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INTRODUCTIOX. 


pROFBBSOB  Winckkl's  lr«fttiei>  upon  difCMWA  of  irniD^n  wng 
Altued  in  Lcipfic  on«  y««r  »ffi.  It«  »uthor  is  rrcngniud  as  odc 
^h'  tbe  cuoat  eminent  and  able  among  Kurnpcan  Utachpre  of  ob- 
Btetrica  aD(t  ^j^oecotogjr,  and  has  bMtn  a  most  indiietrioud  con- 
Iribuior  to  the  lileraliir«  of  I bno  subject«,  only  om-  of  hi»  volnmc«, 
Itovever,  havinf;,  previous  to  tho  present,  been  transtuted  into 
ISncliflb—lbal  apon  ibe  Pnlholofiy  and  Trvalntenl  <^  OiUdbfd,  the 
trantJaUtr  beio^  Dr.  James  U.  Chadwick,  of  B>isluit,  N^wrthe- 
less,  oocasioDul  article«  from  bis  pen  have  bc«n  publishdl  iu  Ara- 
erioao  medkal  journals,  so  ibat,  «ven  independently  of  his  Inrj^r 
works,  bia  name  is  well  kuovn  to  llie  Americau  profession,  and 
to  sunM  the  opportunity  of  ]>ersoiiul  u(^<|i)niiilance  via^  afTurOrd 
during  but  viiiil  i»  thi^i  country  Inat  Btiinriit^r,  !<ucb  aciiiiiiinlnncv 
impressing  ihi-tn  with  the  fncl  that  he  wa«  a  niun  iif  far  mure 
tbau  ordinary  ublliiy,  altaiiinxiiibt  and  fiirr«, 

TIiv  ituiUut  of  obsielricH  and  diiiciisr)>  of  women  raimot  tm\ 
to  re««$niie  that  many  i>f  the  miwl  valuahle  cnnlrtbiilions  to 
theae  «ibjüclii  come  fmm  Gui-iuaur;  blm  out  the  work  «Ion«  hy 
German  ohstetriciauH  aiid  f;yne<»lot{tKtfl  in  (Ii<!  IhhI  iwcnty,  or  in 
th«  last  ten  years,  Hud  the  tield  of  knonl^dge  i»  llicw  d<'|mrt> 
menta  »f  rnvdicine  WMild  be  materially  legHeiicd,  and  Mime  of  Uie 
tnont  itugioriaut  advan<M»  luri.  It  ii  nut  my  pur^Kutc:  tu  ui<|iiire 
into  the  reasons  for  Ibis  oonditioo,  but  ub^rvaut  pliyiiiL-iau«  cnu- 
Dol  fail  to  T«Cosnixe  the  facU 

it  »««iiieil,  tberFf<>r«,  peculiarly  suitable  to  primint  to  ihoso 
members  of  the  American  [tmlVasion  iniereNted  in  lb«  rtudy  of 
diseases  of  womi'n  a  work  upon  the  subjeut  «hidi  is  at  once  tlie 
raoet  recent  and  one  of  the  best  that  ha«  been  iasiMd  in  Oiiininny, 
a  «ork  rieb  in  larj^e  and  iot^lli^eut  jier^nal  expiTienct^  and  at 
the  same  lime  liili  in  rvfereuou  to  the  study  of  ulliirr,  u  work  by 


Vi 


ixTRonriTios. 


i>iu'  wlio  ill  hi«  i'r*oiic«l  iIiilU's  combinefl  the  teaching  of  obstet- 
lu'H  mill  n vln^^•l^>sy.  two  dv|iNrtRieiits  of  medical  study  and  pmc- 
liiv  iliwt  !tiv  «>  iittiinaiflr  «niuwitil. 

S.in«<  ,'1  iln'  »ixvml  Merits  t>f  the  work  will  be  brieSy  men- 
tii'iuil.  Ort-  im  tin-  ini|M>rtau(v  g-ven  to  pathological  anatomy, 
Hiiil  ilikka  H  |iri»t-r  |i>u»datit>n  made  fur  thnrough  knowledge; 
i>i>lv  by  tho  kiiowli-tlp-  thtu«  aiifuired  can  we  learn  correctly  to 
iti>viiiiiiiiHli<  tH't<tivu  ili^'iin-s,  anil  arrive  in  many  inatances  at 
Iho  («|>|>n>|<riali-  »|'|>iii-«lii>n  ol'  thfrapeulic  agents. 

\Vbili>  (b<<  vi'liiuK' di«n>  n»t  »«'glrct  the  niit^t  recent  ad vancee 
ill  ^\  iii^i>l><;jit'(tl  •iirt^iy,  it  i«  emiiienttr  ooii-«rVBtive  in  much  of 
it*  (i-Mi'biii^,  and  it  (^ivti:!  grval  ini|>ortance  to  gynecological 
iiiiitiviiio  riit-rt'  ill  ih'iiit-ihiit^  Ignite  fascinating  in  a  eucceasful 
nl>di>iiiiiiHl  nvtii'H.  I'v'f  o\i(ui{>l(-,  with  the  rt'inoval  of  the  uierioe 
ii|>)'t-ii>lN>:%'«.  mid  tbv  fxhil>iti"U  tif  the  trophies  go  quickly  won, 
li'  II  im-ilnrtt  «■viity,  that  d.'iilitl«s»  such  I'perations  are  sometimes 
it<>iii<  111  t-am«  ill  «bii-h  {vilieiit  and  continue«!  medical  treat- 
iiiiiil  ni'tdd  1mvi<  cltivttsl  a  <-tire,  aud  iu  other  nues  in  which  the 
iiim)lHM"ii  billig*  tiv'  tr'''')  r\iM>U.  The  physician  will  Sod  in  this 
v<'tiimi>  lilt  i-ui\iitrH);viiiftil  tW  »iich  nx'klt-ss  taparolomiea,  and 
luu    III'  niii»i-rv!tun'  t»vn  iti  the  pr»li-ssioii  is  to  endeavor 


INTKODPCriOK. 

oerUiitly  MMtroa  kmuttoIIouii  tlmt  ibe  ovaries,  nr  tubnt,  or 
both,  tin,  in  tbo  opinion  of  onme  apenilor»,  iwi  rr«.'quentl]r  taui 
m  gravely  HiM-nMHl  thni  fsliqutiiin  in  lb«  only  nirt!.  Xsturc  is 
Mdty  at  TtiuU  if  »b«  girr«  wotnitii  orgnn«  «Mwnlial  Tit  her  wxiinl 
life  ihitt  ar«  thu«  «iihject  to  grave  mnlmlii»  tlint  ofteii  b^fur«  «be 
reaches  even  the  meri>)i»ii  nf  thnt  life,  tliixip  organ*  intui  betak«n 
away;  orelMmcHicino  it  saillyd^-ficicn  tin  curative  means.  Then» 
are  too  many  haplw»  viclims  of  thi«  b-ilH  siirijpry,  w»nien  who 
have  IcAt  tbeir  ovaries,  for  exampl«.  no  better  of  pain«  an<l  aches 
Horl  nervona  dieordera  than  they  were  before  betOj;  operated  upon 
— in  »oin«  in'iamiii,  n'>t  only  tht  ovaritx*  mnove<(I,  hut  a  «ecnnd 
operation  doix:  fur  the  rcni'>vtl  «f  the  »tump  of  the  prilicie — to 
permit  onu  to  think  rmphorecininy  hiu  n  laf;^  a  fu-l-l  n«  »niiio  of 
it«  friends  have  given  it.  Many  of  tho  pmfvnioii  can  lemembcr 
«ben  division  of  the  cervix  wm,  under  the  inspiration  of  Sir 
Jamefl  Simpeo«,  a  frequent  ()|>craiion,  but  now  it  i»  rarely  per- 
fmnoed.  So,  too,  they  veli  remember  when  extirpation  of  the 
ctitaru  mu  rej^rded  by  one  of  (he  ablmi  men  in  iho  London 
profesMon.aud  one  of  the  moat  brilliant  u|ieraMr^.  the  Ute  Baker 
Urown.  aa  a  certain  cure  for  varioua  iiervouH  'ii4iiriIer-<,  but  awifl 
and  t«rrible  punishment  from  the  prufee^ioD  fell  upon  him,  and 
the  operation  by  which  be  wa«  so  ra«oiuate<d  is  nxa-  rarely  done.  I 
do  not  believe  that  removal  of  the  uterine  appenilH;;eä  trill  ga  the 
vay  of  splitting  the  cervix  or  of  clifiridoctnmy.  yet  the  indica- 
tioB«  for  it  will  bo  more  distinctly  deüned.and  more  limilrd,  than 
atpr«8ent;«omRindi4-Attoik«nowarrei>t<-d  wilt  hventirrly  rejcirted. 
The  student  of  tlii«  vork  will  miopl  th^  eonM-rvativ«:  tcarliing  of 
its  author,  and  endeavor  by  mvdicul  mi!au«  io  cure  »onm  maladies 
of  origans  «rbicb,  according  to  other«,  deronnit  iii>liint  exiirpiitiun 
of  ibfl  discatei)  nliuctum,  only  remirliug  to  rndicul  trt^utinout 
when  thwo  n>coni<  fail  und  life  or  heultb  i»  M-nnu^ly  iiujH*rillei} ; 
88  eannoD  arv  ^iken  of  an  tlie  ultima  ratia  rryum,  wj  «iigbt  ro- 
liwvml  of  ovaric«  or  tube«  to  be  held  by  conKc-rvntiv.-  men  in  tho 
profesoion  a»  the  linal  resource. 

The  many  iltn»tration«,  nil  of  them  new,  ami  nioüt  of  them 
TOluarkably  good,  add  to  the  value  of  the  work.  Many  iIImuiw»  of 
til«  genilvl  organ«,  nut  mrnlioned  in  luir  Englinh  tii-xt-bonk«  at 
l«a*t,  an  htr«  described,  and  the  clacvifieation  given  greatly  faeitt- 
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tales  ttie  study  of  a]  I.  While  the  nuthor  has  omitted  &o  account 
of  geoito-uriaary  äitulse  in  the  female,  and  the  opemtiona  these 
lesioDS  require,  the  omission  is  more  thaa  cumpeusatcd  by  the 
chapters  upon  diseases  of  the  ntamina),  iusCrüclion  thus  giveo 
that  will  meet  a  more  geDerai  want  than  that  pertaioiug  to  the 
former. 

No  uue  CBD  read  and  thoroughly  study  this  volume  without 
derivtog  uot  only  much  important  practical  information,  but  also 
finding  his  views  of  gynecology  growiug  larger,  and  the  super- 
structure resting  upon  a  broader  and  firmer  foundatiiin. 

As  Americans,  we  may  be  justly  proud  of  what  our  country- 
men  have  done  in  promoting  a  knowledge  of  diseases  of  women. 
The  four  names,  however,  which,  iu  virtue  of  original  work, 
adding  to  therapeutical  resources  in  the  treatment  of  diseases  of 
women,  will  probably  shine  with  the  mostenduring  lustre, are  those 
of  McDowell,  Sims,  Emmet  and  Battey.  In  1809,  McDowell, 
living  in  an  obscure  Kenlttcky  village,  first  demonstrated  the 
practicabilily  of  removing  ovaries  that  had  undergone  cystic 
degeneration,  and  thus  was  the  author  of  the  greatest  surgical 
beneficence  of  the  century,  and  one  of  the  grandest  achievements 
of  all  the  centuries.  Nearly  fifty  years  passed  before  Marion 
Sims,  as  the  fruit  of  his  britliuat  genius  and  patient  perseverance, 
demoDStrated  the  curability  of  gen i to- urinary  fistulie  in  the  fe- 
male, and  became  the  founder  of  the  American  school  of  gyne- 
cology. His  work,  too,  was  at  least  begun  in  a  comparatively 
obscure  part  of  the  country,  and  distant  from  any  of  the  great 
centres  of  population.  Professor  Winckel,  as  will  be  seen  in  a 
moment,  gives  him  ample  praise  for  his  great  accomplishment, 
and  for  the  wide  influence  he  exerted  upon  the  progress  of  gyne- 
cology, 

Emmet  and  Battey  have  made  important  additions  to  gyne- 
cological surgical  therapeutics,  but  I  refrain  from  special  con- 
Bideralion  of  these  additions. 

Professor  Winckel,  in  the  introduction  to  his  work,  attributes 
the  remarkable  development  of  gynecology  which  has  taken 
place  in  scarcely  more  than  a  generation,  to  a  gradually  grow- 
ing surgical  teodciicv,  and  in  this  connection  makes  the  fol- 
lowing statement:  "  We  are  indebted  to  the  American,  Marion 


isTHonücrios, 
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Sims,  mure  ihwii  (•■  any  oue  olse,  for  a  Urge  pnrt  of  Mir  knovi- 
«dgcnf.  «ik1  pmgrcs*  in  the  treatnieitt  of  HisnuK«  of  u'i>m«o." 
Hc  furlWr  a«ys  Ibttt,  "  it  is  vonhy  of  tfrnurk  tlint  v<«ioo-vs];-iiial 
fiMtiilm  Dxcilc^  tlic  atitbiliuu  of  (wu  buHi  miai  lu  Sinnt  nn<t  Siiuon, 
minting  ihem  lo  dcvul«  all  tb«ir  t!ii«r)cift>  lo  tho  eure  of  ibene 
Imioo«  which  faiiberto  hai)  been  convidrivd  almdst  incurable. 
This  operation  demanded  not  cwl}-  grfnt  paii<^or«  and  pen»-- 
Tcrauoe  but,  ftinu  the  vf.ty  nature  of  the  «ise.  Iwl  to  iiii|in>VHl 
niethodn  of  expodtDg  llie  internnl  gpiiitat  orgam,  drawing  doo-n 
Ibt;  oi«ruB,  anil  the  appliraiioii  of  »iilurc«  W  it.  to  the  Tasiu«  ami 
the  bladder." 

Hc  Giidi  otbrr  <-ftu»es  for  it«  progr<?w  in  the  incrcaKd  number 
of  Bucct^ru)  ni-aiiolomi«  in   Kaglnud  sod  Uorniany  uuctirHiig 
MOD  after  the  advance  by  tSini»  and  8imon,  aud  iu  the  value  of  the 
himaiiUHl  ni(;ihi.>d  i)f  eiaoiiuutioii  a«  |>oinled  oiil  by  Ilotet,  AU>ti|J 
this  time  the  rPAiarkable  work  of  Siuie.  Vlinicjl  Nota  oh  VlenHtM 
Surgery,  appeared,  a  work  which  immediately  acquired  graau 
I)ci|iularily.     In  L-unxi  lie  ring  tlie  cuuw«  of  ihU  rvumrkablii  popu-l 
Inrily,  h«  atlributen  it,  apart  from  th»  niany  imw  favLi  nbii-hi 
««ire  described  in  the  ni<»t  oHgiiml  manner,  lolbe  very  attnictiva 
bialory  of  the  il^fvi-lopniciu  of  lii»  idnu,  ih«  niiHtakii«  wbtch  h» 
at  firel  iniidc,  thi-  nii'iitm  liy  Kbtch  h«  reached  tlie  goat,  und  the 
many  aocidcnis  which  Ii^l  him  on  lo  Xhv  accomplinhmc^nt  of  bia 
]>uri)aim.    "Some,  however,  were  iw  imprriBiiiii   by  the  various 
csws  prcMOled,  the  greatni-M  of  the  mnleriB),  »ml  by  his  success, 
that  Ihey  d«ubic<l   the  truth  of  hi»  siatcmrnts.     But,  whoever 
tested  tliuse  Blaiementa,  re«ulla  and  mcihods^aDd  ceilainly  all 
ta  did  who  had  (be  »pportunity — soon  saw  that  uothiitg  but  the 
plain  (ruth  liad  lirvu  told,  and  wer«  aKiuniubed  at  the  numeruuii 
and  careful  obaervatinriH  aud  practit^al  n-murks  made  by  Siuis; 
the  cleara««  with  which  be  saw  what  was  to  be  accomplished, 
and  hb  certainty  of  mdhod." 

"Great  uit-D  Hiamp  U]Miu  iheir  geuerntion  the  iropr(«s  of  their 
miudr.  It  doi9  not,  thurcfixe,  ajipeur  niniarkulik'  ilinl  two  Mich 
eminent  men  as  8tm«  anil  riimnn,  who,  in  fact,  were  •urgeoiu 
giving  spdcinl  ntteolion  to  diKeavDi  »f  the  female  Mxiinl  orgun*, 
exerted  FUcb  an  iuflwow  upi.n  f^ynecolojiicnl  ]irai:ttce  llial  ibii 
iben  prevaleut  couMrvative  mi-tbu<U  were  replaciv)  by  a  ivmark- 
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able  gurgical  Wodency  whicK  rapidly  became  popular.  The 
progress  would,  however,  have  been  much  less  rapid  had  not 
Lieter  shown  the  value  of  autiaeptics  in  surgery." 

After  referrJDg  to  Battfiy'e  and  Hegar's  oophorectomies,  and 
to  Freund's  and  Cierny'a  hysterectomies,  Winckel  remarks  :  "  It 
DOW  seemed  that  a  safe  and  justißnble  operation  had  been  de- 
vised for  all  diseases  of  the  female.  Accounts  of  laparotomies 
and  castrations  appeared  by  the  hundred,  though  in  former  years 
these  operations  had  scarcely  been  attempted.  But  where  there 
is  much  light  there  are  also  many  dark  shadows.  The  general 
adoption  of  Listeriam  in  s^urgical  gynecology  caused  laparotomy 
to  be  thought  a  panacea  for  all  disorders  ol'  the  female  sex,  and 
large  ovarian  tumors  and  uterine  myoraata  are  do  longer  t)ie  sole 
indications,  but  the  operation  has  been  proposed  and  done  for 
ovaralgia,  pelvic  adhesions,  and  even  for  displacement  of  the 
uterus  as  retroflesion,  prolapse  and  inversion.  It  may  be  further 
stated  that  whenever  a  womau  has  suffered  fur  a  considerable 
time  from  pelvic  disorder,  recourse  is  had  to  laparotomy  if  the 
ordinary  gynecolt^ical  treatment  fails  to  give  prompt  relief. 
This  statement  is  sustained  by  the  report  of  operation*  performed 
by  Tait,  and  presented  to  the  London  International  Congress  iu 
London,  in  1881.  It  is,  in  fact,  performing  esperiiueuts  usually 
restricted  to  the  lower  animals  upon  a  woman,  and  it  is  not 
etrange  that  Tait  so  energetically  opposes  vivisection." 

"  The  readineaa  with  which  laparotomy  is  now  resorted  to  leads 
to  errors  in  diagnosis.  The  careful  and  thorough  examinations 
essential  to  a  differential  diagnosis  becomes  tiresome  when  one  is 
able  to  have  the  tumor  in  hand  and  examine  it  after  an  abdomtnal 
incision." 

Otherjudicious  remarks  follow,  and  then  there  is  given  a  case 
which  almost  parallels  that  quoted  from  Wells:  "What  if  one 
gynecologist  examines  a  young  girl,  and  declares  that  she  has 
no  abdominal  tumor,  but  afterwards  another  makes  an  incision 
into  the  abdomen,  and,  though  finding  no  tumor,  proceeds  to 
extirpate  the  ovaries  because  he  sees  a  few  small  cysts  upon 
them,  and  she  is  castrated  f  This  is  not  a  hypothetical  case,  tor 
such  operations  have  been  frequently  performed."  He  also  states 
that  so  many  are  doin'g  oöphurectomies  the  mortality  cannot 
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b«  kooirn,  bemiite  mnnjr  uosiicccMliil  men  arc  iiot  report«! ; 
nor  (to  ve  kouw  ih«;  g:i:n«ntl  thi:rn[M.'tiUc  r(-«ulti',  fur  Itk«  tviimm;. 
Ttient  might  I)«  nclilcl  (o  Uii«  :>mirc<;  <if  rrmr  in  arriving  «I  iho 
vuliio  of  the  opernlion,  tl»t  which  sriMis  fri>m  the  Aivt  thnt  tom« 
of  the  iMli«nta  thxt  bnvo  had  their  »Tnries  remuvcd.do  Dot  con- 
tinit«  to  report  Ibvir  coiiditioa  to  the  opcrafin>,  nho,  IioneetJy 
btlit^ving  thvK  pnlicnls  cur»d,  contribtitc  lh<-  ca«es  to  ilatisticv. 
The  woninn  who  has  uittlcrgono  oophorotomy  nnd  fiD<l8  herself 
some  oioiiliiB  aderwsrd  &§  tniwruble  a»  she  vas  befuTe  the  ovttriea 
wen  rfraov^,  is  not  hair  ko  likely  to  consult  the  surgeon  who 
operated  upon  her  a§  »he  is  some  other  practitioner.  I  feel 
conlidenl  that  there  may  be  errora  rceultiDg  from  tJiia  CAUae,  in 
some  statiHii«. 

That  wbiHi  Wiuekel  ternu  tbe  opervtire  tendeDcj  charac- 
leriiiti«  of  reci-ut  gju«cul<>Ky.  ha«,  in  this  country,  especially  been 
iuaoif«tt«tl  in  ibo  fmiuent  }ierfi>rmauce  of  t^iumei'a  uperatiun 
for  tucurntrd  cervix.     A  Dublio  gyuecotogist  aot  long  «go  re- 
iDurked   that,  "  th«  An)cri<«Ti^   hod  gi)nowihl"in  rrgard  to  it. 
Tbw  M  dnnhtle«»  ao  extravngmit  a«>i.Ttinii ;  but  it  must  bo  om- 
fceted  that  cervi«»- plasty  biu  be*u  fr^iiuently  done  when  thcro 
was  no  neccii^ity  for  it,  and   (tint  many  women  have  escaped  tllSJ 
operation  only  by  ooosnlliog  another  physician  after  exaininatioaH 
by  one  of  the  blind  enthusiaats  who  rejutiiy  find  in  nine  out  of 
t«a,  if  not  nineteen  out  of  twenty  parous  women,  ooe  or  man 
tMr«  of  tlie  cervix,  and  at  once  declare  an  Operation  nhünM  bo 
done.     There  never  was  more  need  than  at  preaeni,  butb  in  re- 
Kan)  (o  these  legion»  of  the  cervix  iu  «»men  who  have  borna, 
children,  le«ioiu  which  in  almost  all  c«aeti  are  pliyMuli^icul,  noli 
pathological,  am)  iu  regard  to  i^ertaiii  atfe«tiuUH  uf  the  tubes  andJ 
ovariee,  of  the  injuuctiun,  Take  care,  or  you  will  liud  what  yuul 
are  looking  fori  I 

ProfesKor  Wiuckel  confidently  n-nnrls  (hat  mntMTvatt>m  i*gain^ 
ing,  and  tliut  then-  in  rt-axon  to  hopir  that  exiirpnliim  will  iKf^ 
lunger  be  M>tuulcr<.-d  the  only  curative  mrana  fur  nnomalit«  of 
iropriftani orgaRK.  "  It  ii>n  niifinkc,  nrioing  from  n  failure  to  coin- 
pitlicnd  the  riiu-iiiial  nature  of  the  di«c«tie,  to  i>err(>riD  Operation« 
uiKin  llie  fcmulr  genital  organs  not  indicated  by  any  lot»)  cou- 
dilton,  for  the  cure  of  hysteria;  castratiou.aiuputatiuu  of  theclito- 
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Hk,  mniJ  •iiniUr  opcnttiuns,  ar«  absolutely  ci>ntmiu(licatc(l  w1i«d 
there  ii  do  local  disease,  ihe  intelHKeot  piiysidan  will  know  how 
to  produce  tbe  same  ttmrul  eflecl  m  other  way*." 


rill.  1, 


m 


ii^  wry  jupliy  reaiRr-kt,  vie  should  endeavor  1o  ouUivuto  the 
aludy  of  paiholoirical  anatumy,  u(  Kliology  and  diagtioai»,  a§ 
completely  as  po^tble,  Bml  not  limit  the  prognuit  of  gyiiucology 
to  th«  (tiirgifal  f»?ld. 


PnifuMor  Wiiivktil  ruc.'oinraeudi',  in  iMxiliiog  gfoeoology,  t)i« 
UHfi  of  a  plianloin,  pnparcd  in  tlio  following  manner  (knowing 
fn)iH  jiracUcal  oxpctteiiiT!  ih«  %-aluc  of  the  mothod  ad7i»rd,  I 
pr«iieDi  ii  in  his  wonl^,  and  with  hi»  illiiatnitiona) :  "  The  female 
geniiaU,  al\er  bavin);  beea  tlmiotighly  diaeafecled  by  having; 
ihi^m  placed  for  Home  wc«k<i  in  the  fotloniog  »uluiiuu — corroviTe 
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sublimate  1  part,  glycerin  2-50  parte,  and  water  1000  parts — are 
removed  eotire,  and  placed  in  Schultze'a  phantom  in  a  poaition 
corresponding  as  closely  as  possible  with  their  normal  one.  Pre- 
pared in  the  way  ailvised  the  organs  preserve  their  softness  and 
elasticity.  The  periphery  of  the  excised  vulva  is  sutured  to  the 
rubber  at  the  vulvar  opening  of  the  phantom,  and  the  rectum  ia 
attached  in  its  normal  position ;  the  broad  ligaments  are  fastened 
by  elastic  cords  to  the  iliac  crests  eo  that  they  lie  in  the  middle 
of  the  innominate  line,  and  the  upper  portion  of  the  bladder  and 
tbe  round  ligaments  are  also  fastened  in  their  appropriate  posi- 
tion, the  latter  being  attached  to  the  anterior  pelvic  wall.  When 
all  the  organs  have  been  placed  in  proper  position,  tbe  different 
methods  of  examination  m  well  as  all  the  operations  upon  the 
female  genitals  may  be  perfurraed  with  great  facility." 

The  translation  of  Professor  Winckel's  treatise  into  English 
was  undertaken  at  my  suggestion  by  Dr.  Williamson,  but  as  he 
waa  prevented,  chiefly  by  other  engagements,  from  revising  it 
and  preparing  it  for  the  press,  this  duty  has  been  chiefly  done  by 
Dr.  A.  B.  Hirsch, to  whom  I  desire  to  ezpre^  my  great  obligations. 
Further,  I  am  indebted  to  Dr.  Hirsch,  also,  for  assisWoce  in  proof- 
reading. 

The  volume  ia,  I  believe,  a  full,  faithful  and  clear  translation  of 
the  German  work,  only  I  have  omitted  a  very  extensive  btbliog- 
rapby  which  to  moat  readers  ia  without  interest;  three  or  four 
plates  of  instrnmente  have  also  been  omitted,  while  all  other 
illustrations,  procured  directly  fix>m  the  German  publishers,  are 
introduced. 

The  author's  orthography  of  proper  names  has  been  followed 
even  to  that  of  Mnzenx,  which  ought  to  be  Museux. 

Winckel  refers  to  theSinith-Goodell  speculum,  but  while  there 
is  a  speculum  known  as  Smith's,  and  another  as  Goodell's,  there 
is  none  properly  called  by  the  compound  name,  and  therefore  I 
have  taken  the  liberty  of  changing  the  text  in  this  point. 
Again,  a  mode  of  treatment  known  in  this  country  aa  "  Weir 
Mitchell's,"  is  spoken  of  as  that  of  Weil,  and  I  have  substituted 
for  this  tbe  name  of  Mitchell. 

THBOPHILUa  PAKVIN. 
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DISEASES  OF  WOMEN. 


SECTION  T. 


THE  ANOMALIES  AND  DISEASES  OF  THE  EXTEBNAL 
SEXUAL  ORGANS. 

HlBioiioal. — The  t«rm  vulva  signiSefl  the  coveriog  or  envel- 
ope, or  the  exteroal  skin  and  iu  fi.<lds,  and,  according  to  Pliny, 
was  used  to  designate  the  uterus  of  a  lower  animal.  Bonacioli 
refers  to  it  as  follows :  "  Nod  vel  a  valva  porta,  vel  a  volendo. 
Bed  eo  quod  iusatiabiliter  coitum  velit  atque  desideret,  quantum 
mea  fert  opinio,  vulva  vocanda  est."    This  probably  is  correct. 

UlcetB  and  deformities  of  the  vulva  were  known  to  Hippo- 
crates. Cehua  begins  the  20th  chapter  of  the  fourth  book.  De 
Tuivs  morbo,  with  the  words :  "  Ex  vulva  quoque  femiuis  vehe- 
mens  malum  nascitur." 

He  mentions  remedies  for  vulva  ezulcerata,  for  dolores  »uIvk, 
si  songuifl  profluit,  and  for  condylomata. 

CoDceming  hemorrhoids  be  says :  "  Idque  vitium  in  ore  vulvee 
feminarum  incidere  consuevit,  atque  in  quibuadam  parum  tuto 
Huppriraitur."  In  No.  10  he  treats  of  the  condition  :  si  anus  vel  oe 
vnlvsQ  procedit,  and  iu  No.  II,  fungus  ani  aut  vulvn, doubtless 
meaning  epithelioma  of  the  vulva.  He  also  knew  atresia  of 
the  hymen. 

Paul  of  iGgina  described  (62Ö-690)  corroding  ulcers  of  the 
vulva,  mentioned  nomas  pudendarum,  was  familiar  with  hyper- 
plana  of  the  uymphra,  and  recommended  clitoridectomy  and 
nymphotomy.  Hia  description  of  thymi  vulvsB  corresponds  to 
papilloma  or  elephantiasis,  and  he  recommended  that  they,  as 
well  as  condylomata  and  hemorrhoids  of  tbe  vulva,  be  removed 
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with  the  knife.  From  these  few  historical  facta  it  becomes  evi- 
dent that  the  physicians  of  antjquity  knew  the  more  common 
tumors  of  the  vulva.  And  their  operative  treatment. 


CHAPTER  I. 

DEFOBHITIEa   OP  THE  VULVA. 

The  formation  of  the  external  sexual  organs  begins  in  the 
fourth  week  of  embryonic  life,  with  the  appearance  of  a  slight 
elevation,  in  which  a  depreaaiau  is  soon  observed.  This  depres- 
sion grows  deeper  toward  the  allantois,  which  is  still  connected 
with  the  intestine,  later  becoming  a  cloaca  upon  the  disappear- 
ance of  the  wall  separating  the  depression  from  the  allantuis, 
and  into  this  the  intestine  and  urachua  open.  Fourteen  days 
later  an  eminence,  the  first  indication  of  the  sexual  organs, 
appears  above  this  opening,  and  on  each  side  of  it  a  large  fold 
of  skin.  At  the  end  of  the  next  fourteen  days  a  furrow  may 
be  recognized  situated  between  the  cloaca  and  genital  eminence. 
Then  the  wall  between  the  intestine  and  allantois  grows  from 
above  downward  into  the  cloaca,  thus  dividing  the  single  open- 
ing into  two,  and  forming  the  perineum.  Id  the  further  de- 
velopment the  genital  eminence  becomes  the  clitoris,  the  first 
folds  of  skin  become  the  labia  majora,  the  borders  of  the  fiirrow 
forming  the  nymphie  or  labia  minora.  Into  the  anterior  division 
of  the  cloaca  the  ends  of  the  ureters  open,  i.  e.,  the  bladder 
developed  from  the  urachus,  and  the  ducts  of  the  seminal  glands, 
wbence  it  now  receives  the  name  «tniu  urogenitalia.  The  siniu 
has  a  length  of  1.5  millimeters,  or  about  ^  of  an  inch,  in  the 
embryo  at  four  months. 

The  further  downward  this  wall  from  which  theperinenm  is 
formed  grow«,  the  more  the  ends  of  Muller's  ducts  are  drawn 
down,  the  descent  of  the  vagina  occurs,  and  the  uro-genital  Binus' 
thus  becomes  shorter ;  the  urethra  ia  formed,  and  hence  as  early  as 
the  fourth  month  of  embryonic  life  the  urethra  and  genital  canal 
are  completely  difierentiated. 
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A(  tili«  timr  (.-(titlidiiil  cclU  cnuM  Ibe  vlitom  uid  prepuce,  aa 
wdl  M  th«  glnoR  pctiiit  nnd  prcpiinc  in  tli«  tiiiiie,  to  )>r  udlieronU 
The  oriöcM  of  thp  glaml»  «f  Banh<itiii  may  nlrMuly  Im  lUiilin- 
guii(li«d,up«niiiginU)  the  VMtibalfioni:  millinietvir,  ur  ^g  »fui  ineb, 
«Ikiv«  the  )o«er  «nil  »f  the  uro-g^niul  sinuK,  anil  udc  millimeur 
b«loir  the  origiD  of  ihc  vagina  and  hymen.  Tli«  {{Inntlii  ihtim- 
sclvM,  whicJi  ara  either  oval  or  raiiati,  «od  oil«  or  more  mtllime- 
ten  in  diaroetvr,  show  «reli-fonued  ginodular  acini,  nod  mucuA 
majr  be  fmiod  both  in  them  and  iu  their  ducU,  from  which  it  la 
«ridMit  tliftt  Utoy  begiu  to  fursish  Ibeir  peculiar  KcrHion  oreo  at 
ihia  wirlj-  date* 

la  plaoaof  tbis  normal  development  of  the  external  «exnal 
organic,  the  foltowiii];;  mal  format  ions  may  occur: 

I.  If  the  i^iillal  fia^ure  is  not  formed  the  iikiu  remains  entire, 
and  the  vulva  lit  abaenl.  defedm  rutea  or  oJrMia  MalU.  In  ibis 
etiae,  neither  the  ends  of  the  ureters,  the  seminal  gland»,  nor  the 
inteetinnl  canal,  have  an  external  opeoing ;  the  reclum,  bladder, 
and  fcentlal  canal  ntay  cnmmuiiicat«  iutenially.f  or  III«  intestine 
and  bladder  may  remain  wejiarate,  ibe  aeiuiiiaJ  glaiwla  opening 
iiiUi  the  latter. 

Mulfiirmattr>n!tof  thi«  characler  iwur  invariably  in  monwtroiii- 
ticj>  with  dcücicnt  vitality,  Kcrcml  cif  wbirh  have  been  reprawiitcd 
by  Focntor,}  totov  showing  not  tbe  sligbiMl  traon  of  a  vulva,  u 
in  tbe  aooptuilus  sympu«i;S  others  only  a  small  poduuculaled 
appondage,  m  occurs  especially  in  tbe  sireniau  malformatioD. 

II.  If,  ftfUr  the  formation  of  the  cloaca,  the  septom  between 
the  bladder  and  intestine,  which  furms  tbe  perineum  aud  which 
draws  the  vagina  down  with  it,  does  not  grow  downward,  the 
oloaca  become«  permanent;  theu  the  intestine,  th«  end  of  the 
uracbas,  and  tbe  seminal  gland»  empty  into  a  c»mmon  canal. 
This  condition  baa  been  called  atretia,  am'  vagiualU,  but  inoor- 
recüy,  l)ocau.te  the  InleMine  does  notend  in  the  vagina,  tbe  latter 
beginning  at  a  eonsiderable  diiitaace  above  Ita  lower  opening. 

III.  If  tlie  uro-geniial  *inuK  remains  very  long  ami  nurmw,  not 
being  ahorteoed  by  tbe  decent  of  the  unitnl  dm-tx  of  Miillcr, 
the  uraihm  remain«  abort  and  iM-cu[)ies  a»  iibnormully  high  pus!- 


•  B-Otlgel. 

t  Alia*,  plales  ix.  and  x. 


t  (Hibuiaon'ii  Vaa^  Archiv,  ü.,  p.  SSO. 
i  rUlc  ix.,  6g.  6. 
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tion.  This  oonditioo  is  to  be  considered  as  the  banning  of 
bypoepadia  femin»,  a  true  hypospadias  occurring  wheo  the  blad- 
der opens  without  the  vagina  into  the  vestibule.  A  ca»e  of  thia 
kind  has  beeo  described  by  Heppoer. 

IV.  If  the  formation  of  tbe  urethra  and  the  closure  of  the 
aat«rior  parts  of  the  vulva  be  prevented  by  a  delayed  oontmu- 
nicatioD  of  the  allantois  with  the  external  surface,  or  if  there  be 
a  defect  in  the  anterior  wall  of  the  bladder  with  a  cleft  of  the 
pubic  symphysis,  the  condition  is  known  as  epispadias.  Here 
the  clitoris  and  nymph»  are  clefl,  and  the  anterior  wall  of  the 
urethra  is  absent ;  ca!>ea  of  this  kind  have  been  described  by 
Roeser,  Gosselin,  Testelin,  and  others. 

The  causes  of  all  such  arreets  in  development  lie  in  part  io  the 
relations  of  the  respective  organs  themselves,  e.  17.,  an  adbenon 
of  ducts  may  interfere  with  the  passage  of  the  contents,  and  the 
consequent  abnormal  distension  may  prevent  normal  udiod,  or 
bring  sbuul  new  separation.  Again,  they  may  be  caused  by 
neighboring  organs,  e.  g.,  by  the  omphalo-mesaraic  duct,  by  tbe 
iDtesttnee,  or  from  abnormalilies  in  the  larger  aMominal  organs, 
such  as  the  liver,  which,  owing  to  its  great  size  or  unusual  con- 
nections, may  permanently  dislocate  the  organs  beneath  it. 

It  is  certainly  incorrect  to  speak  of  a  congenital  vulvar  atresia 
where  there  is  an  orilice  beneath  tbe  hypertrophied  clitoris  lead- 
ing  to  the  uro-genital  sinus,  through  which  the  urinary  and 
genital  secretions  pass  out,  for  here  there  is  no  complete  closure 
and  the  vulva  is  not  imperforate.  The  condition  which  Hilde- 
braudt  represents  in  his  work,  p.  5,  fig.  3,  does  not,  therefore, 
show  ao  atresia  of  the  vulva,  but  hyperplasia  of  the  clitoris,  per- 
sistence of  the  uro-genital  sinus,  and  an  abnormal  shortening  of 
the  recto-vaginal  septum. 

V.  The  condition  known  as  hermaphrodism  is  likewise  a  pe- 
culiar malformation  of  tbe  external  genitals.  Here  some  parts  of 
the  vulva,  especially  the  clitoris  and  labia  majora,  are  developed 
to  an  unusual  degree.  Tbe  labia,  uniting  at  a  higher  level,  pre- 
sent a  sort  of  raphe  and  not  infrequently  contain  the  sexual 
glands,  increasing  the  resemblance  to  the  scrotum.  On  the  other 
band,  other  parts  have  been  arrested  in  development,  particu- 
larly the  nymphie,  and    hence  the  gUns  is  partially  exposed. 
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t  usually  Mich  cAeat  arc  Dot  «txampl««  of  Irae  berma]>hr<>«lüin, 
buiof  iudmduals  of  oüly  one  «-x.  Tlirrc  un;.  however,  cawM 
of  true  benoaphradHin  in  whidi  Lt»ti<:liM  uxl  »varin  aiaj  be 
microacopically  demooatrated  in  the  minn  iiiilividun),  but,  iw  a 
rule,  the  part«  peculiar  (o  ouo  sex  are  tolcrvbly  *v\i  developed, 
while  the  others  are  rudlmenuiry. 

The  follawiof;  combinalinn«  are  possible: 

a.  Bilateral  berDOapbrodisra,  when  a  t^tilicte  U  found  on  each 
(tide.  Tbe  case  d«BCribed  by  lleppiter*  probably  belonjp  iu  this 
t-fltogory,  »till  it  cHiNiot  be  acoepled  wiihout  reswrv«  that  tb« 
glandular  boily  councct«»!  with  the  gxtrovaiium  Unlwayna  t<!'^ti('le, 
b^CAuir  radinling  tubm  jiimiug  lowani  tliu  hilu.-<  hure  be«u  fouiid 
in  it;  and,  niorvnvcr,  theru  wan  no  traoe  uf  an  epididymt*. 

5.  Unilateral  burmaphnxlitfrn,  wbeu  au  ovary  ur  a  ttvticltt  ia 
found  ou  one  »de,  and  ou  tbo  other,  both  ovary  aud  Untiol«.  Mo 
ewf.  uf  thi>  kind  )m.i  Imwo  iiluervud. 

c.  Ou  tliu  other  hand,  niitiierDuscnM«  of  lateral  henuaiibrodisin 
have  been  observed,  i.e.,  a  testicle  on  ono  side  and  an  ovary  on 
the  other;  this  has  b««n  ]irov(id  mie-ro«(x>pi(»lly  by  careful  ob- 
servers. The  b«»t  autbeiiliciit<-d  caM*  is  ibat  of  II.  Meyer ,|  where, 
in  an  infant,  a  normal  lc«licle  «as  found  on  ono  side,  ths  ovary 
on  tbe  other,  the  tileTU!<,rul>r8,  vagiua.and  iiro-grniUil  sinus  bein^ 
jireeenU  The  pcnv»  was  long  and  impcrfornle,  the  left  half  ofihs 
scrotum  cnntnined  lb«  (««tide,  tbe  vas  deferens  of  th«  normal 
testicle  alone  living  wanting. 

Thu  oooditJOD  of  things  waa  rimtlar  in  lb«  case  of  th«  well* 
known  lirrmaphnxiitr.  Cathurin«  Hdlnian.  Monst nmtion  had 
int-ontiwlnbly  («-«n  prt>v«d  to  «ct-ur  from  ihc  riiiliinvninry  uterus, 
«a  ovary  had  been  found,  aiid  spvnnnt«xoids  repeatedly  demoa- 
itratcd  in  the  cjaonlnled  genital  Huid.  Here  the  ovary  and  the 
I«eticl»  mii»t  have  been  unusually  well  developed. 

I  have  had  the  opportunity  to  examine  another  herma- 
phrodite, a  person  wbo  bad  been  brought  up  as  a  girl,  with  a 
smooth  &ce,  large  breasts,  bairy  nions  veneris,  short  penis,  and 
two  Urge  labia  ;  later,  in  an  operation  for  heruia,  «  teettcle  and 
epididymis  were  found. 

•  ViWtf»  Archiv,  IST»,  p.  07». 

t  VirclioN's  Ardil*.  si..  i>.  4:!U,  and  Elefas, !.,  t  A.,  p.  750.  Pnlb.  Aa»t. 
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Treatment. — That  the  physician  may  be  forced  to  operate, 
even  in  cases  of  mooatrosities  with  the  sbove-meDtioDed  defon&i- 
tiee,  is  proven  by  that  of  Otshausen.* 

Here,  owing  to  the  complete  absence  of  the  rulva,  the  bladder, 
uterus,  tubes,  and  intestines  were  so  distended  with  urine  thnt  it 
was  necessary  after  the  head  was  born  to  open  the  abdotneu  and 
remove  part  of  ita  contents  before  the  body  could  be  delivered. 

Should  the  uro-genital  sinus  persist,  the  intestine  opening  into 
its  lower  end,  the  latter  may  be  freed  and  made  to  unite  with  an 
opening  in  the  akin  at  the  normal  pueition ;  the  uarroiv  genital 
canal  may  then  be  dilated. 

An  operation  ts  decidedly  indicated  if  there  be  a  defect  in  the 
superior  wall  of  the  urethra,  t.  e.,  epispadias,  for  these  patients 
generally  suffer  much  incoaveuience  from  dribbling  of  urine. 
By  forming  a  superior  or  lateral  flap,  and  liberating  the  posterior 
wall  of  the  urethra,  and  then  carefully  uniting  the  two,  a  normal 
urethra  may  be  made.  Roeaer  baa  performed  this  operation  auc- 
cessfully.t  and  K.  Schroeder  reports  two  successes  where  the 
mons  veneris  and  clitoris  were  cleft,  and  the  anterior  wall  of 
the  urethra  was  wanting.^  Kleinwachter's  patient,  fift,een  yeaia 
old,  persistently  refused  to  be  operated  upon,  notwithstanding  ooa- 
stant  dribbling  of  urine.§ 

As  a  matter  of  course  no  operation  ia  admiraible  in  herma- 
pbrodism.  The  diagnosis  Is  of  most  importance  tu  early  life,  on 
account  of  the  bringing  up  ;  later,  because  of  the  ordinary  duties 
ofthe  individual,  and  not  at  all  infrequently  on  account  of  in- 
tended marriage.  It  is,  however,  often  impossible  to  determine 
the  sex,  even  after  the  most  thorough  examination. 

The  final  conclusion  should  be  based  not  only  upon  inspection, 
the  sounding  of  all  canals,  palpation  and  examination  per  rectnm, 
but  all  the  secretions  of  the  individual  must  be  examined  with 
the  microscope  and  reagents,  all  of  which  may  require  months  of 
close  observation.  Succees  may  not  attend  our  efforts  even  then, 
aa  has  recently  been  proven  by  Sippel'a  caae.|| 

•  Archiv,  ii.,  280. 

t  Wiirtemberger  Correspond eozblstt,  1881,  No.  20. 

J  Lehrbuch  der  Gyn,,  V.  Auflage,  p-  510. 

{  Moo atssch rift,  34,  p.  81.  ||  Arehiv  für  Oynncol-,  xiv. 
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With  regard  to  marriage,  we  nuijr  Wrn  much  froni  r  ouo 
Kported  by  Magitat.  The  individual  rercrrcd  U>  hiuj  a  penis 
five  oeoiiiuetera  (oearly  two  inches)  in  length,  l>ut  hnving  bean 
married  to  a  man  for  twelve  yeara,  upon  the  dt-ath  of  tb«  hti«hand, 
decided,  for  tbe  iake  of  variety,  to  pluy  the  man,  and  auppltod 
himself  with  a  mistreas. 


CHAITER  II. 


UTPESPLAItlA    *XD   HYPKBTHOMIY  OP  TUB  VULVA. 

1.  Wi:  ■el<tom  te«  bypertxopliy  of  ih«  lubia  majori  to  mtb  no 
extent  that  they  hang  dowu  in  heavy  fold«  to  the  anus.  I  one« 
fi>uDd  wliat  app««red  to  indicate  a  reduplicalion  of  the  labia 
majora.* 

2.  Hupernumerary  Djmpb»  ar«  oft«Der  m«t«ilh,  au  illustn- 
tioD  iMiug  itiovn  in  my  Allaxf  I  have  »ccn  only  one  other 
b«iid«  tbi».  On  the  other  band,  w«  more  frrquently  obwrve  tbat 
one  or  both  oymphie  have  two  or  even  Mvetal  peduncles  which 
low  themselves  in  the  mous  voaerie,  or  originate  by  two  just 
above  the  clitoris. 

3.  Hypertrophy  of  tbc  Dymphse  is  br  more  frequently  ob- 
served, one  geocrally  being  larger  than  the  other,  or  both  may 
be  enlarged  and  hang  down  below  the  labia  majora.  Tbia  eon- 
ditioo,  known  as  the  Hottentot  apron,  from  its  frequency  in  that 
noe  of  people,  w  quite  common  amongst  the  Kuropean  races, 
e.g..  I  ODCC  mca«tircd  nym|^ic  ll.>5  ceotim.  (.4.0  inches)  aod  9.Ö 
cenlim.  (3.7  inches)  iu  Isngth.  Nineteen  per  cent,  of  pregnant 
«romen  have  oo«  of  the  nyniphie  more  ()evetope<l  than  the  other. 

Id  3000  lyiug-in-wom<:u  I  found  one  or  the  oiber  nympba 
wing-shaped  and  elongated  in  108  case«.  The  prepuce  may  abo 
be  elongntod  and  project  over  tbo  clitoris. 

Hypertroph ied  nymphic  may  cause  great  inconvenience ;  it  i*, 
therefore,  interceting  to  note  that  H.  Carrard  has  very  recently 
been  able  to  show  that  the  cause  iaau  iuvreose  of  their  »erve- 


■  EatlsMungHbeTaiu)  M  <l«r  Wöchner. 
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fibres  in  the  form  of  Meisaoer'a  tactile  bodiM,  also  to  the  form  of 
club-shaped  termioationa  aod  peculiar  tactile  bodies  baviog  ao 
aggregation  of  adenoid  tissue.* 

4.  Hypertrophy  of  the  clitoris,  which  may  reach  the  usual 
length  of  the  male  organ,  was  found  by  Parent-Duchatelet  3 
times  among  6000  prostitutes.  Bainbridge  and  Appin  remoTei) 
tumoni  3"  to  Ai"  in  length  and  2"  to  4"  thick ;  Mason  extirpated 
one  4"  long,  having  a  periphery  of  4i  iuchee.t  The  greatest 
enlargement  of  the  clitoris  which  I  have  seen,  excepting  tumon, 
occurred  in  theglans,  whichwas  thesize  of  a  bean.^  Hyrtl  states 
that  the  clitoris  is  larger  ia  the  tropics  than  in  the  northern  and 
temperate  latitudes.  The  clitoris  is  also  enlarged  among  the 
Abyssinians,  Suzees,  Mandingos,  the  androgynous  and  lascivioas 
women,  and  to  such  an  extent  among  the  first-named  races  as 
to  sanction  the  custom  of  removing  it  with  the  knife.  John 
Matthews^  states  that  the  extremity  of  the  clitoris  is  removed 
with  special  ceremonies.!!  I  myself  have  never  beard  of  attach- 
ing the  hypertrophied  clitoris  by  rings  to  the  perineum  as  a  pro- 
tection to  virginity,  a  custom  mentioned  by  Hyrtl  and  Hilde- 
brandt, but  I  succeeded,  with  the  help  of  my  colleague  Dr.  Wiidt, 
in  examining  three  Arabian  girls  in  Cairo  in  1880,  and  I  really 
found,  in  the  place  of  the  glans,  a  radistiug  scar  in  regard  to 
which  they  could  tell  me  nothing.  Salem  Pacha,  director  of 
the  medical  faculty  iu  Cairo,  believed  that  such  scan  «ere 
not  universal,  but  found  only  in  Fellah  girls.  Blumenbach 
portrays  the  vulva  of  a  girl  eighteen  years  old,  whose  oympha 
alone  were  cut  off,  the  clitoris  remaining  intact.^ 

It  has  been  asserted  that  the  clitoris  becomes  hypertrophied 
in  consequence  of  masturbation,  but  this  is  a  mistake;  males  do 
not  have  hypertrophy  of  the  penis  from  the  same  practice.  I  have 
often  been  unable  to  see  a  trace  of  any  change  in  the  clitoris  in 
patients  who  have  confessed  they  masturbated,  yet  two  decades 

*  Zeitechrifl  (u.r  üeburtali.  von  K.  Schroeder,  i.,  62. 

+  Vircliow-IIirach  f.  ISCS,  ii.,  007. 

t  Nr.  1554,  d.W.  Bef. 

I  Journey  tu  Sierra- Leone,  1785-87. 

il  Stark'B  Archiv,  1792,  iv.,  ISS. 

f  De  gea.  human,  vor.  not.,  Gutt-,  1781,  p.  100,  pinle  ii. 
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»go  grrat  nuR)b«n>  of  pnticato,  m'tim«  of  this  vice,  «er«  suppoeed 
to  be  cur«d  by  p^rlonnitig  ditoridwtoiuy.  Baker  Brown  id 
1M6  r«Goaim«n<led  t be  operation  for  certain  forma  of  inuiniiy, 
epilopj,  mtalfrpaj,  aud  byaterta,  aixl  maoy  (}eni)anH  follnwMl  bis 
tsample,  ullIiMifcli  O.  Braun  could  find  no  patbological  chang« 
in  tho  vlitorMlot  uniputni«d  by  him.* 

This  is  m  (Urk  page  in  th«  hbuir;  of  our  progrew,  and  Ibe  open- 
lion  htw  not  yet  Won  uhnndonul.  A  «hort  timv  ago  I  cxamin«<l 
a  young  girl  wbiiM  Hitoris  had  1m.imi  partially  rcmoTi>d,  and  the 
ricntrix  aftcnranU  cauterin-d  bncnuHo  tb«  irritation  hud  rvturned. 
aVhat  was  tbe  rerolt?  The  irritntioa  i«  moru  mvcre  ibaii  uvcr, 
ad  manifests  itself  evea  when  tbo  patient  looks  at  naked  figurea 
"in  galleries,  etc  We«tt  has  protected  again«  the  0[»prutinti,  and 
kt  tbi»  tinw  tlie  mnjority  of  gynecologists  are  ßrnily  convinced 
bat  it  is  quite  UMlea«  in  epilepsy,  hysteria,  or  masturbation. 
Treatmeni. — When  the  hypertrophy  causes  chafing  of  the 
parts,  buniing,  itehißg,  cedema,  general  irritation,  iotort'crc«  with 
omtion  or  with  walking  aud  standing,  the  symptoms  may  be  tem- 
porarily removed  by  ihe  application  of  lead-wat«r  dreaaings,  of 
»alJeylic  actd,  vaaelioe  with  boric  aeid,  or  iodoform,  and  by 
fre<|ueui.  balking,  or  sits-balhs  containing  a  deoootioo  of  oak- 
b*rk,  etc.  If,  however,  the  syiuptonu  perstsienlly  return,  it  ia 
I  beat  to  partially  remove  the  hyperlropbied  Ibtiue  with  »eiiaora, 
the  knife,  Paijui^tiu'a  cautery,  or  tlte  galvana-caustic  loop;  then 
the  {MitiauL  b>  not  made  imjwrfect  or  deprived  of  imjwrtaul 
I      organs,  but  aimply  rertored  to  a  normal  conditio». 

f^    TiiKlwrr 


CHAPTER  III. 


HEfUn^  OP  THE  VULVA. 


TiiK  lieroiie  whiob  alter  tbe  sliape  aud  pooition  of  the  external 
»exual  organs  are  of  tliree  varieties 

1.  Inguinal  labial  hernia,  m>  named  becatuc  the  hernia  ynirft» 
aluiig  ibe  round  ligament  aud  appears  in  one  or  both  labia 
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majora.  'Hie  coDtenU  at  th«  uc  may  be  omeuluiQ,  inteotloe, 
orary.  Fallopian  lube,  aixl  even  Uto  prt^Daiil  uUruH.  In  A600 
private  patienla  I  fuuni]  iuguiual  labial,  or  anterior  labial  bcrtiia 
ODiy  6  times;  iu  uii«  cane  nn  ovary  wa«  fouiul  in  tb«  Icl^ 
side ;  in  a  «uctinij,  each  ovary  in  a  hernial  eae ;  iu  a  tliird,  Uie 
ut«ru^  ami  in  the  Tonrlh  the  pregnant  ntenis. 

2.  The  setxiud  variety. yagino-labial  bornia.  or  posterior  labial 
bcrnia,  h  much  Icm  cpmrnon.  The  hernia  piiMc«  down  in  front 
of  the  broad  ligament  into  an  opening  or  rent  in  the  prlvtc  fiuwia 
ami  levator  ani,  and  appear«  at  the  poMtcrior  extremity  of  one 
iif  the  labia  miijnra.  Slolts,  Veit,  and  Kociiig  have  each  Mcn 
but  one  ca«e  of  tliis  kind.*  I  have  nutt  with  two.  Tbe  fint  la 
ropreccuted  in  the  atlas.t    The  tumor  wa«  very  peculiar,  and 

Fin.  1 


Uarula  VawlUfft^blftllK 

"In  it  I  TOuli!  ttJso  feel  the  ovarj-.  Upon  the  external  surftet 
there  was  an  a|>[iendage  aa  large  as  a  walnut  (Fig.  3,  a), 
which  mnät  have  bueu  an  iDverttxi  gland  of  Barlliolin.  1  re- 
moved thix  by  an  o|>t;rutiün,  then  secure<)  the  n-lention  of  the 
hernia  by  using  ^carpu'n  pad  and  a  pelviti  baud  with  a  itenii- 
circular  xpnug  to  which  tho  pad  in  attached. 

This  hernia,  which  wax  the  »Jxe  of  a  man'ti  fiiit,  could  not  ba 

*  Uat.  M«J.  do  Stra^buurg,  20,  l,  ISK,  >nd  Lehrbuch,  1867 ;  Lehrbuch 
d«>r  Ct>inir|[io,  l^iTT,  IM.  ü.,  p.  :^01. 
t  Piste  lit-*,  |>.  2«-J. 
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r«l«in«d  with  th«  ]«r^<«t  roand  jwsearies.  Tbe  |nt!ent  wu  a 
multipara  witli  wide,  dikied  pelvic  organs.  The  Mvood  ciuw 
was  an  unmarri««!  primij^ravida,  27  jeara  of  age,  iu  Üi«  Qtnlh 
«wk  o(  prrgnaocy,  aod  nitli  a  history  of  previoun  gaoA  health, 
ihe  discovered  tliU  tumor,  which  waa  elamic  and  mlucihic, 
tbe  putiteriur  «xireniiiy  of  the  tefl  luhium  mttjuH,  »hortly 
aAer  she  becain«  pr«f|:itaBL     Upon  coughing  and  Ix-aring  down 

ler  tite  hernia  bad  been  reducMl,  it  pamnt  along  the  Tugina  and 

t  of  tlie  pclviK.  Tbe  fundiia  of  the  ulvni«  ctxild  be  fult  jmt 
above  the  «ympbyni».  Tlve  heniia  wa«  eawly  rvdut.'cd,  and  tv- 
tain«(l  by  a  ruand  p«wary. 

8.  With  r«gard  !■>  the  ihin)  rurivty,  namod  perineal  hernia,* 
I  ttgnt!  with  K!i;ib:t  fir  analoniirnl  rMwniu  I  consider  »uch 
hitrniii;  improbable,  and  have  not  b«D  able  to  find  a  singlo  au- 
Ibrnticntcd  ctu«  in  liter«tuni. 

The   diagnoeia  of  labial  hernia  ought  to  be  readily  made. 

h«  fariabls  sine,  incrvnsing  upon  bearing  down,  ihi-  reduc- 
tion attended  by  gurgling  eouud::,  the  diaappearanc«  of  the 
fluid  coDteDla  Upon  presure,  palpation  of  the  abdominal  ring, 
th«  Budden  reappearance  of  the  hernia  when  the  pr«sitire  is  re- 
moved, are  all  do  easily  denioiutrable  that  errors  in  diaRiKMi^  cau 
hardly  occur.  A  case  reported  by  Michelson  aud  Lukia^  seems 
to  belong  here,  ihougfa  it  wa«  not  very  exactly  docribed,  and 
raay  have  been  a  vaginal  enterocele.  The  tumar,  three  indtea 
long  aud  two  and  a  half  wide,  protruding  between  the  labia 
niajora,  wad  thon);ht  to  be  a  polyp  and  waa  cut  off;  the  woman 
died  from  the  bemorrfaa|;e,  and  when  Ihe  tumor  was  examined 
'it  was  found  to  oouaitt  of  24  centimeter«  (9i  indtea)  of  omentum 
aud  10  oentimetera  (nearly  4  iuettea)  of  tlio  colon.  I  have  been 
unable  to  canBriD  the  atatemeut  of  Bardelebeu,  that  in  inguinal 
labial  hernia  the  tumor  is  in  twu  parts,  because  the  teuse  anterior 
inguinal  ring  retains  part  uf  the  lumur  iu  the  caual.  This  view 
of  ooiirse,  wholly  inapf^icable  to  posterior  labial  faernia- 

Tbe  treMEueoi  of  anterior  labial  hernia  is  the  same  as  that  of 
all  inguinal  bemi».    Retention  is  to  be  ««cured  in  vagino-labial 

*  Straalinaiin,  robor  d«n  peri hbchI brück,  Urie&wnld,  b.  Kuotk«,  I8G7. 
t   Vidt  pBlk.  d.  w.  Bci.  (hü.,  |>.  ^^^. 
t  CmtralUut  f.  GToaeo,  1S7»,  p.  308. 
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hernia  by  applytog  either  Scarpa's  pad,  or  a  firm,  hollow,  hard 
rubber  ring,  which  should  as  &r  aa  possible  fill  up  the  pelvio 
cavity. 


CHAPTER  IV. 


KEOFLABHS   OF  THE   VULVA. 

Tumors  appearing  as  neoplasms  on  separate  parte  or  on  all 
parts  of  the  vulva  are  far  less  frequeot  than  on  other  orguM^ 
e. ;.,  the  uterus  and  ovaries.  They  are  characterized  bj  tbair 
great  diversity,  even  ezceediiig  in  variety  those  of  the  OTmiy. 

In  11,140  cases  of  women  with  benign  and  malignaat  tuinoi% 
Gurlt*  found  the  following  relative  frequency  of  tumors  inTcdvTa( 
the  sexual  organs:  vulva,  89;  vagina,  114;  uterus  and  Taglll%>. 
604;  uterus  alone,  2645;  ovaries,  71.  Gurlt  found  ODlf  19t 
cases  of  this  character  recorded  in  Che  Vienna  boapitals  during  K 
period  of  many  years,  while  the  author  met  with  58  cases  ia  10,310 
female  patients — 
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The  hard  papillomataof  the  skin,  or  warts,  are  very  similar  to 
the  papillomata  of  the  vulva  as  they  are  shown  in  my  Atlas,  plate 
ii.,  fig.  1,  2,  8Dd  iii.,  fig.  4.  Tbey  are  hypertropbied  papilla, 
the  epithelium  often  being  more  exuberant  than  the  stroma.  All 
sizes  are  met  with,  from  those  which  scarcely  project  beyond  the 

*  Langenbeck'a  Archiv,  zzv. 
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lucuuir  mcmtirane,  appcariit);  like  iHoall  poinu  tlic  nvs  of  a  mil- 
let «c«cl,  to  Ibuw  iliv  nix«  uf  u  cherry,  or  largrr.  Huikln>(U  of 
ihe  fintt  rar)«iy  niav  lie  fouinl  on  the  cnmc  pmivint  (compniv  fig. 
4).  Thry  BTc  ximpl«,  m>t  ilivitkil.  Klob  fuuiid  in  one  owe 
whkfa  bv.  vsaniiiK^t,  llint  tliu  lui^r  part  of  the  iiudule  ronmlpd 
uf  an  eiionnoUM  dcTulopinent  of  Duvici  nimiUr  to  n  tubercular 
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rrctkn 


Hynu'ii 


Ualllp>«I'*|>IDuiin>U(irih« 


Acomtniltt  RBiuljrIoinaU 
■irihv  lulra.— Ilülniuk. 


formation :  he  Ocmk  nol  believe  tltnt  tliera  furraationH  baveanj 
couDeation  wiiti  the  iwbaceoua  glamb.* 

Aocordin;;  to  my  «xpericnoe  they onuuririlh  niarkc<)  frequency 
on  ih«  taonr  vi-nirrLi,  ami  hav«  ttinrl  |ip(li(-)«i  lil«-  niitiihr»(>m(i; 
thi;y  iilw  arc  fniiml  on  tho  lahia  niiijnrii  aii'l  oymphre  Thi-y 
arc  not  cautwd  by  infection,  neither  do  tlicy  infect  tfa«  »ktn 
willi  which  they  com«  in  eoniact;  they  occur  in  foiing  ami  in  i)l<l 
wom«D  with  OT  withoui  leucorrfa««.  Veryclooely  related  to  tbeoi 
are  oondyloioata,  to  be  next  i]e»cribei). 

2.  COXDTIOMATA. 

Tlie  sharp  or  aeumiuale  oundyluinata  (»e«  Htc-  5)  arn!«*  aim 
from   a   inultipltcatioD   of  papillie,  bul  iKTiir   Uii>   upon    parts 
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deruid  of  papilliB.  Raagiog  in  size  from  that  of  s  millet  seed 
almoBt  to  that  of  a  waluut,  thef  are  alwaye  peduaciiUted,  gener- 
ally flat,  St  frrst  fringed  or  shaped  like  a  cock's  comb,  much 
softer  than  papillomata  and  often  easily  broken  off.  They  ftre 
found  upon  all  parts  of  the  vutva  from  the  perineum  to  above 
the  mons  veneris,  over  the  thighs  and  upon  the  abdomen. 

They  infect  the  healthy  skin  with  which  they  come  in  contact, 
causiug  similar  formationa.  They  are  found  singly,  and  also 
crowded  together  in  great  numbers,  and  extending  both  inlemalty 
and  externally.  It  is  not  definitely  kuowu  whether  thenostrnctures 
are  caused  by  gonorrhceal  infection,  by  contact  of  the  parts  during 
coitus,  or  whether  they  may  not  appear  spontaneously  in  pr^- 
nancy,  independent  of  any  such  infection  ;  neither  is  it  known  that 
they  have  any  connection  with  syphilis  proper.  Möller  recom- 
mends the  following  t«st :  "  Those  who  have  the  hardihood  to  doabt 
or  to  deny  the  infectiousness  of  acuminate  condylomata,  should 
possess  the  courage  to  substantiate  this  assertion  by  a  practical 
t«8t,  1.  e.,  sexual  intercourse  with  a  womau  having  condylomata 
on  her  genital  organs."  * 

Inoculations  have  not  been  invariably  successful.  Mechanical 
iiTitatioD  resulting  from  cobabitatiou  with  individuals  affected 
with  catarrh  of  the  genitals,  or  cohabitation  with  diflerent  men, 
one  or  the  other  of  whom  deposits  an  infectious  mucous  secre- 
tion, has  certainly  much  cetiolugical  significance.  That  it  is  not 
simply  leucorrhcea,  though  this  is  present  in  almost  all  cases 
without  exception,  is  best  proved  by  considering  the  frequency  of 
these  catarrhs  compared  with  the  iufrequency  of  acuminate  con- 
dylomata. Müller  acknowledges  thai  condylomata  may  appear 
independently  of  contagiou,  and  that  in  this  case  their  cause  is 
unknown. 

Duriog  pregnancy  they  grow  rapidly  and  are  difficult  of  r» 
moval,  while  in  the  puerperal  state  they  become  paler,  smaller, 
and  shrivel  up,  and  often,  though  by  no  means  invariably,  may 
spoutaneously  disappear. 

3.  Cybts. 
Cysts  of  Cowper's  glands  are  often  met  wi^,  but  in  addition 

*  Grundrisa  der  venerbchen  Krankheiten,  Leipüg,  1SS4. 
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to  then,  eyeta  «re  not  uDoomnton  at  the  vulva,  usually  located 
betwecD  ihe  orifioe  of  tlia  urethra  and  ilw  clitoris.  They  vary  in 
sii«froniaiejitilloabeaD,aDdlbeirc«DteotsiBay  be  a  ttiiu, serous 
fluid,  or  a  yellow-clay-colored  material.  Jn  aom«  instaDow  ibey 
ar«  liucd  vritli  cylindrical  «{lithcliutn.  The  majority  ot^  the  pa- 
ticiitii  having  tlicM)  cyste,  10  out  of  \H,  were  muliiparat.  Klub'a 
opinioii  is  that  dray  cnay  be  produced  by  dilatation  of  the  lym- 
phatic veawls,  prohtibly  the  result  of  thromboeia.  Wben  the  i-oa- 
tents  «re  llie  color  of  clay  or  of  chocolate,  mtmixlure  with 
blood  is  f^nenilly  indicated. 

a.  They  usually  proceed  from  the  glando  which,  on  the  hairy 
portions  of  tJie  labia  majora,  are  appendaj[ei  »f  the  hair  bulb» ; 
tDlenially,  however,  their  excretory  ductj<  open  direoily  u]xiu  the 
nirfboe.  The  mtands  are  moat  Dumerous  on  the  iatenial  surface« 
of  the  nymph»,  their  excretory  duel«  being  scarcely  a  miilt- 
meUr,  or  j>Btk  uf  an  inch,  ajMn. 

in  iofaub  the  uyiii]>liii:  are  Dot  provided  vritb  glaitds,  tfaese  be- 
ing developed  at  pulwrty.* 

b.  Alberomataof  the  srimoeous  glands  are,  nccardin};  to  Kteb«, 
moat  common  on  Ibe  inferior  portions  of  the  labia  majora  ;  here 
tbey  form  encysted  tumors  with  cootenu  of  a  more  or  lesa  li()uid 
ooi)«iHt«iice.  The  ioner  «urfaceof  tho  cyst  wall  is  rough  and 
in«giil«r,  and  of  a  whitteh  color  from  tlie  epithelium  covering  it. 
Syme  found  an  encysted  tumor  ns  large  as  a  ch«rry  on  the  pre- 
puce of  a  girl  of  ><  years.  I  removed,  fnim  a  woman  33  years  of 
age.ao  atheroma  ne«rly  ae  large  as  a  hen's  e^;;;  it  was  upon  the 
nst«8  netr  the  vulva. 

c  Klet»  and  Ilildebrandl  mention  true  dermoid  cysia,  ibeir 
walls  having  the  elements  of  tlie  skin,  i)apillffi  and  aebaoeous 
glands,  and  cnutaiaiughaiimndleelh,  but  neitliorof  tliiweaathora 
prcaents  the  pmof.f 

It  is  also  questiuuabl«  nbelher  a  ease,  rujiortod  by  R.  Pruriep, 
b«li>ugx  lu  (his  cIoM  uf  vulvar  aflecti<ini>.  He  described  a  com- 
pound cystic  tumor,  which  grew  from  behind  forwards  into  tbe 
left  labium  majus. 


■  Ileal«,  Ham'  u.  Ga>rh1ecl>«|>p«rU.  \fsM,  p.  W. 

t  KMs,Haodbucb,187S,ii.9ST;  HUdelitandl,  t.c,  p.67. 
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4.  Mtxomata. 

In  genenil,  niyzomata  of  the  rutva  are  uncoimnoD.  They  are 
Boft,  yielding  tumora,  containing  a  mucous  or  fibrillated  element- 
ary substance;  round  or  epindle-ehaped  cells  commuoicftte  with 
each  other  by  means  of  prolongations  or  projections.  If  the 
tissue  be  fibrillated,  the  tumor  is  called  a  myzo-fibroma.  A 
tumor  of  this  kind  which  I  extirpated  was  large  as  an  egg,  and 
simple.*  They  may  also  be  multiple,  and  it  is  süd  may  be  pro- 
duced by  metastasis. 

5.  Fibromata  and  Fibro-htohata, 

These  tumors  are  developed  from  the  connective  tissue  and 
muscular  portions  of  the  vulva,  usually  from  the  subcutaneous 
tissue  and  muscular  fibres  of  the  round  ligaments.  Varying  in 
size  from  that  of  a  cherry  to  that  of  a  man's  head,  they  gradually 
become  pedunculated  and  may  hang  down  quit«  low.  More 
frequently  they  are  made  up  of  several  small  tumors,  hence  pre- 
Bentiug  promineoces  and  furrows  upon  tbe  surface.  Tfaey  are 
moved  about  aud  bruised  in  walking,  causing  excoriationa  and 
cedematnuB  swelling  of  the  tissues,  or  extravasation  of  blood  into 
them.  In  this  way  some  parts  of  the  tumor  become  softer,  or 
may  even  fluctuate;  occasionally  abscesses  are  formed.  They  in- 
crease in  size  during  menstruation  and  in  pregnancy,  returoing 
to  their  usual  proportions  in  the  intervals. 

The  tumor  may  be  eliminated  spontaneously  by  the  inflamms- 
tory  processes  caused  by  the  irritatiou  to  which  it  is  subjected. 
According  to  Klebs,  Paget  dinguosticated  and  extirpated  a  fibro- 
myoraa  of  the  vulva.  Zweifel  extirpated  a  fibroma  the  size  of  a 
child's  head  from  the  lell  labium  majus-t 

6.   LirOMATA. 

The  fatty  tumors  of  the  vulva  may  attain  to  great  size,  even 
banging  down  to  the  knees.    The  largest  of  the  kind  were  exttr- 

*  Koppe,  Klinik,  1882,  Nr.  171);   lä  Jülir.  Individ,  tnit  Myxome  der 
recliten  Nymphe, 
t  Schiele,  1.  c,  p.  10. 
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pBt«il  by  Koch*  BDd  Stiegele;t  on«  ot  Ük  lumon  itiMuwred  55 
nriitimett-niurnesrl)'  22inclie9i  in  Icngtli,  uml  ir4:ighnl  10  poun<l«. 
Lipomatii  uro  futiud  not  only  on  tb«  mon»  v<:ni!riii  uu<l  labia 
mnjüni,  iM  tiUt«d  b7  K.  Scbroeder  ami  HilUebnuiitt,  but  tiU<o  oo 
Urn  iiytnpbii;.  A  lipuniu,  sitiiaUit  an  the  fnv  Iwrcbir  of  tbe  rigbt 
nymplift,  is  rftprt-Mintcii  in  my  At1fii>,  piKlti  iv.,  p.  100.  Th«e 
tumon  mn,  m  k  rul«,  lolKilutnl,  tolvmbly  »0^,  uligfalW  «auUivn, 
ol^n  grow  ra]>idlf ,  utd  uru,  oq  «tx.'ount  of  tbuir  form,  cociMntcnoc, 

Flo.«. 


•ensitJveDeaa,  and  the  buniiog  seDHttion  produced  by  tlieiu,  most 
frci]u«iilly  conrounded  with  earcoma  of  the  vuIva. 

7.   El.KrHANTlASIt'   OF  THE  VvLVA. 

ElepbaDtissia  moat  frequently  occurs  ou  the  diioria  or  labia 
majon,  though  the  oympbre  may  also  be  nifecled.  Compare 
Sg.  6,  with  plate  l.  Gg.  1,  p.  2tV\  Allan. 

The  fajperlropby  of  the  different  parts  of  ilio  skin  \»  nry  va- 

•  Gnerfr  and  W»lihni'a  Journal.  18«^  Bd.  H,  &  SOS- 
t  üellacbrlA  t  (.'blr.  Mill  (icb.  I$5G,  ii.,  213. 
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liable,  so  tlmt  th«<  Uimor  maj  )if pcnr  gtobuUr,  lobiiUted,  or  lik« 
a  UMHT9  coDdylom«.  It  is  Mill  a  iDool«d  queatlou  whether  tke 
deeper  hyen  of  tfa«  cutis  ar«  tint  aSectod,  or  th«  npiUary  Ijrmph 
vesMlt  of  the  corium,  or  whether  tbo  lympluilio  coageaiioD  it 
CMUMfl  by  the  hypO-r]>laaift  «iiil  prvKwrf  excrtMl  bj  itie  Hwolleo 
'lymphnli«  glantli  uptii  th<;  lymphatic  vcMel».  The  fnlloviitjt 
v«neti»uf  «lephanltiLiiK  arc  reougoiied,  tb«  diTinoa  belog  based 
upon  tbe  external  appearance : 

KlepbantiiuiiB  glabra  (smooth) ;  E.  verrueoMt  (warty) ;  and  E. 

papjllomatoaa  (papillary);  aocordiuf;  to  ibeir  roDBistcttce,  they 

,  are  designated   K.  dura  and  E.  idoIIU;  when  tbcrs   is    much 

^iiypertrophy  of  the   boray  layer  of  tbe  skin  th«  coDdition  ti 

tnowo  as  ichlhyonia  vuIvk. 

Kleba  make«  tlie   folluwing  diTistMOd,  dependent  upon  tha 
nature  of  the  disorder : 
Tbe  lympbangiflctoiuatio,  epldermoidal,  «od  olepbantiasu  of 

Flo.  I. 
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the  connective  tissue,     lie  and  Pettere  have  described 
showing  nnwl  marki-d  lymphatic  dirturhance.* 

>Iechaniciit  irritation,  oscoss  in  venery,  elimatic  lofluenca — i 
ÜI«  disease  is  Mid  to  occur  ollener  in  the  Orient — but  i^epociallyf 
^philltic  infection,  an  all  of  great  8igttili<«nc«  in  detttmiuing 

"  I'nigor  ViorlclJaliiMcluift,  Ud.  124. 
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Lhia  aflbetion.    In  015  wooiid  cat«  (be  patient  aaoeft««!  villi 
grrftttwt  nnpiimxi»,  ihat  vvphili«  could  be  tlie  only  cause. 

Vrh  Iiiui  ru^intly  rf{>uried  two  Maes,  in  one  of  ir!>k-li  syphilitic 
infcctioa  voulil  be  proven,  id  tlie  otiier  scrofula  only.  Üpou  No- 
tion of  «uvh  a  tumor,  oooaidetable  <|uautitiea  of  a  serous  fluid 
«•cape,  tti«  epidermis  (see  6f;.  7 )  is  tbickeoed  by  several  new 
layer«,  the  paptll»  are  bypertrophied,  the  cutis  mucb  Ihicber  tban 
nornud,  its  deeper  portions  often  cbanf^ed  iuto  dark-brown  indu- 
imt£d  «träe,  and  ibe  fauy  tissu«  more  or  less  abseut.  Pale  dense 
connective  tistttc  alternates  witli  softer  portions:  tbey  are  quite 
TB«cular  and  contain  spindle  and  rouud  cells  and  abundant 
nuclei. 

iCtloIogy. — Tlese  tumors  are  produced  gradually,  often 
gruwiiig  very  slowly  for  yean,  ibeu  tiuddeuly  rapidly  increosiug 
ia  til«,  it  way  be  with  ibe  oocnrrenoe  of  pregnancy  or  of  Um 
menopauM.  When  iboy  have  onee  reached  a  certain  itiiie,  formisd 
a  pedicle,  and  thus  by  their  w^ght  increased  the  local  oongullon, 
tbfiy  appear  to  grow  much  mon!  ntpidly.  Moniitriiation  cuuim 
swelling,  «  greater  dt^ree  of  congvstioD,  bihI  some  pain.  In 
some  awe*  Ui«  lumor  dccrvasw  during  tlic  pucrper«!  »tato,  a« 
occurred  in  one  of  my  patient«  (Alltw,  jv  371).  KIi-pbiititiiiHi« 
occurs  more  fmpinntly  before  the  fiirtieili  year,  and  bt^lnfcti  the 
twentieth  and  thirlietli  year«.  When  wo  ootwidnr  ibat  i»  lomo 
cases  there  are  acute  Icwiuns,  in  othrnt  mor«!  pt-nnanrnt  bat  len 
coDsidcrable  trrilution»,  «uch  aa  iLu  sniarliug  and  itching  of  vuk 
vitis,  ccacrna,  Icucorrlxi'«,  etc.,  we  see  thai  ihnu  ^ight  nAWtioos, 
and  especially  pruritus  »f  ihi-  vulva,  are  so  very  coniwiin,  and  m 
seldom  lead  lu  cIcphantiuAis,  it  sc«m»  probable  that  other  wholly 
specific  cjiuM«  are  to  bv  sought  for,  probably  in  a  |iecul{ar  Iwdllui 
which  may  be  similar  to  the  bacillus  tepnu. 

The  symptoms  are  at  drtt  often  tnsignifiouit ;  «omc  burning 
pain  in  ihc  Inmor,  pniii  on  urinating,  and  n  purulent  diwharge ; 
the  tumors  are  more  pninful  only  after  they  have  become  inflamed 
and  the  surbce  ulccrsted,  or  when  they  have  begun  to  cause  in- 
cunvenienoe  in  walking.  Then  the  symptoms  are  aggravated, 
uupleasant  odors,  dragging  and  pulling  upon  the  urethra,  and 
very  great  difficulty  iu  urination,  brining  about  disturbanoes  of 
gcniiral  niilritiun,  Ium  of  xki-p,  and  ■.•.maeialiou.    (laugrene  may 
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occur,  and  Klebs  reports  a  case  of  death  frum  peritODiUa  in  i 
lying-in  woman  who  had  elephantiasiB.* 

Treatment. — Such  tumora  may  generally  be  extirpated  with 
little  danger  or  trouble;  they  seldom  recur,  bnt  in  one  of  our 
cases  the  nest  pregnancy  brought  with  it  a  return  of  the  dis- 
ease, and  that  in  a  very  aggravated  form.  The  operation,  tliere- 
fore,  becomes  imperative  ;  one  may  choose  between  the  kniÜB, 
scissors,  Paqueliu's  thermo- cautery,  and  the  galvano-c^ustic  loop. 
The  ^raeeur  is  no  longer  employed,  because  it  Btretchea  or  lacer- 
ates the  soil  tissues,  and  may  even  injure  the  urethra  or  bladder.f 
If  the  pedicle  be  small,  or  if  the  tumor  originate  from  the  clituri« 
alone  or  from  a  labium  majus,itmay  be  easily  removed  with  a  red- 
hotwire.  If  several  parts  of  the  vulvaare  involved, and  thetumor 
has  a  broad  base,  the  lower  portions  should  be  excised  with  the 
knife,  and  the  oppusite  margins  of  the  wound  united  by  sutures 
at  once,  and  then  the  most  vascular  portions  removed  with  iIm 
galvano-cauätic  loop. 

Ligation  with  an  elastic  ligature.withsilkor  other  material,  is 
not  to  be  recommeuded,  because  excessively  painful,  slow  iu  actioD, 
and  may  cause  gangrene. 

8.   L0PU3  OF  THE  VULTA. 

This  is  a  very  uncommon  affection.  I  have  seen  it  but  fonr 
times.  Two  of  the  cases  have  been  described  in  the  Atlas,  p. 
26^70,  and  another  is  shown  in  plate  iu.,  fig.  3.  The  toraa 
usually  met  are,  hypertrophic  and  perforating  lupus. 

The  first  may  occur  upon  either  the  labia  majora  or  Doinoia, 
or  upon  both.  The  tumors  are  smooth,  often  of  a  brigbt-rad 
color,  varying  in  size  from  a  pea  to  a  pigeon's  egg,  and  healing 
in  one  place  while  ulcerating  in  another.  These  tumoia  are  also 
found  on  the  prepuce  and  frenulum.  The  cutis  and  papilhe  arc 
not  hypertrophied  (see  fig.  8),  the  infiltration,  as  shown  in  the 
figure,  is  composed  of  small  cells,  is  partially  circumscribed  and 
atypical,  and  in  concentric  layers  around  the  capillary  veweli 
whose  walls  are  thickened.    Other  parts  of  the  infiltration  are 


•  Pnlli.  AnaU,  p.  983. 

t  Bourguet,  1»67 :  Gai.  dee  H6p.,  No.  140. 
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more  diSui«,  aiul  iiivcilve  Uic  pniiilliv,  ihc  KibnncouH  aiiJ  twtM 
fclund«,  mid  tbe  niuncle*  of  the  i^kiii.  In  »oiii«  ««^utioni  the  lupus 
t*  |>ritK-i [tally  lacatr<l  in  th«  papillnr^  Ixxlk«,  in  t>theni  Jo  the 
cteepcr  Injrcn  vf  Uic  cutJ«.     The  infiltrating  <%ll«  ure  Ti>und,  ih« 


n>i.aL 


pu 
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MBc  nf  a  wiiiie  blood-corpuwHe,  and  show  a  granular  vloudiiwa«, 
or  tite  d6briH  uf  def^DeraüoD. 

Th«  coDfliiion  Ih  dilTerent  io  perforating  Inpus.  In  our  CK*e  ntl 
fmtit  nf  ih«  vulva  w«re  awollen  and  rcoisienl,  wtih  Itnt  indiirn- 
tiuiid  and  cedciuatoua  pArla  here  and  (here  upon  tbe  labia  majora 
and  uynipb».  At  tbe  base  of  tbo  clitoria,  and  bettrucn  tlio 
nyinplive  «ad  right  labium  roaju»,  were  Mvoral  rather  long,  «up* 
puraiing  ft»urrt»,  oiw  of  which  had  peTtorawtd  the  right  nvmplia. 

similar  ßsjur«  wa«  found  at  tbe  piMterior  comciigtiur«!. 

Micru»oa|Hcsl  cxaminaiton  of  eictsed  pieces  tJiowed  a  nifidvrelo 
lyperplaaiaof  the  epithelial  alralum,  partly  iu  the  form  of  *baggy 

llooa  growth»,  parity  iu  a  spntiiliog  uut  and  hyjiv (trophy  of 
[tie  iuterpapillary  cone«.  In  the  cnunective  tiimi«  wa«  a  aew 
fumialhw,  conHUting  of  round  cells  and  au  awuroulaiion  of 
nuclei,  »peciallj  marked  in  the  layer  nuxt  to  tlie  ret«  tnalpighi. 
Morv  inlcnully  the  gr»wtb  lK-i;anie  Irw  compart,  single  nodules 

d  bundles  apjioircd,  cpiitaining  in  many   places  numbers  of 


48  DIBEABBS  OF  WOMEN. 

giant  cells.  This  microBcopioal  ezsmiDattoD  reveali,  tbenfore, 
the  characteristics  of  a  granulating  tumor,  situated  for  the  most 
part  io  the  subcutaneous  tissue  and  choriou,  and  forming  itodulci 
of  variable  size  in  the  vicinity  of  the  vessels. 

Clinical  observation  teaches  ub,  that,  though  all  afibcted  parti 
be  excised  or  destroyed  by  cauterization,  the  poison  will  after  a 
time  be  reproduced,  i.  e.,  the  disease  recan.  It  is  oertunly  re- 
markable that  during  all  this  time  the  genentl  condition  i«  com- 
paratively  good,  and  the  suffering  but  slight.  The  tamors  grow 
slowly,  the  fissures  are  painful  on  urination  or  when  examined, 
but  no  inconvenience  whatever  is  experienced  in  walking,  and 
though  we  have  observed  a  patient  for  yean  no  disease  of  other 
organs  was  developed,  and  in  spite  of  the  long  continuance 
of  the  affection,  the  inguinal  glands  were  never  swollen  to  any 
degree. 

Until  recently  the  cause  of  lupus  was  entirely  unknown.  Our 
two  patients  «ere  not  syphilitic ;  one  was  a  prostitute,  however, 
and  bad  been  scrofulous  from  her  youth.  Recently  Koch  and 
DoutrelepoDt  have  demonstrated  the  presence  of  the  badllns 
tuberculosis  in  lupus. 

The  disease  was  at  first  described  by  Guibourt  and  Huguier  as 
estbiomSne,  or  herpes  esedens  or  lupus.*  It  was  also  studied  by 
Ed.  Martin,  Lorent,  Veit,  Matthews  Duncan,  Cb.  West,  Cayla, 
Taylor,  and  Martineau.  Kot  more  than  25  authenticated  casea 
have  been  observed,  four  caaee  of  my  own  included.  The  disease 
is  curable  in  its  earlier  stages,  but  many  cases,  e.  g.,  our  second 
case.are  incurable,  finally  causing  death  by  intestinal  Stenosis  and 
peritonitis. 

The  diagnosis  may  be  made  with  certainty  both  clinically  and 
microscopically,  and  is  based  upon  the  presence  of  single  nodules 
unattended  by  hypertrophy  or  hyperplasia  of  the  papillie  or  epi- 
dermis; again,  upon  the  character  of  the  infiltration,  the  slow 
growth,  the  affection  continuing  local,  the  lymphatic  glands  not 
being  implicated,  and  the  general  condition  being  comparatively 
good. 

It  is  differentiated  from  syphilis,  first,  by  the  diffuse  induration, 
and  by  the  slow  progress  of  the  ulcerative  processee ;  the  cicatrices 

•  L'Union  MWic,  1BJ7. 
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In  lupu«  »ro  reddish -violet  instead  of  »  brovDish-wbit«,  as  in 
fljphilü,  aixl  the  accrotioit  is  le»  profits«  than  fmin  a  syphiliiic 
tilccrmtion. 

Ttiftniprtiticalty,  tliprc  is  but  on«  iitdicaiion,  nainelv,  u  remove 
m»  quickly  aod  thoroughly  as  pu^ible  tlie  entire  infiUration  by 
mnuts  of  the  knife  and  scissore,  the  f(alvaiio-caut«ry  or  esoharoijca. 
or  the  Inttrr  agnuL',  the  following  hare  been  employed  :  arsenic 
«nd  fuming  nitric  acid  (Ilujtuier),  caustic  p'>taah  <  Veit),  iojectiom 
of  carbolic  acid  into  the  surrounding  linuea  (0.  Uueter),  oom- 
prnosen  of  a  ö  per  oent.  soluiioo  of  chloral  hydrate  (Cre^y),  and 
eleeuo-poDcture  (van  Uolaeobeok). 

From  its  difipoeiiiou  to  recur,  and  it«  incurability,  lupua  occu> 
pioe  a  pMitioD  on  tho  boundary  beiwoen  the  benij:^  and  malignant 
tutnora  of  tbe  Ttilra. 

Wo  now  »Indy  tho  taaliynani  tunran  of  the  vulva,  be(;inniDg 

^H  9.  Sakcoma. 

^B  Is  tbiM  variety  of  tumnr  tku  cellular  eleinrato,  aa  regards 
^Dumber  and  sitr,  predimiinate  over  th«  inf.'^rocllnlBr  subataooa 
Tbeae  (umory  are  nut  (V)inmon  OD  the  vulva,  only  throe  casea 
having  come  under  my  oljMcrvati'tn.  L.  Mayt^r  «aw  only  (wo 
_  caf^^  of  itarcomatAiM  wartN.*  Hildebrandt  dcKiribm  otic  caac  of 
■nvdultary  sarcoma  which  he  biniMtf  obMtrri'd.t  In  addition  to 
th(«e,  oaaea  have  l)een  r(t|Mirti^  by  0.  Simon,;  by  Kteclwrg.S  by 
Goth,  TAnuniN,  aud  Tboniaa.  lu  4fi3  womci)  with  sarconis,  not 
on«  had  mrcoina  of  the  vulva.  Prom  thaw  «tatistics  the  relatJve 
frequeocy  of  thiit  di»eaj«  i*  at  once  npiwrcnt.  for  tbcw  4HS  oaws 
warvaelGclcd  from  a  reconl  »f  11, HO  wonutn  with  tumors  of  all 
kin<ls  and  during  a  period  of  twvnly-lbur  years. 

All  varictic«  of  ntrcomatous  tumors  may  be  found  npoB  the 
vtilva.  My  Hrst  cok  was  a  round-cM'llod  sarconm  nearly  as  large 
as  a  man's  head,  attached  by  a  pedicle  as  large  aa  a  child'd  arm 
lu  til«  left  labium  tuinus.    Tbe  aurface  of  tbie  tumor  waa  bluiab 

■  HonaiMcluiA,  xidl^  p.  SdO. 

t  L.  c,  p.  «S. 

t  MonaWehriA,  xiii.,  p.  «3. 

4  St.  pM«nUit](«r  nxd.  Keittchrift,  ltJC8,  U  anJ  Vi  (wta. 
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and  cedematous  ia  places,  and  covered  here  and  there  wiüi  large 
dry  epithelial  Rcalea  and  yellow  maaaee  of  sebaceous  material. 
The  secood  was  a  case  of  myzo-sarcoma  as  large  as  a  child's  bead 
and  situated  near  the  urethra  to  Uie  right  of  the  labium  mioos. 
Farts  of  this  tumor  consisted  of  compact  etrands  of  epiDdle-sbaped 
cells;  other  portions  of  spindle-shaped,  stellate,  and  round  cells 
lying  ID  an  intercellular  substance  rich  in  mucin ;  it  was  not  re- 
markably vascular.  In  the  last  case  the  tumor  was  a  fibro-oar^ 
coma  as  large  as  the  fist;  it  was  situated  upon  the  right  labium 
majus. 

A  very  interesting  case  has  been  reported  from  A.  Martin's 
clinic,  in  which  a  melanotic  sarcoma  of  the  clitoris,  the  aize  of 
a  goose's  egg,  was  extirpated,  the  patient  dying  soon  afterward. 
At  the  autopsy  nodules  the  size  of  a  millet-  or  heinp-aeed  were 
found  in  Douglas's  cul-de-sac,  and  a  tumor  the  size  of  a  bean 
on  the  round  ligament.  The  lymphatic  glands  of  the  inguinal 
region  were  swollen  and  filled  with  black  nodules.* 

In  my  first  patient,  a  pregnant  woman  aged  seventeen  years, 
the  tumor  was  first  noticed  eight  years  before  and  had  grown 
rapidly.    In  the  eecoud,  the  tumor  had  existed  fur  fifteen  yeara. 

The  symptoms  arising  from  the  presence  of  such  tumors  are 
not  very  severe  if  we  except  the  painful  erosions  and  ulcerations 
caused  by  friction  in  walking,  etc.  In  one  patient  urination  was 
rendered  difficult  from  drawing  downward  of  the  urethra  by  the 
tumor.  When  the  tumors  are  small  and  have  a  broad  base,  they 
require  no  attention  for  many  years.  Sometimes  they  grow  very 
rapidly  from  the  first,  and  in  a  short  time  may  cause  great  dso- 
ger  to  life. 

Diagnosis. — Sarcoma  of  the  vulva  may  be  soft  or  resistent, 
(edematous  or  even  fluctuating,  compound  or  lobulated,  and  ia 
most  liable  to  be  coufounded  with  a  pendulous  lipoma  of  the 
vulva.  The  skin  covering  sarcomatous  tumors  is  often  very 
closely  adherent.  They  are  moat  frequent  in  young  persons.  In 
the  absence  of  cachexia  or  metastatic  growths  a  positive  dit^- 
nosis  can  be  made  only  by  examination  with  the  microscope ;  by 
this  examination  the  multiplicity  of  round,  stellate,  or  spindle- 

•  Berliner  KI.  Wochenschrift,  1831,  xviii,,  p.  4M. 
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abkped  oellf  everf  irberc  Kurrounilod  wilb  iuterccllular  tiwa«,  will 
render  ihr:  diognoM»  conipnrnlively  vwy  uml  irr-rUiiii. 

'rti«ir  maligiiancj  »  o(ttn  prvvi'ii  by  tbdr  rapid  rururranoe 
an«r  an  op«nitioD.  Though  (hone  vm  do  rocurrcnc«  in  017'  two 
eai>M  a-H  luug  UN  the/  wuni  under obaervatioo,  iu  lliooe  rep(irt«<l  by 
Hililvbrnmlt,  Siiaoo,  aod  A.  M*nin,  the  ducasc  rcappcurvd  iu  a 
few  ilajrs. 

Treatmeot.— A  complete  euro  »n  hr  hop«!  for  only  whim 
these  tumora  am  tbonxighly  rvmov«»!,  aod  ttif  rarlirr  ihc  brtlcr. 
la  my  cases  tbe  tnmon  were  extirpated  with  ih«  knife.  If  the 
pedicle  be  not  too  thick  it  may  be  ligated  with  aD  elastic  cord  to 
prevenl  wriotia  benionlia^,  ih«  (uraor  removed,  and  after  Ibe 
ve«eb  i>r  Uie  nkin  have  been  ti«d,  the  ttlgt«  n(  Üi«  wound  are 
aulurvd  and  the  oun)  removed.  ]bleu»iatic  mircpnialow  lumore 
un^  uMually  foaiKl  in  the  periluDcum,  the  round  ligament«,  uv>riM, 
livrr,  lungs  anil  other  organ».  Simon  nporated  four  time»  for  ns- 
currvnt  sareuma.  nod  the  paiJeut  aftcrirard  died  with  meUuUtic 
tumon  in  the  liver,  the  periosteum  of  the  Bt«niuni  and  the  ^lands 
above  the  claviele.*  The  vni^iiml  K'oud«  on  each  aide  wer«  en- 
larged to  ih«  eise  of  a  pigeon's  e^^,  and  proaed  a^inat  each  oilier. 


10.  Cancer  of  rnit  Vulva. 

Two  of  the  mora  important  form»  of  cancer  of  the  skin  oocnr 
upon  til«  vulva,  vii. ;  (tui(roiit  and  ßbrmu  tamnoma.  But 
when  compared  with  cancroid  tbe  latter  variety  is  ao  un- 
common that  until  two  years  a|fo,  I  had  never  «een  a  primary 
vulvar  Carcinoma  of  this  kind.  Gurit  found  7479  caM»  of  carci- 
tmma  in  11,140  womeD  with  difliTetit  varielic»  uf  tumon,  nttd  of 
this  Dumbf^r  12  or  nearly  1.0  |)cr  ceul.  had  <!Bncroid  of  lb«  vitlva. 
Thb  agree«  witli  my  own  obMrvaiionw,  for  1  found  9  «jms  iu 
1(MH  women  examiiKt)  nt  the  polyclinic.  Allflgcthcr  I  havu 
Ireatvd  17  iiun»  of  cancer  of  the  vulva,  Iß  wurc  cancroid, and  1 
was  primary  carcinoma. 

0,  Caner^id  of  the  ni/ra  uaually  appear»  as  a  prominenr«  on  th« 
skin,  which  is  slightly  rtddeoed;  tbetiixe  is  that  of  a  lentil  or  |>ea. 
Tlw  akin  is  Aat,  and  has  nlight  red  clevution« ;  it  i»  rough  as  if 

■  UiNmUwhrifl,  xii.,  0& 
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it  were  corrnilei)  with  nitric  arid,  tiomy, pule,  am)  reaiitant;  oocm* 

Biouall)'  there  ia  a  dninll  niw  aurfnce  wliich  üi-iTutes  ii  thin,  hatlly 
enielling  pii<.     Tli';  lin^c  nf*  the  tumor  is  solid  uikI  re^aintiint,  am] 
the  fitgcs  are  liviil.     In  the  siirroumliug  piirU  »mail  ernsioiiü  »r  , 
DOiiulea  nmy  be  seen  iipou  the  «kin,  with  mrcasiouiil  erosioua  aiid 

ita-g. 


n«n)iwk.   i!.  I. O.a.  ....,,.... .    ..,,.,, 

Cuicrold  of  the  Vnli'«. 

flattened  swelling»  on  the  oppoxitc  portion«  of  the  vulv».  Th« 
neoploHni  then  extends  from  the  labium  niajiis  to  the  nympb«, 
frenuluQi,  prepuce  of  the  clitoris,  the  clitoris,  nnd  to  the  opposit« 
eide ;  it  may  also  extend  down  over  the  perioeuni,  and  up  into  the 
vagina,  though  the  latter  is  not  common.  In  the  case  of  primary 
Ghrous  carcinoma  uf  the  vulva,  in  which  I  was  obliged  to  pene- 
trate deeply  into  the  muscular  structure*  of  the  floor  of  the 
pelvU  iu  (inler  ti>  remove  all  dixeimed  portions,  the  atfectian  did 
not  extend  upwards. 

This  condition  is  quite  remarkable,  for  the  discAso  usually  ex- 
tends rapidly  from  the  uterus  to  the  vagina,  while  it  is  very  un- 
usual for  it  to  pass  from  the  vulva  to  the  vagina.  The  inguinal  ■ 
glands  on  the  aide  firdt  affected  become  hard  and  swollen,  gradu- 
ally iuereaaio);  iu  »ize  from  year  to  year  until  finally  the  akin 
is  inflamed  and  thin  and  breaks  and  at^r  the  discharge  of  • 
tliin,  puriform  fluid,  there  i«  u  canoeruuH  glandular  iiluer. 
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The  ed^  of  tb«  ulcer  «re  copper-cotored,  S«t,  irrvgalarly 
hj]>Mrtr»|>lii«().  and  tliua  cause  tlie  Dew  (rrowtli  to  appear  like  a 
tungtt*.  The  glandular  affi-ction  aow  exteads  to  tii«  iliuin,  the 
»apptiratii»!  inmviNw,  aiid  iteep  miK'erau.i  uli-eradooM  occur  whi<fh 
\fnii  inln  the  pvWlc  otvUy.  Tlieii  comw  the  ercM^oa  »f  the 
braiichn  of  tbn  oummon  ilia«  artery,  or  nf  the  bypoga«tHc  artery, 
mkI  Mrious  h«nMrri)ng«.  In  ■  patient  of  niiue  with  m  «incnHil 
of  the  lefl  side  of  th«  vulva,  tli«  inguinal  gUnd»  «erv  not  mnch 
swollen,  thoU(;h  the  ctifiris  and  ri)^t  aid«  became  afTected,  the 
entire  iddihi  venerii  uuderiuiDed,  and  tite  jxaojirene  very  e>t<o- 
tiiv«.  In  tb«  awe  nf  priuiary  fibrous  can-iuiima  of  the  vulvk,  tb« 
left  groin  remained  wholly  unaHectml,  though  the  tumor  ym  on 
th«  left  eicto;  aH^r  th«  woond  operation,  which  r«iiH>v«d  the  dia> 
Mue  at  that  point,  (be  inguinal  gland»  on  the  right  aide  wUi^d, 
tbus  indicating  the  oxteiwion  of  lb«  di»eaM. 

According  to  Klob'a  obecrvatioo»,  witb  which  my  own  agree, 
cancroid  of  the  vulva  b  an  epithelioma  of  tbe  pavement  epitb»- 
linrn. 

h.  FibnMA  Cirfiitoii%anflkf.vitlva,yiW\c\\  pmlvahlr  originates  In 
the  de«*p-HFalMl  juirtionaof  the  glandn,  forim  hunl  knoUy  Latnors; 
in  a  OBim  under  oij  own  olKtervation  theie  were  no  cIumc  to  Uw 
bone  that  one  might  believe  (bey  |ir<K!«c<lcd  from  'n.  In  operat- 
ing, however,  they  were  found  cJitiriily  tteparai«  from  the  bony 
Slructnr«.  Then;  notiule»  «often.  Hicvralc.  nprn,  and  form  sinuoua 
nloen.  Klob,  Bailly,  Fr««oolt  Hewitt,  and  Martin  have  aeen 
tnelanotic  canc«roua  nodules  of  the  vulva.* 

Kiialner  thought  he  »aw  two  cawe,  in  one  of  which  the  card- 
uoiita  originated  from  an  atheroma.  I  have  seen  secondary  ear- 
cinomatoua  node«  upon  tlie  perineum,  which  came  from  a  rectal 
cnri-iTioma.t 

Carcinoma  of  the  vulva  i»  Miid  to  eslvn<l,  at  a  rule,  to  tbe 
▼agiua,  uterus,  or  ovary,  Ibongh  thi«  did  not  take  place  ia  taj 
oase  oienttoDed  above. 

Tbe  first  «ymplom  of  vulval  caneroid  ti  excewive  itching, 
which  may  exist  a  long  lime  befure  the  nliglitestt  trace  of  nodes 
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or  JDduratioDS  appears.  Id  Giuhier'e  cue  tbia  itching  was  pres- 
ent for  ten  years.  With  the  appearance  of  the  first  raw  spoti, 
the  patienta  usually,  though  not  iDvari ably,  suffer  laacinatiDg, 
dartiDg  pains.  Occasionally  the  only  symptom  is  inoonven- 
ience  in  walking,  Btaoding  or  sitting.  In  my  case  of  primary  car- 
cinoma of  the  Tutva,  the  node  was  accideotally  discovered  by  Üie 
patient,  who  afterward  made  no  complaint  whatever  except  the 
sensation  of  silting  on  a  ball.  Friction  and  pressure  of  conne 
cause  some  pain,  and  there  maybe  slight  hunorrhoge.  Severe 
hemorrhages  are  unoummon,  occurring  only  afler  erosion  of  large 
vessels  toward  the  close  of  the  disease. 

The  duration  of  the  disease  is,  on  the  average,  about  two  years, 
at  least  in  those  cases  where  early  operations  are  perfornked. 
When  the  disease  recurs  death  results  from  inanition,  pulmonary 
embolism,*  or  from  metastasis  and  cerebral  auction.  L.  Mayer 
obierved  such  a  termication  from  scirrhus  of  the  vulva.t  The 
inanition  is  the  consecjueuce  of  the  sleeplessness,  the  sharp,  lan- 
cinating pains,  anorexia,  disordered  digestion  with  the  constant 
drain  from  the  secreting  surfaces,  and,  finally,  of  hemorrhage. 

Up  to  this  time  but  little  is  known  concerning  the  ooum.  A 
cumparisou  of  the  ages  of  patients  having  vulval  carcinoma,  and 
those  with  uterine  carcinoma, shows  a  preponderance  of  the  former 
disease  in  the  old.|  But  it  occurs  in  the  young  as  well,  aud  the 
last  patient  upon  whom  I  operated  was  a  vir^n.  In  one  caseS 
there  was  a  fungoid  cancroid  of  the  clitoris,  which  was  said  to 
have  developed  from  a  congenital  «art.  With  r^ard  to  the 
numl}er  of  tabors,  no  conclusion  can  be  drawn;  some  of  the 
patients  had  giveu  birth  to  many  children. 

Weet  mentions  one  case  where  the  disease  was  attributed 
to  a  fall  against  the  edge  of  a  chair.  In  other  cases  it  is  poewble 
that  the  constant  scratching,  on  account  of  itching  of  the  vnlva, 
may  have  some  significance,  though  the  occurrence  of  cancnndsi 
compared  with  pruritus  of  the  vulva,  is  very  rare. 

Treatment. — Every  HUspicious  prominence,  all  large  warts 
and  all  surfaces  secreting  abundantly  or  condylomata,  which 

*  S«c  caMt,  Alius,  plate  35u. 
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have  exiaU-d  fiir  noy  «Miwidnrable  lime,  eapeeiatly  in  palienbt  sbov« 
niiiidli!  tige.  -ihouM  he  ran-'fully  treaud,  an4,  if  [Kuatibte,  reinovdi] 
at  one«.  WLi^n,  however,  a  raucroid  ba«  been  recngoiied,  vhich 
ouKht  not  to  be  difficult  aricr  the  above  description,  uo  tinw 
iibuuitt  be  liMt.  and  the  extirpation  must  be  performed  with  the 
greate^tt  possible  care.  Ad  incision  should  be  made  in  (b«  eouud 
liaHuesaroundtbe  tamor,  and,  if  it  be  situated  neariheclitoria,  the 
bwi'  «r  llie  latter  should  be  diesevt^  out  in  such  a  way  tbat  lb« 
airpciTA  cavemoaa  may  be  removed  wiib  the  galvano-eauHiio 
without  til«  l<M«  »r  Bay  blood.  I'he  wound  should  uowbe  jtulurad, 
afl«r  providing  agninst  hemorrbag«,  and  tlm  ^reaU'r  part  will 
unit«  bj-  firvt  intention.  It  i^  «till  a  mooted  qumliiiii  whpthrr  the 
inguinal  gland«,  if  th?y  be  at  nil  »wolkn,  xhould  be  extirpated  at 
the  same  time.  Kiisincr  has  recently  rcitpvned  the  discussion  of 
this  question.  In  my  experienoo,  I  hare  ofteu  accu  the  inguinal 
g\ha<ia  decrease  in  t]v  aßcr  nn  operation  for  cnnerokl  of  the 
vulva,  and  have  never  extirpated  them  with  the  first  ojwration, 
pmn  if  they  wer«  iiwollen.  This  compltmtion  of  the  operuUon  I 
consider  inadviinble,  «inM  it  liMijcthciM  the  lime  durini;  which 
the  patient  will  bv  iTofifined  (o  Im^I,  which  in  all  the  more  to  be 
avoided  because,  m»  wc  have  nneti,  the  paiientn  aru  gcHcmlly  old, 
and  long  confinement  U>  bni  may  be  injiiriou«.  If,  however,  th^ 
supeifietal  inguinal  gliind*,  i- r.,  thwe  above  the  fmcia,  arc  more 
enlarged  than  on  ibc  cound  side,  I  agree  with  Küftner  ibat,  after 
expoeing  tliem  by  an  incigion,  ibey  should  be  removed  with  a 
blunt  ioEtrument.  Or,  as  KUstner  advised,  all  the  gland«  »liould 
b«  removed,  to  do  which  it  is  neceeary  to  split  the  fascia  lata, 
expose  the  crural  vessels,  and  then  remove  tbe  glands  near  them. 
'l^iis  app«*rs  to  me  to  b«  a  very  hazardous  proceeding,  bot))  with 
rapect  to  the  fact  that  the  inlands  on  the  sound  nUie  may  not  bo 
free  fixiU  diaea»,  that  it  is  a  very  large  wound,  and,  moreover, 
becaiuM  a  8Uoce«sful  iHue  is  by  no  means  insured. 

Bui  tlie  operation  propowd  by  A.  Marti»  wenu  »till  more 
baxardouM.  Headvi«;«  that  the  fluctuating  glandular  tumor  be 
split,  tbc  cavity  ncnipcd  out  with  a  «harp  «poou,  aod  the  wound 
bound  up  with  tliv  rt^ulaUoa  iodinu  baudage.' 


•  Berl.  K).  WoctMOM^hrift,  1881,  p.  H». 


M  DISEASD9  OF  WOMEN. 

The  case,  described  in  the  same  journal,  id  which  a  carciaoma- 
tous  gland'  tumor,  the  size  of  a  heu'a  egg,  waa  extirpated,  the 
wuuDd  begiuaiDg  to  fill  with  healthy  granulatioDS  in  eight  daja, 
and  the  patient  leaving  the  clinic  in  three  weeks  with  a  bealing 
wuund,  which  continued  (o  do  «ell, prove«  nolhiug  whatever;  for 
we  do  not  learu  whether  the  wound  cTiiirely  healed,  whether  the 
patient  was  cured,  or  whether  ber  life  was  [m>loi^»d. 

On  tlie  other  hand,  I  approve  of  Martin's  recommeDdation  to 
close  by  acupressure  the  vessels  leading  to  the  vulva,  before  pro- 
ceeding to  extirpation. 

The  operation  is  usually  well  borne  even  when  it  ia  neoeaaai; 
to  resect  large  portions  of  the  vulva  in  very  old  subjects.  Fever 
can  be  entirely  prevented,  and  twelve  to  fourteen  days  in  bed  is 
usually  Bufficient.  The  cure  may  be  promoted  by  Ntz-bathi  to 
which  are  added  bran,  carbolic  acid,  or  corrosive  sublimate. 

If  the  process  has  reached  such  a  stage  that  it  ia  no  longer  pos- 
sible to  completely  extirpate  the  neoplasm,  energetic  cauteriia- 
tion  with  the  actual  cautery  is  indicated ;  it  materially  lessens 
the  gangrene.  The  suppurating  surfaces  may  also  be  powdered 
with  the  potaeaic  chlorate,  or  iodoform,  or  washed  with  carbolic 
acid  or  corrosive-sublimate  solution.  The  patient  is  rendered 
more  comfortable  by  the  application  of  cold  compresses  and  in- 
jections, and  frequent  warm  baths,  and  indeed  many  seem  to  be 
permanently  beneSted  by  these  means, 

11.  Osteoma,  Enchondroma,  Neuroh4. 

We  must  Lere  refer  to  other  tumors  of  the  vulva,  which  have 
been  seeti  and  described  by  reputable  ulMervers,  but  which  are 
BO  exceedingly  uncommon,  that  they  have  uot  been  seen  by 
others.  According  to  Bcigel,  Qartbolin  found,  in  a  Yenetiaii 
prostitute,  ossification  of  the  clitoris  to  such  4  degree  Uiat  she 
injured  her  consorts  with  it.*  According  to  the  aanje  author, 
Bellamy  showed  a  preparation  to  the  Pathological  Bodety  in 
Jjoudoo,  which  was  obtained  from  a  woman,  seventy  yean  of  age, 
and  which  consiBtetl  of  a  hard  horny  tumor  with  the  shape  and 
size  of  a  tiger's  c|aw,  which  projected  from  under  tbe  prepuce  of 

■  Krankh.  der  Weib.,  GescbleoU,  ü.,  728. 
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Dcewgt  dcKfibea  a  (uniAr  Urger  tb»o  Oie  fiel, 
connected  wilti  the  cüloris  \ty-  a  pedicle  '.i  cf^nlini.  (■  liule  mora 
tiian  au  iuch)  in  leo>;th,  which  was  irrc)(u]ar  aud  knotlj  on  tka 
•urfsc«,  firm  in  cDneiitence,  and  upon  section  ahowed  c«rtilagiDoua 
structure  with  bere  and  there  mfUr  ])«rt&*  Ifeither  anj  reoeiit 
olxervera  nor  I  liave  ever  »eeu  auvtbiij>;  similar  to  Lliii^ 

Oulj  one  caae  of  neuroma  nf  lit«  vulva  ban  bwn  dnvribed.f 
Tbiit  «as  HD  «xc««iiv»1y  puinrul,  mibtnuouu*  wxtulc  «iluatod  Dcnr 
the  oriRi;i.'  »f  ihi?  un'ihra. 

Clowly  related  I""  tin»«  «re  th«  "  eeiMitiva  papillir  nod  warU," 
obMrvcd  by  Kfiioedy.t  Thewgmtrthaare  very  sensitive,  situated 
on  ih«  intemal  surfacc«  »f  th«  Dymphie  aod  vestibule,  and  ara 
said  to  coRsidt  of  ihe  dfbris  of  imperftTtly  cured  ulceration«, 
graDultltioDB  and  doubtful  epithelium  «itb  con)*eriee  of  bloud- 
veesela.  I  bave  never  eeen  aoythioK  ^f  the  kind,  but  tliink  that 
if  these  mtrts  wer«  nut  simple  papilioinala,  they  may  have  been 
the  reroains  of  an  hyperaslhetio  hymen,  which  have  been  kuuwn 
to  cause  such  «ymplom«. 

AfliKiliou*  of  lite  viuculur  »jfU:tu  anil  lumom  nwulting  from 
injury  will  be  rt-ferr«»!  ti>  later  (»ou  Varioc«  and  Thrombus  oftlw 
Vulva). 

12,    HVDROCEI-E  OF   WoMAS. 


Acting  Dpo«  HrnlnV  »uggcMtion,  Niemann  examined  the  pcri- 
loocal  vaginal  procns  in  furly-six  «rahryos  and  children  ;  ho  dis* 
covered  that  it  begins  to  form  in  the  female  embryo  iu  the  third 
raoolb,  tbat  it  is  pres«nt  in  m«re  than  one-half  the  cases,  and  Ü>a( 
it  is  ofteiMst  found  between  the  Dfth  an<l  eevcnlfa  month.  It  le 
usually  on  both  sides ;  if  on  one  side  only,  generally  on  the  right, 
which  accounts  for  the  greater  i"re<|uency  of  inguinal  hernia  on 
tlie  right  side.  If  this  prolongation  of  the  peritoneom  n«ch 
t>cluw  to  the  mons  veneria,  t.  e.,  through  the  inguinal  ring  and 
alxiut  the  round  ligawenU  and  if  the  mouth  of  this  sac  be- 
e»ra«3  adherent  to  the  intemal  ring,  a  tranxudation  »f  fluid 
iuiu  the  cavity  may  occur;  or,  before  adhering  to  Ihe  ring,  fluid 
from  the  peritoneal  cavity  may  pan  into  it.  Tlita  euudition,  in 
which  u  noru  or  leas  firm  fluctuating  tumor  i«  found  m  one  of 
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the  labia,  hae  been  designated  hydroeek  of  the  round  ligament 
of  the  uterus.  The  tumor  may  be  as  large  as  an  ^i;g,  is  tnuu- 
parent,  and  has  several  titnea  been  mistakea  for  hernia  and  even 
herniotomy  perfurmed.  K.  Scbroeder  aaw  a  cue  *hicb  permitted 
the  return  of  the  serous  contents  into  the  abdominal  cavity,  i.e., 
where  the  communication  betveen  the  vaginal  process  and  the 
abdominal  cavity  was  still  npen.*  I  have  had  do  opportunity  to 
sketch  a  hydrocele ;  Niemann  produced  good  drawings  of  his  two 
cases. 

Recently  such  tumors  have  been  described  by  Earnest,  Ellen, 
and  Ingersoll.t  which  were  cured  by  incision,  evacuation,  and 
disinfection  with  carbolic  acid.  In  Paletta's  cases  the  incisias 
alone  sufficed  to  eflect  a  cure. 

Hydrocele  may  also  be  interpreted  as  dropsy  of  the  empty  sac. 
Cases  of  this  kind  have  been  noted  by  Sacchi  and  Fleming.]; 
Finally,  fluid  may  collect  in  a  sac  not  lined  with  serous  mem- 
brane, but  formed  in  the  cellular  tissue  of  the  labium  majus, 
which  consists  of  two  layers,  prolongations  of  the  superficial  abdo- 
minal fBsi:ia.  Between  these  two  layers,  the  analogue  of  the 
dartbs  tunic,  a  tumor  may  form,  which  has  the  best  claim  to  the 
name  hydrocele. 

If  the  fluid  can  be  returned  a  truss  will  suffice;  but  if  the 
upper  part  of  the  process  be  closed  the  tumor  mt^st  be  incised,  the 
fluid  pressed  out,  and  afler  it  h&n  filled  again  the  sac  obliterated 
by  injecLiona  of  tincture  of  iodiue,  or  5  per  cent,  solution  of  car- 
bolic acid.  Scanzuni  found  the  excision  of  a  part  of  the  sac  wall 
to  be  unsuccessful.^  If  obliteration  cannot  be  brought  about, 
the  complete  excision  of  the  sac  becomes  necessary. 


•  Krankh.  d.  Weib.,  OeschlecUiing,  V.  Aua»«e,  1881. 

t  Virchow-Hirsch  f.  1882,  it. 

t  Unz.  des  lUp.,  1S5S,  p.  21 ;  Busch,  I.  c,  S2. 

i  Lehrbuch,  IV.  Aufl.,  p.  319. 
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CHAPTER  V. 

«I'TRITIVK  t>t>rTVKBA)ICe9,IF(FLAMMATtONi4,AXU  KXASniBMATA 
OF  TUB   VCI-VA. 


Ikflamuatobv  chaDg«s  m<ty  be  «luateil  or  oripoAt«  ia  tbe 
ekiu,  mucouamcoibrane,  KlaD<l«,BDd  ve»wIflof  the  vulva,  siiigly  or 
unitedly.  There  are,  therefore.  DumeroUB  furmt  of  nutritive  dis- 
turtMuw,  many  of  them  occurrioK  in  early  chiMboo<l  and  infancy. 
W<?  aim  mwt  with  them  in  [w ntonx  tAattt  middltt  a^  «r  v«ry  old, 
and  after  the  mriiopaii«»,  at  whii:h  lime  thoj  may  caita«  aInHMt  un- 
endurable »uSering.  On  no  other  pnrtioa  of  (he  limtali!  {wnum  can 
be  found  aurh  a  nnftiher  of  vfswl«  ami  frrctilf  liicuw ;  the  tiiwniyi 
here  are  sensitiie,  prone  lo  secretion  aod  tran^udatioo,  and  sre 
exposed  to  contamination  by  the  esvrelioos,  e.  g.,  blood,  nriiw, 
and  fvees.  Very  many  of  (hero  dtiurdera  are  fcroiiped  as  pru- 
rituM  of  tbe  vulvn.  hM-nuHe  from  want  of  exact  ohMrratlon  ibeir 
apCfiial  chara(:t•^^  \*  not  known.  TWi»  name  jndti^ate.'i  nothing 
more  than  that  prurttuit  t«  tlie  mixit  important  ityroplom,  and  at 
tbc  Munc  timi'  sIiowh  that  (be  ntiidy  of  thu*e  disordm  ha:*  not 
bwn  inii-rwiiiigwiotigh  in  i^xcite  Wiw^  nlMprvalion.  While  most 
authors  devote  a  long  ehapler  to  tlii«  «no  symptom  of  the  various 
<liK««n«  of  the  viilva,  vagina,  uteru.i,  and  rM^tum,  ihcy  pa«  over 
the  charaetortMie  analomiral  changn  caoM-d  by  thi-m,  with  the 
simple  Blatement  that  thmn  exanthemata  differ  in  no  particular 
from  thoee  upon  other  portion»  of  the  body.  Tills  is  unjust,  for 
patients  suffer  greatly  thcrefrotu— "  Qni  bene  didittgxtü,  bette 
mtdMhtr." 

The  diM-ajm>  of  thi»  calegnry  may  l>e  divide<l  into  the  «impi«, 
llie  local  exanthumatou.«,  and  the  infectious.  By  local  cxan- 
tltemalouH  we  undimlanj  »uch  noii' infectious  dinguses  an  are  met 
iriih  only  on  thu  vulva. 


I.  Simple  Inftainmalioa*  at  ih«  viilv*, . 


Olljirrlial  Tultiti«, 
<E<lenia. 
Foil  kill  ill*, 
Fiininriile.  aiiil 
I  (iaugrciic. 
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B.  Local  exantheniBl« 

C.  Inrectiotu, 


EcMflM, 
HerpM, 
Prarigo. 

Erjaipeliit 

DIphUiertti«  and  s/phUiiie 
iofectioiiB. 


A,  The  Simple  Inflammations  of  the  Vulva. 

Catarrhal  Vulvitis.     Phlegmmi.     Furunek.     FoUiculiti»  of  fAe 

Vulva. 

Inflammation  of  the  vulva  begias  vith  redneaa,  Bwelling,  and 
increaiie  of  secretion  on  difTereat  portions  depending  upon  tfae 
caiue.  If  there  be  only  a  simple  reddening  we  call  it  derma- 
titis simplex  ;  if  the  corium  and  subcutaneous  tissue  be  impli- 
cated and  if  general,  it  is  known  as  phlegmon  of  the  vulva,  but  if 
partial,  furuncle  of  the  vulva.  If  the  follicles  are  principally 
affected,  the  disease  is  known  as  folliculitis  of  the  vulva. 

Jn  phlegmon  of  the  vulva  the  skin  is  much  swollen,  is  of  a  red  or 
bluish-red  culor,  and  oidematouB ;  not  infrequently  abecessee  are 
formed.  In  foUiculitia  the  follicles  are  swollen  to  the  siie  of  a 
pin-head,  often  contain  pus,  and  look  inucb  like  the  glaudi  of 
Mont^mery  in  the  mammary  areola.* 

The  fever,  pain  and  loss  of  substance  from  the  formation  of 
abscesses  are  caused  by  the  inflammation,  hyperaecretion,  and 
plugging  of  the  excretory  ducts  of  the  hair-bulbs,  sebaceous  and 
sweat  glands.  These  abscesses  grow  as  large  as  a  cherry  and 
are  distributed  over  the  different  parts  of  the  vulva. 

If  a  furuncle  be  developed  in  one  of  the  labia  majora  or  miooT«, 
the  skin  is  more  swollen,  more  reaUteot,  there  is  more  cedema,  the 
nodule  marking  the  seat  of  inflammation  becomes  larger, and  Üie 
suppuration  leads  to  the  discbarge  of  the  slough. 

etiology. — Young  children  are  predisposed  to  simple  vul- 
vitis, especially  when  they  are  not  kept  clean,  and  the  external 
genitals  are  irritated  by  uriue  and  feces.  After  the  age  of  pu- 
berty inflammations  of  this  sort  are  most  frequently  caused  by 


*  See  cut  in  Martin'«  Hnod  Allaa,  IL  Aufl,  Berlin,  1^78;  plate  xxi., 
fig.  1,  after  lliiguier. 
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le  DoeDstnial  diiid,  perhii]ie  io  oonnoccion  with  som«  irril«tiDg 
ioal  MCKliuu,  llie  aflt^ttou  llien  beiii)^  of  the  ineiiMrual  type. 

MnubewB  Duiitup  does  imi  b«Iieve  tiim  BCrofuU,  or  »iirms — 

yures  vermk-iilaK«— ßudiDfC  ütoir  way  from  th«  i«ctuin  1a  tlie 
fold*  uf  üi«  vulva,  aud  tli«re  iuilucing  Mratchinf;  and  excoria- 
liuni',  vflvti  (SUM!  vulviliii.  Obcnity  is  a  comniim  caiui«!.  prttdi«- 
pcwing  a»  it  do»  to  »tagnatiuii  iii  ihti  capiDnri«»  of  ibe  skin, 
iDtcnrigw,  and  profuw  »rcrelion.  Other  cmii««s  are  external 
iDJuries.  »uch  as  brui««s  and  frnsl-bit«»,  or  aftcctioos  of  deep- 
Mated  orgaofl,  and  of  ih«  p«lvic  ouom-ctiv«  tieiue.  Kiiho  found 
comedoueo.follicnlareiilargeinentawilh  induration  of  the  adjoining 
tü«u«8  and  exfoliation  of  tli«  epithelium,  common  in  provtitute«. 

Finally,  alt  tlitae  Minjile  forma  are  most  freqiieol  in  the  puer- 
(M-rnl  Htal«,  either  from  tbr  hy|ieraemia  and  undeaiillnMs  of  the 
»rgaiM  during  gculatiua,  or  from  acGKientH  during  labor.     Tlieae 

lai^C*  nay  bccnnw  vhrtHiiu  if  the  <:au«n>  alM)ve  roentiou««!  per- 
Tb«  aympton»  arc  itching,  Imroiiig,  and  «tinging,  which 
cause  rubbing  and  scralcbing  of  the  parU,  through  which  th« 
«ulferiiig  Li  inereAaed  iuütead  of  ditnioished,  and  excoriationa  and 
profuse  necretiuu  mixed  with  blood  r«ulL  'Hi«  contact  of  urine 
with  the  raw  nurTacM  eauNes  violent  burning  pain  ;  the  raeniilrual 
coage*lion  bririgx  alxHit  aii  aggravation  of  the  general  »ymplonM. 
If  the  inflammatory  prootw  procvdl  to  the  formntioo  ofahtooaaca 
or  rtirunclr».  «talking  and  »itiiog  become  extremely  difficult, and 

DMOCW  of  the  part»  with  throbbing  pain  «iipervcnc«. 

An  acut«  attack  of  ibo  diMaso  but«  in  adult»  on«  ai>d  a  half  to 
Ibrec  w««k<,  but  a  longer  period  in  children.  The  indication«  aro 
frequent  bathing  of  the  part«,  or  the  application  of  tepid  or  cool 
fluids  by  oomprcase« :  fur  adults,  eits-baths,  to  which  astringenia 
are  added.  The  tynijttoms  are  also  relieved  by  the  application 
of  rooeliue  oouiaiuing  tannin,  cxt.  rbalauy,  alum.  etc.  In  ob- 
htinate  case«  frequent  bathing,  with  a  2  to  5  per  cent,  «olution 
of  carbolic  acid,  or  corrosive  uibltiuBte  iwlutiou  1  to  2 :  lOOO  U  of 
advantage.  If  there  be  exteaaive  excoriationa  or  raw  »urtacen 
it  is  well  (o  try  dusting  them  with  iodofumi.  or  covering  them 
with  iiKlofonn  oinlnteni ;  for  thb  condition,  al.-Ki,  iht;  apjilic^lron 
afpowdans)  oxide  of  xinc  haa  bee«  reeeittty  ret-oinmcmicil.  I  wish 
to  remark  conocmiog  tlw  Inxt  remedy  that  it  doca  nut  always  giro 
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favorable  reeults  when  appli««)  tn  Bup|>iinitiDg  «vKiDd».  For  Ibe 
Ieui-urrh<.vä  oCehililrcii  I'olt  rcpom  nie  mied  (Itat  iodoform  bougiM-5 
to  8  oentiineten  laboul  'i  U>  3  in.)  in  length  and  ih«  thicknem  of  a 
Hinalllead-peDdl  be  placed  io  the  raeina.  Que  bougie  mu  usually 
MulBcieiil,  aud  even  chronic  easea  were  reoiarkahljr  beneÜMd  tbere- 
hjr.  PhlegrooDH  and  abMeexBea  &l)ould  be  indaed  aa  soon  »a  Boppu- 
ntiion  bcoriiiies  apparent,  the  conieola  tliorougliij  preaecl  out,  ai>d 
ih«  wiiimd  drttiuwd  auusepiicalljr.  In  caw  of  furuncle«  the  Iwir 
»hoidd  Im'  nhnvi'd  »IT,  and  «nap  plajiler,  warm  nlit-hatlia,  or  emol- 
lirnt  i;nl)tpljtiitn«  uüiiI.  Fiilliciiliti!<  i.-i  )ms4  trvjited  by  waitliiDg  the 
part«  wiih  Roliitinti  of  varhonalc  of  potiMtiuni.  According  to 
Itehi^nd  a  mdicnl  cut«  may  ba  (iflbclcd  by  cnuierixiag  the  part* 
with  lunar  cnuttic. 

Here  it  becoines  necessary  to  allude  tn  anotJier  form  of  this 
alTeciioii  which,  thuuKh  it  is  not  simple  vulvitis,  atill  »unot  b« 
iiR'tuded  under  the  exanlheniatuus  or  infectious  furms,  viz.,  vuivitt« 
dialntUa.  I  have  seen  this  variety  very  often,  and  in  iodividunl 
cases  hnve  btt-n  ahli!  t<>  obiierv«  it  for  a  iitimhür  of  ymr^,  until 
the  death  of  ihr  patient.  Thoufh  the  diaW««  i»  hon;  the  mor« 
im|)ortant  ailmeut,  and,  as  thi*  i*  insurable,  wc  may  not  hope  to 
entirely  remove  the  vulvitis  cauxed  by  it.  »till  the  continual  itch- 
ing and  burniuK,  the  hyperwcretion,  sleeplcHxuoffi,  pain,  difficidt 
defecation,  and  litaa  at  appetite  so  reduce  the  patiml.  that  the 
local  affection  tviilioiit  duubt  haptens  the  fatal  termination.  Th« 
eufferin^j:«  i>f  ouih  patii-uLi  are  n-ally  deplorable.  All  parle  of  the 
vulva  are  of  h  ciipfiery  m\  color,  much  HWoUeu,  in  placeaas  tlioufih 
powdered,  in  others  moist,  with  liemorrhuKOs  here  and  there  from 
the  contlant  .«crutch i tig.  Thn  tiK<iu-j>  arc  dry,  brittle,  wriukled, 
and  rigid.  Ah  a  rule  the  alfMition  xoon  crei-p«  into  the  fulds  of 
the  groin,  an«)  uvur  the  nions  veneris,  or  yet  more  fn-i(uently  into 
the  fold  of  the  nntc«  and  around  the  auus. 

With  improvement  of  the  condition,  the  skin  become«  paler  or 
blui»h-gray,  exfoliations  occur  in  place»,  aud  the  6«Mires  heal. 
Still,  as  a  rule,  this  doea  not  proceed  to  a  complet«  cure,  bot  the 
procees  passes  Uj  another  part,  or  there  is  a  temporary  improve- 
tnent  oorrttipondiuji;  to  a  better  gtiunrul  condition  of  the  patieut, 
followed  by  »  return  of  the  trouble  with  increaivd  M>v«nty.  I 
have  seen  the  greatest  lutenMity  in  the  »ympKHnit  in  patient«  who 
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Wl  4  to  9  fnr  cant,  of  mgar  iu  ibi^ir  urini-,  and  ono  caM  id  par- 
liniUr  I  ailcnfk-H  Tot  ycnn,  a  womiiti  iti  whtmt  family  ihcre  were 
Rinny  ontw  of  dialwU»,  nml  «liuoi;  bii«l>aiM)   had  dird  with  this 

diMM*. 

Tbe  dtaguaeis  is  wo  oimplo  that  often  a  glaD«>  at  the  vulva,  in 
th«  cotKÜtioD  abov«  described,  «ulficce  Iu  call  alteotiuD  to  the 
diabetic  uat«.  Iu  aonie  caa«,  buwev^r,  I  was  much  surpriBed  to 
find  uosujiEaf  in  the  uriii«,  Ibuugh  the  appearauceuf  tbe  vulva 
waa  very  characttriatic.  1  recall  one  case  ultere  re{ieat«(l  examj- 
uaiioii»  of  tbe  uriue  rtvcaled  ou  trace  uf  HUgar,  but  whi-re  ihn 
prurilUH  waBimcneivnaud  lliv  a)i[>carauuenf  ihfi  vuIth  thunxiffhly 
»haractcrittJc  of  diabrtn  ;  liiially,  a  vagiital  carcinoma  waa  veiy 
rapMly  d«vcl(ipcd.  Fungi.  <.  jr.,  kptiitbrix  and  leptomitus,  aud 
pnasibly  a  varieiy  of  uidiuni  albicans  are,  doubtless,  the  cause  of 
c«nain  formi  of  thla  aff^ctioD.  I  bave,  honeter.  not  be«n  able 
to  find  ibem  iu  all  cases,  and  bave  been  compelled  to  differ  from 
llauiumauu  on  thu  point,  who,  wliiie  be  never  ubtierved  any  chmm 
uf  tb«  kind,  »imply  ajvertcd  a  firiori  (bat  tbp  fungi  must  invari- 
ably be  prcMUt.  Wv  know  tbat  aflbclions  of  the  skin  are  fre- 
quent complications  of  diabelea  :  in  severe  casee  tbe  tikiu  is  dry 
and  tai\y,  intent«  iicbiog  of  tbe  akin,  and  especially  pruritus 
of  the  vulva  ia  tberefore  given  as  tbe  usual  symptom  by  pbyai- 
ciana  N-bo  bave  luiK-h  to  do  with  this  diaease.* 

Tliere  ia  a  Htnni^  po^ia|<u!iiiii>n  to  furmide  and  i>ar)>unclo 
\a  wull  known,  aud   Frcoc-b  |ihy7i<rtHu!i  hav«  coantdensl  the 

pwauee  uf  ccwnta — E.  gh/rwtirique—lo  be  tlw  cauKc  of  the 
Mii-cbuHu«  urine.  Tbi*  d<»ignnliu<i  in,  however,  not  aboUy  ap- 
plicabl«!  Ill  dialielii::  vulvili*.  llvrc  ihvrc  arc  no  »roiill  nodules 
and  vmidcM,  but  early  dilfosc  swdtiug,  rrduew,  aud  dry  brittle 
skia,  alternating  with  mi>i«t  fpon.  It  ha»  been  aitf«rtcd  that 
there  is  a  strong  leii'leitcy  to  gangrene  in  grave  en*«)  of  diabetes, 
but  i  have  never  se«u  it  occur  evcu  iu  tbe  moat  ttevere  fatal  caeea. 
When  one  cXBDiioe«  tbe  cases  reported  by  Seegen  it  will  be  found 
tbal  in  (lie  thirty  seven  cases  only  two  had  evMntn,  and  tax)  slight 
furumniUr  inSaiumaliim  of  lb«  vulva,  and  tbal  tbe  »Ifeilioii  a|>- 
n  to  bavu  been  ol  moderate  veveriiy  in  all  lour.     We  would, 

•  H«v«a,  Tfhbtw  llcl1•t■u^  n.  Aufl.,  1876,  p.  108-IlCL 
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RioKovpr,  coiK-ludc  fnini  ih«  «xpcrieoce  of  snch  a  carafut  pno- 
ti<uil  pli<rMcnmii  u  .S««g«-n  who  but  briefly  trcaU  tliia  subject  io 
l)ic  text  uf  bis  work,  that  this  Id  not  ft  freqaent  conditioo,  eiut 
(h«t  it  i*  of  roioor  importance.  I  believe,  however,  that  raaaf 
of  »iich  «WC8  ATv  nol  diltgnoeticttt««)  b^  the  physicians  at  wal«riiiK- 
ptac<?s,  because  patientj  are  diHiiicliu««)  to  bcnnj!  eiamined  g]Ma 
these  portioas  of  their  pereoo,  njiMiy  of  them  probably  iat«a- 
tionally  roooeBliuf'  their  coudilion.  It  m»y  be  concladed,  bow- 
ever,  that  thti  iifToiUiuu  i»  nut  uufiommiin,  for  iti  my  own  pnwtioe 
I  |]Hv«  roi-t  n'iih  At  trfl-vt.  twriily  CAxftf  of  grcHt<^r  or  Icm  Mverity. 

Treatment  will  ßM  of  all  bo  dirccteil  low«n)  iho  cause,  i.e., 
til«  dtBti«:ie«.  and  will  coneiM  iti  the  rarcfut  r^ulalion  of  the  diet, 
the  (ISC  of  nnimal  fuod,  i^uinine  inlernally,  and  of  mild  laxative», 
especially  of  C'Arkbad  salt»,  or  Carl4l)ail  mineral  water«.  But 
the  patient  will  persistetitly  deniaiMl  rvlief  from  the  intolerable 
ilcbin)-  aud  biirninK-  Many  romed»»  may  be  empluyeil  fur  tbia 
purpotie  wilh  more  or  le-t"  ti>inp(iniryHUoves9.biil  fretjunnt  changm 
in  tn-atinent  are  nmcssary  because  most  of  them  cc«so  lo  be  edec- 
livv  after  n  short  time.  I  rccoMimend,  first  of  all.  thorough  wasb- 
inj;  wilh  a  lepid  eoltition  of  salicylic  acid  or  corrosive  sublimate 
1  to  1000,  and  after  dryin)*,  in  moderately  severe  owes,  the  appli- 
CAlinn  of  vaseline  to  all  Hffpcte<l  parts;  later  a  small  (|uaniity  »f 
siilicylic  ncid  kHouM  lie  added  to  the  vaseline,  1  to  äOO.  It  is 
often  üf  aiivanta^  to  cover  the  surface  wilh  ilnc  ointment  alone, 
or  with  the  addition  of  white  precipitat«  ointment,  or  tbe  latter 
used  «lr)ue  ;  iodoform  ointment  ia  alau  of  service. 

Many  [intii'nlfl  at«  grnatly  rpliirvwl  by  ibe  stln  bath  at  78.8"  F.- 
fi'i.i°  F.,  which  may  be  <'»iitinuetl  from  oii(:-hiilf  to  two  hoan 
daily,  and  to  which  one-half  to  oa«  [tound  of  wheat  bran,  or 
mild  astrioizT-nt«  such  as  tniintn,  de<>oclion  of  oak-bark,  nlain, 
eic-,  Diay  be  added.  In  dryinj;  tlie  parts,  they  should  not  be 
rubbe<l.  but  gently  preawd.  In  (hia  manner  irritation  reaultiii); 
from  the  drying  of  the  jteorelions  and  the  fumiation  of  Mab«  oa 
the  vulva  may  be  avoided.  This  is  much  more  easily  (bus  «©■ 
coiiipÜKhed  than  by  tbe  dry  treatment :  iwlther  is  diistiR)t  tlie 
jiarlH  with  jKiwden  advisable,  l)<!enutii;  there  'u  already  a  straag 
ti^iiilcmiy  to  dryiie«  and  hnltbiHMf  of  the  »kio.  The  application 
iu  the  uvrnirjg  of  compresses  wet  with  the  fluid  used  for  tba 
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bath,  or  tlifl  lue  o(  «oin«  of  the  above-meotM>»«d  ointment«, 
nill  tend  to  relieve  the  euflering  «hicli  duriii);  the  night  UKuall/ 
inermsM  in  »everity. 

Scbroeder  recomraeiHl.t  »nluttoia  of  carbolic  tuiUl  of  diflUreiit 
atrenglbs,  I  ;  40  tu  I  :  10,  fur  bathing  tbe  pttria  and  tor  cam- 
preww.  Differrot  ■mxlj'nnt  hiivc  also  been  applied  locally,  r.y., 
cblorofomi  in  almond  oil,  I  to  5,  maj  be  put  on  the  painful  {«rtA. 
belladonna  and  DM>rphiit  oinlnienU  may  be  uaod  for  the  same 
purpiiee,  tbou)(b  but  Itllle  can  be  ex|>eeted  from  them.  I  con- 
aider  the  internal  w«  of  narcutiwoontraindicated  in  ttuch  oawe, 
for  they  accompltah  nothiofc  and  lower  the  vitality  of  the  jMilienl. 
I  must  «ram  ajcainül  tlie  um  of  morphia  and  nhloraf,  except  in 
the  moit  aevore  caM»,  aud  io  the  lut  Hiagcw  uf  the  disouw.  I 
have  uatliinK  to  mv,  howcvttr,  a^iiisd  ih«  um  of  limiture  of 
CHunabt«  indicn,  or  fMinild(<hyd.  Warm  iMlh«,  nouridiing  fond, 
B,  and  the  various  preparations  of  quinine  are  «Inays  of 
i  «bit«  amylaceoua  food  sbould  be  avoided. 

B.  Local  RxAxmEMATA. 

'  the /oKi/ ftrtmMemntoiu  a^Ml ioni' (>/ Ml!  vu/tvi  are  included : 
I,  berpee,  and  prurigo. 
1.  Kcxemamay  beeitberaeuleorchrciuic.  Thenrupltonconsixte 
oFnndulet,  vtsitlni,  puMults.  and  NcalHi,  willi  a  more  or  Ic»  red- 
dened, «irotlen  and  motM  rkin.  The  vesicles  upon  burstin;;  pour 
forth  a  MrouK  fluid.     The  mildest  form  is  koowu  as  eciema  papu- 

»lum  ;  the  mo»t  Tiolcnt,  characteriied  by  sc»\vi  under  which  pud 
fornicH.  beinf>  called  eczema  impel i>;inof<um.  The  infiltraiiun 
of  ttie  skin  with  Autd  aiid  cellular  exudation  »ometim«»  extend» 
to  the  subcutniieoUK  tiwuc.  An  actite  attjtck  UHually  niii«  iu 
ootirM!  in  eight  to  fourtci-n  day«,  when  the  dry  ccnI)»  full  »iTshoiv- 
il^  beneath  tliem  a  tender  newly  formed  epidcrmi«.  If  the  pro- 
era  bccntnc  chrouic  it  extend*  to  tbe  nioiu  veneris,  the  thigha 
and  Dfttc^and  is  ae»»ciated  with  swelling, and  neuallys  purulent 
aeerfitJon  from  these  parts. 

The  «^jifnnM  are  the  same  as  in  vulvitis,  differing  only  with 
the  degree  nf  intensity  and  esleusion  of  the  di»ease.  This  ia  an 
UHoominoa  disease  and  is  mentioned   by    only  a   fen  author«. 
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HildvbruiKll  had  obaerred  il  ei«Iu«ivd]r  in  pregnanl  wamen.  I 
kiive  »eeii  it  four  timun  hi  the  Doa-gnivid  duriug  mtiidle  kdJ  hJ- 
VHDCttd  Kgc,  mid  in  women  with  e(^:aiu  on  uiber  |Kirliui>«  oflbt 
body.*  Id  ooe  uue  uf  ihia  tort,  m  bnin«U«,  39  yt^n  old,  «ho 
had  given  birth  to  two  children,  the  tqIv«  wu  covered  wiifa  a 
thick  miua  of  small  vesicles ;  she  hod  been  sufleriDg  with  the 
dideaoe  for  two  rears. 

Treatment.— Cataplasms,  duatint;  powder  of  fiowers  of  lioc, 
2  Purin,  with  Man^h,  40  parts,  ointmeuC  of  white  precipitate,  aod, 
in  Ki'V(!rco«M^i,  the  application  of  a  so1utiuu<<f  caiuiic  potash,  I  ta 
.too,  ufitrr  the  wcabd  are  reiiiuved,  have  all  been  reconi mended. 
Kiiha  fi>und  that  eci«ma  mat^itiata  waa  of  freqaeat  oocar- 
reuoe  in  Heehy  pnutiitutn;  at-tMntiiijj;  lo  Kapuai  thia  variety '» 
caused  by  trichopbytv»,  dcpriid<-iii  upun  the  occurreuoe  uf  a  local 
irritation  during  mfinstniation. 

2.  The  same  author  frequently  saw  during  monalrualion  an 
A f;^ef(<^  eruption  in  groups  on  the  tuhiii,  dilFüring  from  pczienta  iu 
that  the  (isHuea  are  nut  reddeued  by  i  u  flam  mat  io«  or  swollen. f 
111  is  eruption  mayalau  dry  up  or  the  veeicles  may  bunt,  scab«  be 
fonnrd  and  detached,  or  there  may  he  »vine  auppuratioo  or  pour- 
ing out  »r  a  serous  fluid.  Hul,  an  a  rule,  they  disappear  &pon- 
tancously  and  v»u»e  far  less  nutTiirin^  than  ecxema. 

The  appearance  of  thi«  eruptiim  and  th»  otagea  through  which 
it  pBss'JM  arc  prwi»ely  «iniilnr  to  ih«  hi-rpirw  m  oft<-o  olwvrwd  on 
the  upper  lip.  If  the  hureiing  uf  ih«  vriiiclts  ha*  cnitM-d  lb« 
formation  of  thick  mkIm,  it  might  lie  eonfoiiiided  with  an  infec* 
tiouR  ulcer,  but  the  usual  rapid  itpontnneoun  disappoaranoe  uf  the 
a&öction  soon  removes  this  Miurcc  of  error. 

3.  Prurigo  has  alito  been  seen  on  the  vulva.  The  eruption 
consists  of  pale  or  reddish  papules  in  the  epidermis,  from  the  si» 
of  a  millet-seed  to  a  pin-head,  with  a  moderate  oellular  infiltra' 
tiuQ  of  the  papill»  in  which,  aecordiog  to  Klebs,  there  ia  often 
dilatation  of  the  lymphatics,  causing  irritation  of  the  aeiuilin 
nerve  "' 


J 


pain, 


lii^. 


Kühn  say»,  that  thcrv  i«  a  dark  spot,  the  aixe  of  a  |>in-b«u). 


•  i^tic^rl.  li.,  H8,  LwlinHU,  x..  2(0.  W<;[|<aiig.  vii,  387. 
t  nninncnii,  FrMtric-,  kuide.  «ir  la  ^niplionii  licrpetiqiu«  i)iiiMfonlaax 
Organ*  tiiiiJuilx  vliet  In  P«mme,  Paris,  llUfO. 
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in  lb«ir  centre,  wiii«b  is  somewluit  depnsM-d.  aoU  that  they  cnn- 
Uin  a  teoaciouH,  reddish,  ({land-like  mass  attached  U>  the  bottom 
of  tlie  papilla,  ai>i)  wlteu  Ibeae  are  reuured,  a  cure  »ood  lakea 
piacL*. 

4.  Miliaria  riArti  and  J/.  rr^tialUnn  may  vxiciii]  fmin  tli<!  nb- 
doitiinni  wall»  to  tbc  mnns  vvDeri«  and  labia  majora,  Ittit  without 
uocationing  aoy  peculiar  msDifestatioDB. 

C  TlIK  Ixi'ECTIOl'H  IXFLAMMATIOtlM  OF  TIIK   Vt'l.VA. 

1.  The  «o/t  and  the  indvraled  »äeert  may  be  »imply  mentioned, 
referrinf;  Lfaeir  deecription  to  syphilitic  aOtfCtiuna,  io  wbieli  cate- 
gory they  belong. 

2.  Erytipelat  of  the  vulva  tuo*t{n<{ini0lly  occtira  in  early  iufttiicy 
or  duriof;  the  fintt  Tew  days  after  binb.  U  ihcuapjieara  asiiu  ex- 
teuHtuu  of  eryf>i|>vliid  of  the  uuTe),  u  a  very  «erUMf  atrcctimi,  and 
is  often  bul.  It  may  alwo  oocnr  during  ehildboi»)  in  MTofuliiii« 
or  fittby  children;  in  adult«,  during  monflruntion,  and  in  c-ork- 
quence  nrobcaily.  The  skin  is  bright-red,  tense,  aud  sometimes 
veaiden  an;  fonDcd.  The  affection  may  extend  to  the  tbigfas  and 
oatea.  Id  such  cams  the  prognons  is  doubtful.  The  tuiuU  (real- 
ment  is  employed  :  internally,  carbolic  acid  ;  locally,  lead-water, 
carbolic  acid,  and  the  application  of  cold. 

3.  Croupotu  and  di/tkiAerHic  vaivitis — excepting  a*  a  compli- 
calion  of  tltO  puerperal  Mate  wlien  it  t>  really  not  a  true  diph* 
tbeiia — alw>  uru  miwt  common  during  childhood.  Grayisti- 
yclldw  ajtoU  appear  at  firet,  soon  followed  by  ulccralion  and  red- 
nen  of  the  adjni;cnt  parltL  la  diphlhcria,  the  mchar  is  firmly 
adherent,  hnl  in  croup  it  may  be  eninly  n'movi-d.  The  ulceration 
caiaae«  cun«idcmb)B  liws  of  »ubHtaiK'e  and  cxteoiire  cicatrices. 
These  are  found  on  all  parts  of  ihe  vulva. 

Diphtherilis  also  diflers  from  croup  io  that,  in  the  latter,  a 
ouagulaied  membrane  b  deposited  upon  the  inflamed  roucoiu 
membrane,  while,  in  the  furnier,  Uie  luucou«  merahraiie  iti^lf  ia 
mnafomied  into  a  dead  eua^;uiat«l  iiiaM. 

I  have  M«u  primary  diphiheriii«  of  the  vulva  but  in  a  »ingl« 
CUB — a  child  of  one  and  a  half  t<i  two  yvam.  Other  autborn  tinre 
•etn  it  a*  a  n»iapli<wiiiiu  in  «tpidi-niiis  of  plinryngcul  diphtheria. 

4.  Tbe  discaM  known  an  noma  trf  the  vulva  alito  belun^ps  Io  this 

I) 
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category.  In  this  affection,  which  ia  similar  to  noma  of  the  cheek, 
a  Blight  infiltration  first  appear«  in  one  of  the  labia  majora;  thii 
soon  has  a  grayieh-green  color;  vesicles  are  formed,  tlie  color  then 
changes  to  a  dark  brown,  terminating  in  gangrene  and  lorn  ot 
substance.  In  this  form,  it  is  an  occasional  complication  of 
measles,  small-pox,  scarlet  ferer,  typhus  and  erysipelas.  West 
saw  three  cases  in  twenty  yeare.  I  have  never  seen  a  case  of  this 
kind,  but  have  frequently  seen  gangrene  of  the  vulva  follow  the 
rupture  of  a  lai^  hematoma,  or  severe  infectious  cases  during 
the  puerperal  state,  and  in  renal  and  cardiac  diseases  where  the 
vulva  was  so  necrosed  from  great  oadema  that  gangrene  Bape^ 
vened  after  labnr.* 

I  have  also  seen  post  mortem,  in  the  case  of  a  girl  eighteen 
yearä  old,  who  died  from  typhus  fever,  lai^e  gangrenous  ulcen 
which  began  in  the  right  nympha,  and  had  extended  into  the 
vagina  as  far  as  the  vaginal  portion. 

In  these  severe  infeciiuus  diseases  there  is  high  fever,  as  a 
rule,  though  it  may  be  slight  or  entirely  absent.  As  to  the  time 
of  its  appearance,  gangrene  has  been  divided  into  primary  and 
secondary.  Aa  to  origin  and  course,  primary  gangrene  is  divided 
into  three  forma :  a.  Serous,  putrid  iufiltration,  followed  by  ery- 
thema and  degeneration  of  the  tissues;  b.  Herpetic  vesicles  and 
blebs  with  rapidly  extending  ulceration;  c  Livid  swelling  or 
cedema  and  early  breaking  down.  This  classification  appean 
to  me  to  be  too  artificial.  The  afiection  usually  terminates  in 
death  from  Bepticsmia  or  pulmonary  emboltsni.  The  middle 
cerebral  artery  may  also  be  plugged.  If  recovery  occur,  dca- 
trization  takes  place  in  three  or  four  weeks. 

About  one  case  of  noma  and  gangrene  is  seen  in  1500  sick 
children,  who  are  usually  inmates  of  foundling  asylums,  un- 
healthy hospitals,  or  in  epidemics  of  scarlet  fever,  typhus,  or 
measles.  It  seems  worthy  of  remark  that,  in  my  own  ex- 
perience, I  have  seen  but  one  case  of  diphtheritis,  aud  do  case 
of  noma  of  the  vulva,  for,  if  the  course  of  labor  has  any  influence 
in  producing  these  affections,  they  must  certainly  have  occurred 
much  more  frequently,  considering  the  great  number  of  pelvic 
presentations  which  have  come  under  my  notice. 


*  Palh.  d.  Wmh.,  111.  Aufl.,  Krenkengexchichlc,  So.  113. 
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Treatment. — Tbe  gcnenl  cuDdiüon  ibould  firat  reoeiTe  «t- 
U'Utiou,  tbe  clitlilreu  be  wpII  tared  for  tuid  *up|ili«<l  witb  uu  Hbuii- 
daiii;e  of  (rtmh  tiir.  Tjiioil  «pplicatioiu  nre  uuxt  lit  iuijiarlftnee  : 
indi|)tberitMufthe  vulva,  tliepttrta»ii'»ild  bti  ibomujcbly  dtouued 
with  n  ouacvnIniUd  »luligii  «rnlitrylic  &ctd,  ■'>  [icr  c<Mil.*alalü>ti 
of  ihymp),  liiiic-w«U;r,  or  (lu«lvd  witb  iodolbrm,  Iwric  Kcidi  or 
dilomte  of  poMniuiu. 

liilcniBll)',  quinior  and  lbs  minoritl  «Hds  »rw  indicated.  If 
tho  BtrvDgth  fail.  ailmioUlcr  wini\  camphor,  or  ptbe^r,  this  last 
eitber  internalljr  or  hypoderroatically.  Wbes  gangrcoc  of  th« 
vulva  appears,  the  affected  porlinu«  should  be  at  ooce  completely 
doitroyed ;  remove  tbe  gau)i;rei>ous  inasae«  witb  the  kutfe  aud 
Kvi^itura,  aui!  cauterine  llie  uudnriyiii);  tintuei  with  ibc  actual 
cautifry.  -lu  coiineotiun  with  tbe  alwve,  good  will  b«  accom- 
pl  ii>)i«M]  by  attz  or  full  iMlhx  aud  autiaeptic  draaiug*.  Tlui  ntrengtb 
must  l>c  KUftnini-d  by  xlimulunt«,  f.ff.,  lurgu  il<m»  of  «jutuiiic, 
nourishment  with  rtrang  liquid  foud,aii«lvptia,  «rine,  cbampagne, 
alcohol,  cognac,  etc. 

4.  Vasculab  Axuhalius  op  the  Vulta. 

a.  Ttlfanyioma. — This  may  be  con^iiital  <ir  actiuired.  Hwi- 
niiig  Haw  a  va^mlsr  mole  ß  millimctt-rt  (uboui  oiic-firib  nf  au 
ioch)  iu  diameter  ou  ooe  uf  tlie  labia  major«  »fa  cbild  iwu  yuan 
old.  Vidai  likewise  d^ncribea  one  wbi<!b  he  mw<hi  one  of  thv 
labia  uajorii  of  a  very  amall  e)iild,  aiiit  which  hralitd  «pontuno 
oufly,  though  it  bad  alrtady  exleudeil  tulo  thf>  viigina.* 

If  ibeae  vaanilar  DNplaitni»  continue  to  cnlargo,  they  may  be 
removed  a«  fnxu  other  porlioiw  of  the  body  liy  thorough  cauteri- 
zation with  fuming  nitric  acid  or  by  extirpation  with  ih«  knife. 
DkHciibach  Micccwfully  removed  by  ligation  a  largo  erectile 
tumor  of  tbe  nympha. 

i.  PhUhfXl'uia  of  the  mi/m  h  met  with  in  young  and  in  old 
persona,  during  pregtiancy  and  in  the  non  gravid  state,  II  may 
be  found  upon  any  part  of  tbevidva,  upon  the  right  as  often  »a 
upon  the  left  side,  but  eepecially  on  the  mons  veneris,  and  toward 
Ü»  tliigbs ;  sonetimes  tbe  dividing  walls  ar«  broken  down  and  a 

*  AnbcMM,  I.  c,  p<  ST. 
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large  cavernous  tumor  n  formed  which  a  the  aiie  of  a  grape  ot 
larger.  I  have  been  consulted  eleven  times  <hi  actnunt  of  aach 
Taricose  tumors  of  the  vulva  by  noD-gravid  women.  They  may  also 
take  the  form  of  a  single  varix  projectitig  from  the  nymplue,the 
pKpuce,  or  from  between  theseaud  the  labium  majus.  Throrot» 
may  aleo  form  in  them.*  They  swell  when  the  patient  etanda  or 
walks,  cause  itching  and  buruiag  paiu,  especially  in  old  women ; 
scratching  is  resorted  to,  to  obtain  relief,  and  in  this  way  they 
may  be  ruptured  causing  severe  or  even  iatal  hemorrhage.  A 
tumor  of  this  kind  is  shown  in  the  Atlas,  plate  ii.,  Gg.  4,  §  36. 
In  3000  lying-in  women  I  found,  when  tbey  were  dismissed,  61 
with  large  varices  of  the  vulva.  6o  &r  as  I  know,  the  largest 
tumor  of  this  character  was  observed  by  Holden;  this  one  when 
the  patient  was  standing  became  the  sise  of  a  child's  head.f 
I  have  olleu  found  this  condition  id  old  women  associated  with 
violent  pruritus  of  the  vulva.  It  is  not  true,  as  stated  by  Hilde- 
brandt,  that  ibey  are  developed  only  in  the  gravid  state,  for  in 
1869  I  found  a  varicose  tumor  as  large  as  a  ben's  egg  in  the  left 
labium  majus  of  a  woman  who  had  not  been  pregoaut,  but  who 
suffered  from  very  obstinate  const i pa tinn. 

When  itching  and  buruiog  occur  the  bowels  should  be  regu- 
lated, and  at  inlervals  during  the  day,  the  patient  should  lie  down 
and  apply  compresses  wet  with  lead  water  to  Üie  vulva. 

Wearing  a  tightly  fitting  T  bandage  may  be  of  service  to  many 
patients,  but  if  the  tumors  are  lai^e  and  a  rupture  is  feared, 
more  can  be  accomplished  by  shaving  the  parte  and  applying 
broad  strips- of  adhesive  plaster,  which  must  be  replaced  as  they 
become  louseued  ;  pads,  which  compress  the  tumor  against  the 
anterior  pelvic  wall,  may  also  be  used.  In  oue  of  my  cases  such 
a  pad  rendered  excellent  service. 

If  a  varix  burst  subcutaneousiy  or  beneath  the  mucous  mem- 
brane, the  blood  escapes  into  the  tissues  forming — 

e.  TfiTombvg,  or  Hemaloma  of  the  Vviva. — Such  tumon  are 
most  common  during  labor  and  the  puerperal  state,  but  may 
occur  in   the  non-gravid  state   as  well.     Von  Fraoque  saw  a 

•  Pulitl.,  1879,  Nr.  26,  Rolle. 

t  Hart  aod  Barbour's  Manual  of  üjnecologj-,  Edinburgh,  1882,  p.  54. 
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bcBwbinui  of  Ihis  raricly  remit  fnun  viiilont  «fliirt«  nt  ilefnm- 
riiin  in  no  old  nomiiti  who  had  nvvrr  ^vcn  liirth  In  s  cliilil. 
G«Dipe  obMrrcd  n  similar  tumor  in  &  mm«  twenty  yean  of  ngc 
who  had  lifleH  pat)»nteikgr«*t<leal.  I  nwafacnuttom»  »rthcrigbl 
labinm  ntujus  iu  ■  womn»  wbb  wtu  not  prpgnnnt,  «hich  r«»iiltc<! 
from  a  fiill  agaJnal  a  bntb  tub.  Allox^tlier,  I  Uave  laet  witli  five 
ca»M  of  bewaluroa  ?ulra  of  ilita  son. 

Blood  maf  abo  ««mp«  into  tli«  reiuaiaa  of  the  liyineD  and  dis- 
teod  iJwHe  until  tucDorv  ai  larjie  aa  a  bean  or  a  heo's  egf;  «re  ptta- 
ent.    I  have  ai«i  »eeii  uoe  audi  lutnor. 

If  the  inmor  be  »mall  it  will  UHually  be  coni|i)ete)y  abfutbed 
witbotit  cawing  noygr«nl  inwnvonirnce. 

If  it  Iw  liirgc  in;hing  it>  tin;  iiiiliul  »ymptiim,  followed  by  an 
intense  local  patn  nod  incruu>cd  swelling.  Tbe  lumor  is  hot.  of 
a  bluish-red  color,  elastic,  extremely  painful  to  th«  touch,  cloaea 
up  the  ontraoce  of  tbe  vnlva,  and  mvf  render  urinalioa  difßeult. 
Even  tuniora  of  this  »ort,  as  in  (tempe'fl  case,  ran  be  completely 
absorbed  iu  a  (en  days  und«r  the  application  of  au  ic«-hag. 

Jf  tbey  iucrease  beyond  a  <^e^t«iu  »txe  w  ibnt  the  »ktp  i«  dis- 
colored from  tlie  Utusiou,  (hry  nini>t  Ixt  iocisi-d,  tlic  btood-clots 
turned  out,  ibe  cavity  thoroughly  disinfected,  then  packed  with 
iodoforiu  guuKC,  aiiil  cumprcfnioii  nppliul.* 


^^K 


AeFKumx. 

Aeqitirtd  Atresia  i^lkc  Vtilva. 

ifv«  rarintis  form«  of  inflammation  of  (be  external  genituU 
may,  during  childhood, «s  also  al  later  periudd,  lead  toacumptetu 
adhceioa  of  ibe  parts,  or  to  actjuired  airetiia  of  the  vulva. 

ThcM  adhesioDs,  reeultio^  fruni  the  raw  >urfa<<«vi  of  tbe  labia 
oomiog  iu  coD tact,  are  not  often  iiomplcte,  »iue«  tbi^  diwrliat];« 
of  Ibe  urine  sejiaraiea  the  surface»,  at  least  at  the  upper  por^ 
tioDf,  but  mill  in  very  young  children  only  (guitcKmiill  fu^tut«  may 
nunain,  n  i'ort  of  rapbc  iniliculing  llie  eilges  of  the  labia.  Tbe 
longer  the  adhvsion«  remain,  lite  firmer  they  lM>come.  It  is  ob- 
Tioua  that  retention  of  Ih«  vaginal  «ad  uieriiM  eecretioiis  owt 

*  Fi>rrur4hcrd«lails,BeePnllM)(fy  ofCliiMbrd. 
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result.  In  severe  cosee  even  the  parta  in  front  of  the  urethni 
orifice  may  adhere,  and  urine  be  passed  only  after  much  straining. 
As  a  usual  thiug  it  does  not  prooeed  to  this  extent,  for  small 
children  have  difficulty  iu  uriuatiug  which  attracts  Uie  atteotion 
of  the  parents,  and  an  examination  reveals  the  cause.  Oeoetallj 
it  is  quite  sufficient  to  pull  the  labia  apart,  thus  separating  the 
adhesions,  but  if  not,  they  should  be  divided  with  the  knife. 
Placing  salicylated  cotton  between  the  lips  of  the  wound  will 
counteract  the  teudeucjr  to  adhere,  or,  if  this  prove  insufficient, 
cauteriziug  the  surfaces,  or,  if  the  wouud  be  large,  pulling  back 
the  lips  by  meaus  of  sutures  passed  on  either  side  will  most  e&ct- 
ually  prevent  a  recurrence  of  the  adhesions. 


CHAPTER  VI. 

DEroRHITIES   AND    DISEASES  OF  THE  TULTO-TAOtNAI.  QLASSB. 

Cowper's  glands  in  the  female  are  15  to  20  mill.  (^  to  -^ 
in.)  in  length,  smooth,  irregularly  lobulated,  and  open  through  an 
excretory  duct  of  about  the  same  length  and  with  a  lumen  of  1  to  3 
mill,  (n'g  to  ^  in.),  upon  that  part  of  the  internal  surface  of  the 
intruitua  nhich  marks  about  the  middle  of  the  hymeu,  and  just 
in  frunt  of  the  latter.  The  gland  is  embraced  by  the  bulbo- 
cavernous muscle,  contraction  of  which  causes  the  ejaculation  of  its 
contents.  During  coition  the  gland  is  compressed,  prostitutes  there- 
fore being  especially  liable  to  diseases  of  these  glands.  Lascivi- 
ous dreams  likewise  cause  a  reflex  ejaculation  of  their  secretion, 
i.e.,  poltutiun  in  the  female,  and  the  same  may  be  produced  in  sen- 
sitive individuals  by  a  gynecological  examination.*  Wheo  the 
labia  majora  are  imperfectly  developed,  these  glands  may  be 
wanting  (Zeiss!).     Their  most  common  disease  is 


*  Erich.,  PamxyHDis  in  the  Female  Beeenibling  Nocturnal  EmijsioM  in 
the  Male.    Maryland  M.  J.,  Ball.,  18a2-3,  ii.,  3-iH. 
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A.  Catarrh,  HvpewKCRinoK. 

Docrha&ve  is  uid  to  have  been  acquaiuled  with  this  dtwaae  U 
a  form  of  n;onorrliaiain  Üie  ferual«.  X  haveobäervwJ  ilcliuicallj 
for  moDtlu  iu  a  jnuo^  pen«»».  The  i>rifi<»  of  the  i^xtrrelorjr  clueta 
will  be  found  ilistemled  tm  that  a  M>uud  may  rvadily  lie  iDlro- 
duced.  The  adjaoool  «urfac«  in  reddened,  ami  wh«n  the  iotroiltu 
in  put  on  ibc  stretch  a  ilrup  of  trangpuntnt  tiiiiaciouH  mucus  will 
be  wen  I«  cxudo  from  ihcra.  The  quantity  »crtt«d  i»  much 
incraucd  when  oiib«r  external  or  internal  prc«nrc  t«  cxcrtw) 
upoD  th«  glands;  in  long-standing  cntarrh  the  eecretiou  i«  opaifu«. 
I  tbc  moiitli  of  the  duca  become«  oocladed  causing  rtimtion.  This 
I  caiMc«,  ßr»t,  an  ovoidat  distension  of  the  duct  whiofa  may  later 
f     «0ect  the  gland,  and  lead  to  the  formation  of 

^^^P  fi.  OvBTB. 

Ai  long  aa  the  duct  alone  is  implicated  the  tnmor  will  he  glob* 
ular  and  tiie  walls  uniformly  smooili.  When  Ihe  gland  also  is 
aOected  the  tumor  appeara  compound,  and  while,  as  a  rule,  ap- 
propriating only  the  p(ieil«rior  and  external  (bird  of  tJie  labium 
nuyiu,  may  occasionally  grow  into  the  vagina  anil  pelvic  cavity 
ereo  above  the  ^'aultof  the  ragioa.  A  caae  dewribed  by  llueniug* 
«rilt  serve  as  aa  example.  The  tumor,  palpated  through  the  ab< 
domina]  walla,  «as  as  large  ta  a  goose's  egg  and  extraordinarily 
soft  and  elaMic ;  below,  a  tumor  of  a  bright  red  color,  which  oc- 
cluded the  eulranee  to  the  vagina,  wa*  h-pu.  Tlie  tumor  (■»nhttned 
a  tenaciguK,  Ihiok,  grayith,  fatly  mnM,  con«i*ting  of  noimnl  and 
d^M)Cr«t«d  e|Htholiuai,  and  droj)«  and  erystais  of  fat.  Tho  inner 
surlaov  of  the  cy»t  wall  wa«  alternately  «tnooth  and  rough. 

Hugtiier  rvporl«  a  «imilnr  ea»c  though  ih«  ey«!  wa#  not  so  large. 
The  ordinary  cvntenta  of  siiDple  cjmta  of  those  organs  arc  serous 
fluid,  muciiJ)  or  IiIocmJ,  and  vary  tn  conniiiU'ncc 

Cynt»  of  tturtliolinV  gland»  ocnir  upon  tho  right  a»  well  a«  upon 
the  left  »de — according  to  lluguier  eighteen  times  upon  the  loft 
side,  eleven  times  on  the  right, and  fire  times  in  both  labia  majora.  t 
have  observed  thetn  firc  times  left, six  times  right,  and  once  o»  both 
8)d«a.     In  eysts  of  the  excretory  ducta  tho  labia  appear  as  though 

*  MntiatPKhriA,  txxiv.,  p.  130. 
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divided  into  an  inferior  and  superior  portioo.  In  CTsts  of  the 
gland  itself  the  distensiou  is  more  in  the  lower  and  posterior  por- 
tions, while,  according  to  Huguier,  when  the  tumor  is  developed 
from  the  most  superficial  acini,  it  ma;  ascend  aliHig  the  edge  of 
the  ramus  of  the  ischium  above  the  middle  line  and  even  above 
the  urethra.    If  the  process  proceed  to  the 

C.   F0BUA.TIOK  OP  ABSCEaSES, 

The  pus  nia;  be  spootaneously  evacuated.  In  abec«M  of  the 
excretory  duct  Huguier  says  the  evacuation  occurs  about  1  oentim. 
(I  in.)  below  the  orifice  of  the.  same;  in  iDflammatJonsof  the  gland 
the  perforation  invariably  is  found  on  the  internal  surface  of  the 
labium  majus.  Evacuation  of  the  pus  ia  usually  followed  by  a 
rapid  recovery,  but  fistula  may  occastonally  be  formed.  These 
inflammations  are  characterise  by  redness  and  swelling  of  the 
skin,  a  feeling  of  heat  and  weight,  and  shooting,  piercing  pain 
along  the  ischium.  Standing  and  sitting  become  iutolerable,  and 
cohabitation  is  impossible.  The  inguinal  glands  are  generally 
enlarged,  though  painless.  The  abscesses  may  be  as  large  as  a 
hen's  ^g.  I  have  seen  this  disease  thirteen  times,  in  two  cases 
the  abscesses  occurring  on  both  sides,. in  seven  cases  on  the  left 
side.  One  case  was  associated  with  cancroid  of  the  vaginal  portion. 
Diagnosis. — The  diagnosis  is  confirmed  by  the  loctUJoo  of 
the  tumor  in  the  middle  and  lower  half  of  the  labium  majus,  its 
circumscribed  character,  the  enlarged  gland,  the  presence  of  fluc- 
tuation, and  the  impossibility  of  lessening  or  preestug  out  the 
contents.  These  tumors  may  be  difiereutiatcd  from  hernia,  first, 
by  the  dullness  of  the  latter  on  percussion;  secondly,  by  the  lim- 
itation of  the  tumors  to  the  labium  majus  as  a  general  thing, 
though  not  always,  as  Hoening's  case  shows ;  again,  by  the  red- 
ness and  swelling  of  the  skin  in  abscesses.  Hydrocele  of  the 
vulva  is  Ideated  in  the  superior  portion  of  the  labium  majns,  is 
covered  by  healthy  skin,  and  is  not  painful.  When  a  hematoma 
situated  in  the  lower  third  of  the  vulva  has  begun  to  suppurate, 
it  may  easily  he  confounded  with  an  abscess  of  the  gland,  bnt 
they  can  usually  be  difierentiated  if  attention  is  paid  to  the  pre- 
vious history,  to  changes  in  the  skin  especially  suffusion,  to  pr^ 
existing  varicex,  and  to  its  rapid  development.    Moreover,  the 
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<!AQftu»oa  of  ibew  coaditioiu  would  produce  do  UD&voniblfl 
rexultit.  CoDgcative  abi^eKteM  ■»il  abitoeura  from  |)«nicol]>i(M 
iuvolvn  tlic  caiu«  parU  of  ibo  vulrii;  the  fintl  aro  mitctviI  with 
Dcirmul  »kio,  rrMch  a  liigher lore)  iii  Üi«  vagina,  gcncraJljr  origiaate 
in  ili»ea«c  of  the  vcTU'lirnl  column,  «ixJ  after  incision  a  Hanil 
nay  be  pawetl  bigh  up  in  th«ir  course. 

PblegmoDotu  abaeatMsmra  the  result  of  a  traumn  or  ofdifluse 

flAmnialion ;  are  coiK«}iiciitIy  Dot  limited  to  oertaio  portions  of 

the  vulva ;  usually  opeo  oot  inleroallf  but  exl«rually,  or  iu  aev»- 

ral  places;  ofleu  cniLt«  £i>lu!ue;are  much  more  poinfuJ,  and  the 

,     geowral  symptaioe  are  graver.    When  once  besled,  there  b  do 

I     teodency  to  a  recurrence," 

There  is,  however,  aoottier  form  of  atwcM«  met  with  iu  lh!a 
^v^tion  which  id  Mill  more  liahte  to  bMiuni«  mmfouiidi^il  with  iboM 
^^V  Bartliolin's  glands,  viz.,  abctc>.t»is  eauiicd  hj  jteriproetitU  <Jf 
^«Mk&h«,  or,  aa  tbey  have  been  named  by  the  Fivuuh,  j<«rrara-W- 
witnv.     I  have  tweii  itoveral  cxaraptos  of  tht«  variety,  oven  iu 
young  pcnwus,  aMocinted  vritii  periproctitis  and  recul  carciooma. 
A  careful  examinatioD  will  always  reveal  the  Gsot  tUat  in  such 
cases  the  rectum  was  lirst  diseased ;  we  will  6Dd  bemorrhoida, 
swelling,  fi«tulic,  and  fiasures;  when  the  finger  u  iatroduced  it 
cauKfe  esccsuve  pain,  and.if  fistuluare  preeent,  a  souod  will  pass 
through  them  as  far  a^  or  into  the  rectum^     We  alao  diMxtver 
I      the  swellia;;  in  [lie  vicinity  and  the  disease  of  the  rectal  wall. 
According  to  the  statemems  of  trench  authors  pritrecto- vulvar 
abdoeases  also  occur  io  the  septum  betwceu  the  vagina  and  rec- 
tum, resulting  Dom  exctases  iu  veoery,  or  from  tmm«  lack  of  sym- 
metry io  ibe  two  sides  of  the  genital  apparatus  at  the  bcxinniog 
of  the  menstrual  process.    They  are  said  U>  open  at  the  eacue 
points  as  gland  abeceastt,  XDd,  as  a  role,  lo  beal  rapidly  and 
without  the  formation  of  fistulw.t    I  have  never  seen  a  case  of 
thi.-  kiud. 

.ZBtiology. — Dwoisea  of  Banholin's  glands  are  coinparvtively 

rare  in  the  brtUsr  clase»  but  verj-  vummon  in  clinieal  and  poly- 

dioical   practice.     Young  pcrw«»«  after  the  age  of  puberty  are 

ij)eciftlly  liable     It  is  pomible  thai  trauma  und  grt^l  changes 

*  RagnUv— Aubonw,  1.  c,  p.  IS. 
f  AolwMs,  I.  0-,  p.  17. 
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in  tbe  lemp«raliire  ctth«  pnrt»  mtij  exert  aa  iiifliutnoe  &ri>nib]o 
m  tlieir  uivurreuM!.  Imprui1cii(N-  diinDg  DMoitlrttativn  tiMf  caow 
calarrh  wliicii,  if  ticglecUMi,  Ivail»  to  »boWMM».  But  it  n  b>- 
yoiid  tjuestion  tbnt  the  di*om»c  u  most  common  «mong  prarti- 
tut«a  und  n-iimen  who  b«vc  been  exposed  (o  ginorrhowl  iDfectioa. 
Kiilin  found,  for  exiimple,  30  CAses  of  inftaramatioD  of  tfaeee 
ftlanils  io  239  sjrph! lilies.  Acc-onliof  to  Breton,  th»  so-esllcd 
ßartholiuiii»  i»  the  mo«t  common  form  of  fernxle  gooorrhcM,  »nA 
duHug  nil  epidemic  of  this  diwase  in  tho  Strksburg  g«rri»oo, 
Ten,-  niauf  coiws  of  infl«me^  glnnd«  were  obmrvcd.  Arniog  htu 
deinoust rated  the  preaenee  of  gonooocci  io  inflammatioQ  of  Baj^ 
Iholia'eglnnde. 

Treatment.— In  eretg  of  the  excretory  ducta  sod  of  the 
gl»nd«,  an  inci^^ion  aud  complete  evacuation  of  ibo  cont«nt4  ntj 
first  be  tried.  The  cyst  may  then  be  permanently  bcnled  if  tbe 
continuity  of  the  escreiory  duct  from  the  cavity  to  the  surface 
can  be  restored.  If  tluB  be  impossible,  or  if  the  erst  refill,  a  piece 
of  the  anterior  null  «litiuld  he  excised,  ami  the  remaimler  of  the 
sac  thoroughly  cauterl/ed  with  tincture  of  iodine,  or  with  fumiBg 
nitric  acid  which  will  completely  destroy  it.  Total  exlirputioD  of 
the  gland  has  been  propusmt  for  ca«e«  iu  which  perstHeot  mppuni* 
tioii  or  fi-stulous  o[icningii  follow  the  iuciHiou  of  ih«  cy»t  or  ab«ocM^ 
To  periorni  thi»  ofwratioa  an  inciniou  xboiit  4  eeiitim.  (.1.5  m,) 
long  should  be  mmle  aerot«  the  middle  of  tbo  bimor.two  or  tfarai 
Htnali  arlerie;!  lignted,  and  then,  carefully  avoiding  iojuriog  iLe 
Kuc,  the  entire  gland  should  be  shelled  out,  and  the  wound  nniud 
with  «eve»  or  eight  sutures.  Io  a  case  where  I  performed  tot«l 
extirpation,  the  wound  healed  by  Gret  intention,  tlie  patient  bad 
DO  fever  and  was  discharged  iu  ten  days.  The  operation  shoald 
not  be  resorted  to,  however,  uuleoa  it  be  stroiiKly  indicated,  and 
if  tlie  diseaae  ia  bilateral  one  ride  abould  be  trejtt^-d  at  a  time. 

In  light  grades  of  inflummation,  the  local  abittraction  of  blood 
witli  leech««*,  and  the  application  of  cold  and  cataplnvms,  have 
been  lued  with  more  or  leM  «uccce«.  Fistultn  miutt  be  nplit  opra, 
and  their  channel  freshened  with  the  knife  or  destroyed  witli 
enucties;  otherwise  they  may  persist  for  months. 

Chronic  catarrh  of  these  organs  is  very  difficult  to  cute.  I 
have  attempted  cauteriiation  of  tbe  canals,  and  injections  to  Üieae 
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[l>ut  the  duct«  «re  to  smitW,  und  *»  utile  of  the  remedy  will 

«Dter,  that  the  effect  is  «light.  HiM'^hmndl'ii  uxfienem-e,  iritb 
which  my  owa  a|;re«s,  ia  thitt  the  glawU  nj  Bartholin  arr.  Ihr  teal 
of  female  poUution  (ilildebrnndt  remark«  inctdvoUlly  thnt  tbe 
latter  U  often  usooiated  with  painful  Hjinfini  of  Ibo  constrictor 
cunnl);  and  siane,  if  thid  occurs  fr«<iii«ntlr,  the  woman  ia  mucb 
rvduoed  and  weaken«),  it  becouKa  evideut  that,  provided  per- 
muiKinl  impniTitiueut,  and  ÜK  removal  of  this  initabl«  c<HMtitioa, 
oiiiiiol  l>n  clfi-clcd  by  utlier  nieaoa,  e.g.,  maaaa^,  the  milk  cure, 
bath«,  and  abundant  cxcrcii«.  It  may  be  advisable  to  re»on  to 
extirpatioa  of  both  ((lands. 

lu  all  diaeaxauf  tbb  kind,  attention  should  h«  paid  to  iho 
coiMlttiun  of  tlie  vagina  and  Uteros.  Catarrh,  when  present, 
ahould  be  treated,  aud  prolraoted  sexual  cod tioenc«  insüted  ujmu. 
The  fuoction«  of  th«  glandular  organ»  of  ihc  «exual  apparntoa 
should  be  rei^ilaled  bv  injri-tii>ii>>.  »itx-bathi^  vte^  and  in  onter  to 
prevent  a  recurrence  durinjf  menntniatiou,  iujecliofls  of  warm 
water  and  frequent  batbinx  of  the  parta  should  be  tuet)  at  tliia 
time. 


CHAPTER  VII. 

INJCRtRB  OP  'ITIR    RXTRRXAL  OR.VITAIA 

jKnoNH  of  the  eslenial  gaiilati  «ocur  most  fn-qucntly  during 
labor  and  are  referred  to  at  length  in  ulwtctrrcal  tr«-a(i««;  but, 
inaamiich  a»  Ihemi  icüuric«,  even  when  aiiturca  are  at  once  ap- 
plied, do  not  always  hen),  and  since  many  are  no(;Iected  or  Dot 
diecovered  at  the  time,  these  ca»«  often  come  under  the  notice  of 
tbe  gynocologwt.  Next  to  the  perineum,  the  nympba:  are  ofteiH 
est  injured,  bdog  torn  diagonally  or  transversely,  or  perforated. 
For  example,  ]  found  laceration  or  perforation  of  the  uyruph» 
nxty-Mveo  liroai  in  3000  lying-in  women.  These  lesioa».  how 
«ver,  very  «cldoni  require  operative  treatment  since  they  cauM  no 
•ufifering.  A  deep  tear  in  Ih«  pcrioeum,  ou  tbe  other  hand,  aooa 
leads  to  a  variety  of  eymptoms:  lo  the  first  place,  the  anterior 


76 


DISEASES  OP  W01IK!f. 


vaginal  wall,  and  with  it  the  trail  of  the  Mxlcler,  «inks  down 
into  ibe  (liatrjideil  ^aibil  a{>prlari:,  fcnuluslly  dn^iog  tbe 
ut«nn  wilb  il,  no  that  vaginal  «-ytiUici;!«  ßnalljr  cauffis  prohip«ft. 
If  tbe  lacvratiou  extend  into  the  anal  HphiiKtcr,  there  is  iiMoa- 
tiDei)L>e  t>(  feaa,  fluid  and  flutUK  i9«:it|K! ;  unrormcd  ^ook  cutnot 
be  relaiued,  an<l  catarrh  of  tht!  rw-dim  i>  duvi:l(>{>cd,  maoifett- 
ii^  ilMiir  by  diACiharged  nt  fjluirr  mucuit,  opcurring  dailjr,  and 
eawing  much  «iiflcring,  the  tliin  band-like  dcnirioes  result- 
ing rrom  <lco|>  Invcratioiis  of  the  vagina  lead  to  protrusion  of 
a  tumor  of  the  aoMrior  rectal  muiwus  merohrane  abov«  ibeot; 
this  iiMreascs  in  six«  from  time  to  lime,  bleeds  easily,  aod  is 
very  sensitive.  It  is  really  wnuderfu]  bow  rapidly  tbe  d» 
charges  cea^  when  the  perineum  is  rertorrd.  Very  obetioale 
catarrh,  chamcterited  by  increased  secreliou  aud  a  feeliDg  of 
beat  aud  burniu;|;,  very  souu  affects  the  vagioa  wbivb,  under 
ÜMwe  ciraumatancM,  j^  exposed  if  coiitacl  with  the  external  air. 
Thesv  caLnrrh«  peniiHleutly  r«t-tir  until  the  pcriueum  in  repaired 
and  tbe  vsginn  vluM-d  in  tli«  normiil  manner.  Prom  timidity 
pAtients  will  often  <]uiclly  nidiin^  »It  ihne  aufli^nngs  flir  a  tJme, 
but  if  they  are  made  to  know  thiit  the  operation  is  cum  para  lively 
simple  aud  ]>ri)iiiixes  i^peedy  relief,  ihey  will  often,  eveo  iu  old 
Bge,  gladly  nubmil  to  it.  I  have  relieved  sixty-five  palteota  by 
BUrgieal  treatment;  ibirty-one  others  wtiuld  not  submit  tn  tii'u 
treatment. 

8ume  examples  of  recent  injuries  of  tlie  vulv«  or  perioeuoi  ia 
tbe  uniiDpregnated,  cau»^d  by  a  fall  or  by  tbe  peuelratiou  »fa 
foreign  ixwly,  have  receiitly  bee»  brought  to  notice.  Children 
or  udult.1  may  full  "u  tbe  ed^e  uf  an  ubjecl  )□  sucb  a  way  that 
a  xhiirp  point  ur  apliuier  may  injure  or  penetrate  ifae  vulva. 
KHiteiiliaL'h,  Leopold,  Braun,  and  Uauer  hav«  di»cribe«l  »neb 
cases.  Kalleubacb'!-  patieut  wasagirl.nineteeu  yeanof  agv.wbo 
fell  Hgahisl  the  sharp  ed^e  of  a  chair ;  I^upold's,  m  child  to  it* 
fouriU  yt^ar,  who  while  cliiubiDg  upuu  a  «ofa  fell  ajfaiiul  tbe  am 
of  a  baby-cbair :  a  Hecood  patieut,  a  aervant  girl,  twenty  year«  old, 
while  cleaniuK  window»,  fell  astride  the  back  of  a  ehair ;  BraunV 
case*,  ouea  wiimau  of  tliirly-ftve  yearn,  und  Uiu  nther  acbildW 
eight  yrtin,  each  fell  ujHin  a  fence  picket.  In  all  caws  the  wound* 
«x.'re  oblique,  ([euurally  muull   aud    purullel  tu  the  deaoeodiug 
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niniiji  of  lb«  behium,  nai  üittiaud  at  tJi«  buw  of  (he  «litorn 
peneuntiiig  tlii-  Dyiaplm^.  Tito  b«inorrha^  wm  iu  each  caM 
excawivit,  nlmwl  fittnl ;  w»*  purciicbymBloii»,  and  came  jtriii- 
ci|wllj  frotn  th«  clitoris,  tn  Brauii's  Brat  caxe  ill«  right  corpus 
cavcrDOStini  Wing  lacormted.  In  *iii^h  catMM,  tbc  indivi<IuAl  &!!• 
itig  apAn  tbc  «^Ige  of  9oaM  objec^l,  tiie  forott  uf  Üic  bll  U  larf^ly 
»pent  upon  the  rami  of  Ih«  WliiuiD,  hat,  if  a  pvnori  (nil  froRi 
a  certaio  bcight  upon  n  «harp  object,  complete  laceration  of  tbc 
porineutn  with  rectovaginal  fiitttila  mujr  r(«ult.*  An  tntcrating 
nuc  of  (his  kinil  in  n^porti^l  hy  Hiiiicr.  A  girl,  while  iti  a  «loop- 
ing pwturc,  «a*  atiackoJ  by  a  bull,  «bc«e  born  ponctratcd  the 
vulra  and  completely  raptured  tbc  p«riDenni,  in  additioD  cauaiug 
au  eitonsiTc  laocrnlioii  of  ihc  buttock.  The  lalt«r  wound  hi^aled 
by  äifit  intenlion,  ihv  former  only  by  suppuration,  i.?.,  with  loas 
of  aub&tance,  in  three  weeks. 

Treatment. —It  ia  obvious  that  aoineihiiix  muid  be  doo« 
nMKlist«ly  iu  recent  nouiidn  that  are  blot^ling  frtH-ly.  The 
patient,  lieinjo:  pla<^ed  ujKia  a  high  (abl<r,  and  two  women  hnlding 
tbo  thigh«,  has  her  ptrlvi«  nioveil  to  ih«  eitgn  of  the  (able  iu 
such  a  powhioD  that  the  phy»ician  «itting  before  it  can  obtain 
a  view  of  the  vaginal  onlke.  Bleeding  nrteriea  should  be  at 
once  ligatcd,  then  the  wound  thoroughly  cleansed,  diiiinfectcd, 
and  the  necessary  sulurea  mad«,  or,  if  need  be,  tlie  perineum 
completely  rmtored. 

The  operative  repair  of  old  injuriee  of  the  perineum,  if  tliey 
are  of  any  considerable  extent,  is  also  advisabte.  If  the  puer^ 
petal  woman  ts  otherwise  in  good  liealth,  the  operation  may  he 
undertaken  in  from  twelvv  to  twenty-one  days  after  delivery,  aa 
tlie  hemorrhage  is  usually  »light,  and  the  process  generally  re- 
<)uireB  but  one-half  to  ouo  hour.  The  patient  should  be  anmi- 
lh«ticed.  llie  preparations  for  the  operation  consist  in  washing 
out  the  vagina,  drawing  off  (ho  urine,  and  evacuating  ih« 
rectum  just  before  auil  for  several  days  |)n-viou!i  to  it.  It  ■« 
«dviuble  to  thus  thoroughly  empty  tin:  n<rlom  during  thece 
(wo  or  tbrro  dnrn  by  means  of  iujeeiit>ni<  and  luuilor  oil  in- 
f,  as  tli«  freqnvnt  copiou»  diichurge»  which  am  w>  likely 

*  Caae  Koi.  2,  Bnnu;  iniieDi  fell  from  ■  tree,  ami  «as  üiipiilcd  upon  a 
|iickei  fenc*. 
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to  occur  both  obstruct  the  view  of  the  operator,  aod  may  prevent 
UDion  by  fec&l  particles  getting  between  the  lips  of  the  woand. 

Almost  any  table  will  answer  for  the  operation,  provided  the 
lege  be  fixed  with  eome  auch  contrivance  as  that  menüoned  by 
Fritsch* 

I  always  use  chloroform  for  these  operations.  It  is  immaterial 
as  to  what  is  used  for  stitches ;  if  the  lips  of  the  wound  are  properly 
prepared  and  adjusted  either  silk,  iron  or  silver  wire,  catgut,  or 
silkworm  gut  may  be  used.  It  is  human  nature  to  attribute  our 
failures  and  mistakes  to  other  than  the  true  cause,  aod  bo  it  is 
here.  Want  of  success  has  been  charged  to  the  sewing  material 
until  now  almost  every  operator  recommends  a  di^ient  kind. 

The  operation  is  quit«  easy  in  theory,  hut  there  ar«  peculiar 
difficulties  connected  with  it  which  every  operator  must  master  if 
he  would  succeed  in  curing  all  his  cases.  These  difficulties  are, 
the  surfaces  of  a  wound  are  kept  clean  with  greater  trooble 
here  than  on  other  parts  nf  the  body,  and  the  parts  to  be 
united  are  of  different  areas  and  are  exposed  to  tension  in  dif- 
ferent directions.  Those  places  which  will  first  be  subjected  to 
tensioD  must  be  the  most  firmly  united.  The  shape  of  the  de- 
nuded surface  is  of  minor  imporlauce  ;  it  is  unnecessary  to  follow 
anygiveu  scheme  too  closely.  One  should  be  governed,  as  Freund 
advised,  by  the  length,  breadth  and  direction  of  the  cicatrix- 
Do  uot — aud  this  is  of  great  importance — denude  the  surboes 
too  perpendicularly,  or  else  some  of  the  descending  fecal  ma» 
may  be  pressed  between  the  sutures  and  toward  the  vagina.  The 
denudations  should,  therefore,  be  made  diagonally  or  slanting, 
and  at  the  expense  of  the  less  vascular  vagina  instead  of  the 
rectum;  then  the  bridge  will  he  thicker  and  the  septum  more 
resistent. 

Secondly,  the  vaginal  sutures  should  be  passed  so  low  down 
that  they  are  almost  on  a  level  with  the  hymeneal  caruncles ;  they 
should  be  close  together  and  deep,  that  is,  through  the  entire 
thickness  of  the  exposed  surface  so  that  the  mucous  membrane  is 
included.  In  this  way  the  septum  towards  the  perineum  will 
increase  in  width,  and  the  sutures  which  are  to  unite  the  perineum 

*  KninkJi.  d.  Fraueo,  Braunschweig,  1S81,  p.  lOG,  Eg.  52. 
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will  not  n«rd  to  be  eo  <tecp,  and  thejr  will  Dot  be  Hubjecl«d  lo 
D«Hrl}'  as  much  tetufion,  «nee  the  braad  base  of  the  9e|iluin  fur- 
Dishes  them  with  *  firm  Tuuuilatiou.  Tbe  lateral  deuuilutiuM, 
however,  should  be  carried  aa  high  that  the  new  perineum  will 
eiteod  U)  the  vagiDsI  tubercle,  thus  givioj;  necemary  Mppnrt  to 
tbe  irbole  anterior  va^nal  wall.  Tbe  autenor  portion  of  thi» 
periDetiin  will  graduatlj  become  tbiDiier  ao  that  the  nma  of  tbe 
ulva  ia  in  oo  dangler  of  being  to»  nanow. 

I  Airtber  recommend  (bat  raginal  and  |)erini>al  nuturcs  only  be 
and  noae  from  llie  rcvtum  btM^auMt,  whi^o  the  operatioo  is 
performed  in  the  manner  dcMcrilwd,  tliuy  are  imnoccwaiy.  I  had 
rctturltid  to  tbe  plan  of  (ho  tole  ii*o  of  tlwM  two  varieties  of 
auturen  long  bofore  (bcir  dcKripiton  by  Hirschbotg.* 

The  patient  being  placed  in  the  proper  pobilion  and  cliloro* 
formed,  tlie  vaginal  w«ll  above  the  pneterior  end  of  the  cicatrix 
should  bo  seized  with  a  tenaculum  rorcepe,  and  pulled  into  tbe 
vulva  unlU  the  assistant  holds  the  instrument  almost  reni<ially 
with  »II«  hand,  while  with  a  bluul  hook  in  the  other  hand  he 
drawit  tlie  upper  part  of  one  nyiuphu  anide.  A  souiind  aMi:>tnnt 
b<>l<U  th«  other  uympha  aüde  by  a  teuaculuni,  and  should  a  part 
of  the  septum  «till  remain,  draws  it  loinewhat  tense,  fn  ihi«  way 
tbe  lield  of  optinition  is  not  uidy  m:ll  ex|XMeil  hut  the  parts  to  be 
denuded  arc  rctidrrvd  tttaxc,  peruiitUng  dingection  of  tbe  vaginal 
toucoue  membmoe  to  be  done  more  easily  and  rapidly.  If  th« 
patient  should  vomit,  or  mticii*  or  fecal  matter  bo  forced  out  of 
the  rectum,  the  latter  should  Iw  tyringcd,  wi{ie<i  with  a  sponge, 
and  ßiuilly  a  tampon  of  ealicylated  eotlon  as  large  as  a  walnut 
and  with  a  string  attached  to  it,  be  pushed  up  into  tbe  bowel. 
AlW  tbcM  precautions  it  is  »earccly  to  Im^  feared  tliat  tbe 
wound  will  be  coolaminalcd  a  second  time  during  the  opera- 
tion. Acoordingly  as  tbe  defect  extends  high  up,  will  the  de- 
nuded Mirfaoe  resemble  a  hat,  the  crown  of  which  is  iu  tbe 
vagina  (UiMebmndt) ;  or,  in  case  there  are  two  lateral  cicntricea, 
it  will  be  like  an  artist's  bat  (Freund),  or  like  butterfly  wings 
(Hegar).  In  the  Muplest  caeee  it  will  be  an  oblong  surüftoe. 
The  donu<IatIun  mutf  extend  close  to  the  forceps,  about  '2  centi- 


*  Vertisudl.  ikr  Deatwhen  OeselWfaaft  fQr  Chinirgt  be-  Congree»,  1880, 
plato  riti.,  p.  VXI. 
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meters  (J  in.)  above  the  upper  eod  of  the  rs^oal  cicatrix.  If 
the  mucous  membraoe  of  the  rectum  be  everted,  it  should  be 
removed  at  the  same  time.  The  larger  arterial  bmncheB  must 
be  at  oucfl  ligated  with  catgut,  and  the  small  ones  included  in  the 
suture  and  not  separateljr  Itgated.  Before  the  sutures  are  intro- 
duced tbe  whole  surface  of  the  wound  must  be  made  as  smooth 
as  possible  so  that  no  little  cavities  are  left  when  tbe  tissaes  are 
brought  in  apposition. 

Coaptation  should  be  made  under  a  constant  stream  of  a 
2  to  3  per  cent,  solution  of  carbolic  acid,  and  the  upper  vaginal 
sutures  tied  first.  Since  I  usually  employ  silkworm  gut,  and 
this  substance  may  be  allowed  to  remain  for  weeks  without  pro- 
ducing irritation,  I  do  not  remove  the  stitches  till  the  perineal 
cicatrix  is  so  old  and  firm  that  it  will  bear  distension  with  a  large 
speculum.  When  all  the  sutures  are  well  fastened,  the  |dng 
should  be  removed  from  the  rectum,  and  the  vagina  irrigated 
with  a  '2  per  cent,  carbolized  solution  uutit  the  fluid  passing  away 
is  colorless.  Adjacent  parU  are  iheu  thoroughly  cleansed  and 
dried,  aud  the  patient  put  to  bed  with  the  knees  &stened  together 
so  that  she  wilt  not  stretch  her  limbs  apart  when  coming  from 
under  the  anaesthetic,  thereby  reopening  the  wonnd.  Formerly  I 
covered  tbe  wound  with  benzoated  or  salicylated  cotton,  but  this 
is  a  necessary  precaution  only  until  after  the  first  urination. 
From  this  time  the  wound  heals  better  when  uncovered,  or  if 
painted  with  iodoform  collodion. 

The  bowels  should  be  moved  by  capsules  of  castor  oil  on  tbe 
third  day.  If  the  sutures  are  firm,  tbe  passage  of  fecal  maaes 
even  when  solid  need  occasion  no  anxiety.  At  the  present  day 
the  use  of  opium,  to  keep  the  bowels  constipated  as  long  as  pas- 
sible, has  been  abandoned.  If  tbe  castor  oil  does  not  produce  tbe 
desired  effect,  one-half  to  one  quart  of  warm  water  should  be 
thrown  into  the  bowel  till  an  evacuation  occurs. 

The  removal  of  the  external  sutures  should  be  governed  by 
the  reaction  in  their  vicinity.  If  this  occur  early,  and  some  aie 
cutting  into  the  tissues,  they  may  be  removed  separately,  begin- 
ning on  the  fourth  day;  the  majority  may  remain  till  the  sixth  or 
to  tbe  eighth  day,  or  even  longer.  The  patient  should  not  leave 
the  bed  nor  attempt  to  sit  nor  walk  before  the  fourteenth  day. 
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Ponoerlf,  nben  I  did  not  pas  tbe  sniures  so  &r  dovnward, 
it  frequenllv  bapp«ned  Ihal  at  the  point  wfa«re  th«  vaginal  and 
|Kriu«al  suiur«»  met  a  noM  opening — &  recto-raKioal  flstitta— 
remain««],  which  wa^  {[radually  wideoAiI  by  d«f«catioD.  Fiatulte 
ai  thta  point  are  diffioult  to  heal,  and  I  Iiare  often  been  oom- 
pelW  («  cumpletely  reoften  the  perineum  and  to  mw  it  Dp  aftain 
before  auiou  was  perfect.  Should  a  small  round  o|<ei)iii}c  remain 
in  tlie  perineum  proper,  a  minor  operatit^ii,  in  which  llie  upper 
and  low«r  parU  arc  undiniurbed,  i«  ituflldent  to  do»e  the  fistula. 
I  will  here  take  occa«ioa  to  remark  that  one  of  my  patients,  who 
had  undergone  never«]  UDMici.-««ru)  operatiuiin  In  Nnw  Yurk, 
«aa  pnulrated  on  the  raoroing  of  Ibe  foorlh  day  after  the 
operation  by  an  exvcmive  venouM  beraorrbage  from  the  %-agina. 
Thb  waa  ao  j^reat  and  the  patient  so  anemic  that  no  time  oiiuld 
be  npeot  in  seeking  the  »ource  of  the  hemorrliage.  but  it  waa 
checked  at  onoe  by  laiapiming  the  vagina.  W«  did  ui>t  tuccr» 
tain  whether  titia  aoctdeiii  waa  cauwcd  by  tbe  sudden  rupture 
of  a  varix,  or  whether  »om  vnn  iiicludcd  in  ih«  «ulurc  had  been 
cut  through.  The  patieol  had  slept  quietly  nod  the  hemorrhage 
occurred  in  the  early  morning.  A  small  perineal  opening  re- 
mained in  this  case.  If  lem  experi«nced  opera(or§  sliould  fail 
entirely  in  securing  union,  the  operation  may  bo  repeat»!  in 
two  or  ibrt«  weeka,  «ubjmt  (o  the  draire  aud  oatulilio»  of  the 
patient ;  but  in  ihMe  nuWriuent  operation«  great  care  mutt  bo 
take»  to  remove  all  granuLatione  and  bring  only  amoolb  «urCMea 
in  appo«tüou. 


I 


Avfumaix. 

I.  IiumUinerue,  or  Garrulity  of  tlie  KWra,  or  Vayinat  Flatut. 

Giases,  tbe  product«  of  decompoaiiion,  are  often  produced  by 
sloughing  tumor«  of  the  uterus  and  vagiua,  aa  well  as  during 
labor,  and  may  be  di^hargcd  by  the  niovemviit!«  of  mpirutiou. 
Aaa  general  thing,  however,  the  air  which  audibly  oxoape«  from 
tbe  vagina  U  the  rtwilt  ofHuction  whieh  uriginatm  in  tlie  ]XMiliiMi 
of  the  patient,  eg.,  the  kneu-ellxiw  or  durval  or  lateral  jitwition, 
cauxing  the  iuteatiii»  to  recede  from  the  pi-lvic  oivity,  tlie  lipn 
gf  the  vulva   being  open.     Again,  the   bladder  may  be  di»- 
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Uiiiivd  like  a  hulluon  b)-  (lie  eulranoe  of  sir  afl«r  tbe  in 
liuii  of  A  un.-iitnil  xpueiilum  in  th«  doreococcygntl  puiiüoQ.  Bi 
just  AH  in  ibis  oaiw  ihe  aotioD  of  ttie  sphiDct«r  is  dimiuiähad,  m 
th«  puMig«  of  air  inUi  ihu  vagina  occun  uoly  becauae  Lbe  cun- 
striclor  cuoni  ia  wmkrunl,  or  iu>  ooatractiooa  |>i«veDt«d  bj  Uit 
introdnctioD  of  aomo  iitrtrument  «ucb  ait  a  jMSHary  or  vpeculaiB. 
Horn,  wbeD  tbe  abdominal  prtaaurc  ia  incruaMxl,  tb»  air  i«  forotd 
out  with  a  bubbling,  bloiring,  clucking,  or  hiving  antind.  Thia  h 
ofUto  Duted  ia  cattle  and  mans  (Honnig).  I^blcin  dtHOuii- 
stfvt«d  tbat  emaciation,  varice«  of  the  vulva,  and  lateral  tears  of 
the  ragiual  urifioe  caut«d  tbia  iulerfereuce  «rilb  the  action  of  the 
cunatrietor.  ile  named  tbis  condition  Tagioal  flatus,  while  it 
aeeiUD  to  ine  that  the  desigualtoo  vulval  incontinenc«  is  more 
appro  jiriate. 

Recently  I  bad  uivder  my  care  a  patKOI  who  was  anno7«d  \tf 
this  nlfcclioii  duriu^  ouhabitation  ;  iu  ber  case  the  diseaae  orip- 
□atod  in  a  cicatrix  which  rmulted  alW  a  long  laoeratinu  of  the 
left  Hide  of  tbc  vagina,  caused  by  delivery  witli  tho  foroepi. 
The  condition  was  improved  by  applying  cacao  butti^r.  Aa  a 
rule  the  suHbriug  is  slight ;  still,  in  cmx*  thv  nutraupc  of  air 
causo  an  obstinat«  catarrh,  it  might  be  adviimblo  to  operate  by 
«xcitfing  existing  cicatrices  (Lohlein),  or  by  narrowing  the  volva 
by  colpoperiooorraphy,  ao  operation  perforimxl  with  lacceaa  by 
Ijöblein. 


2.  Xfmrolffia  mvi  hjUimmnHon  of  the  Chcuyr.     Ooeeyg'xl^tia. 

This  condition,  altbough  Dot  strictly  a  disease  of  the  vulta, 
is  yet  so  closely  connected  with  such  diseasee  as  a  symptom, 
though  it  may  occur  primarily  and  idiopatbically,  (hat  it  has 
been  thought  well  to  consider  it  here.  Pain  in  the  coccyx  may 
be  a  symptom  of  a  great  variety  of  diseases  of  the  geuiuU  appa- 
ratus, e.  jr.  diseases  of  the  os  uteri,  the  ovaries,  i,-agioa,  rectutn  or 
the  vulva.  At  the  same  time  the  coccyx  u  neither  swollen.  Id- 
flamed,  abnonnally  fixed  nor  movable;  but  still  is  painful  t«  the 
touch,  tbuugb  not  in  the  degree  found  in  local  disea>>e  of  the  bone. 
The  trouble  gradually  disappears  as  the  original  dbeaae  it  !«• 
moved,  or  it  may  cease  as  the  result  of  iatravaginal  preosure  front 
the  iuLroiiucliouof  a  rouud,  elastic  pessary,  etc    äcanioDi  claim 
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!  csummI  bu  immediate  ecsoaiiün  of  pain  by  rectifying  an 
ii«ling  untelWxiun. 

Morvuvi-r,  <)i«luriii>D  and  |>en««titu  of  th«  coccyx  may  be  pfi>- 
duced  by  a  Iraiimn,  e.y.,  frum  nitiiig,  by  ilifficult  delircniw,  or 
from  a  hi) :  I  buve  M«n  one  cam!  from  tlin  Wt  naowd  cviae. 
Luxation  of  the  coccyx  and  synosliHÜ  of  the  luxated  bone  haw 
kIm  beeo  obäervod,  a  comlitiou  whi<^b  may  cause  ihc  patient  mucli 
»aSeriag.  In  a  c*»e  of  this  vnricty  Khicb  camo  under  my  notice 
the  patient  ma  greatly  inonuvenieocwl  in  Biltiog;  tlie  coccyx 
formed,  poaleriorly,  aa  ubtUM  angle  with  ihe  ncrum  and  vne 
immovable:  I  proposed  ita  extirpation  but  »he  would  not  con- 
sent. Before  resorting  to  an  operntion  one  sbould  always  Uj 
to  break  up  the  union,  aud  us  the  bone  in  its  normal  po«i- 
tiou  with  a  pad  and  a  T  bauda^e.  llyrtl*  and  Luschka  found 
a  gn»t  many  deformities  of  the  coccyx  wliich  must  have  re- 
sulted from  fradurea  or  luxations.  Theae  are  usually  produced 
during  tabor.  Scanxoni  found  nine  case»  following  delivery  in 
a  total  of  twenty-four  in  four  yeaw.  SimpMo,  who  called 
particular  niteotiou  to  this  di-wsc,  conildcn  rbcamatism  to  be 
a  caoML 

The  aficctinn  ts  very  obMinaio  ami  often  rwur?,  ScnnEoni 
n:poTtii  ten  compld«  curta  and  nine  improv«»!  in  a  total  of 
twenty-four  casca,  iba  majority  being  of  tranmalic  origin. 

Treatment. — When  cotrcygodynia  is  a  symptom  of  some 
aexual  dii>««so.thc  latter  miiot  he  ilingiiiNilicatod  and  trt-at^it.  If 
it  be  a  primary  inflammatory  alf<-ctioi),  ruxt,  lateral  posture,  lead 
water  compresses,  ice  bags,  and  rectal  Mip|Nj«itoriei  of  opium  or 
belladonna  are  indicated.  Cjitharlic«  may  be  given  internally 
to  facilitate  defecation  »hieb  is  particularly  painful.  If  the 
inflaramalioD  bo  intense,  leeches  should  be  applied  to  the  sa- 
crum. When  flucttuilion  appntrs,  the  pus  must  be  evacuated. 
If  the  trouble  recur  and  the  «iißeriog  be  great,  Himpeon  recom- 
mended the  subcutaneous  divUion  of  the  mu^ular  and  fibrous 
üwues  inserted  into  the  coccyx,  and  Mys  it  wfu  often  of  per- 
manent advantage;  be,  however,  failed  to  cure  uue  cuse  after 
opeiKling  repeatedly.     Kidd  reports  good  renulta  fnim  this  pro- 


*  Aaalumy,  fp,  3S  anil  UO. 


84  DISEASES  OF   WOHEK. 

cedure.'*  Brjaut  and  Simpson  have  each  succenfnllf  exUt- 
pated  the  coccyx  far  aDchylosis-t  Amaoa  has  done  the  nme, 
and  Bugge  performed  a  partial  reeectioo.^  Of  late  yean  little 
faaa  been  heard  of  theae  operations.  Nott  has  also  recommended 
the  removal  of  the  coccyx,  and  gucceeafully  performed  the  opera- 
tion.§ 

When  coocygodynia  is  of  purely  rheumatic  origin,  eg.,  in 
washerwomen  and  tittle  children,  it  should  be  treated  by  warmth, 
the  application  of  cotton- wadding  or  cataplasms,  and  with  wine 
of  Colchicum  seed  internally.  Morphine  injections  shonld  be 
used  when  the  pain  is  severe.  Hörschelmann  claims  to  hafe 
cured  two  children  of  the  disease  with  3-drop  dosea  of  tincture 
of  aconite,  every  two  houre  day  and  night. 

•  Virehow-Hintch,  1867,  p.  626. 

t  Medical  Times,  1860,  p.  363. 

t  Virchow-Hirsch,  IS^O,  PP-  5U  and  S75. 

J  Adi.  Jouroal  ofObeteL,  vol.  i.,  p.  243. 


SECTION  II. 

ABNORMALITIBS  AN»  niSEASES  OP  THE  VA«INA. 

CHAPTER  I. 

TH8  AFFKCno!»  OF  THB   inWKX. 

Trb  dueU  of  Mfillcr  huvc  unili'd  hy  tliv  «ijiblli  week  of  inn> 
brjT'Hiic  lif«,  liut  opuii  liy  b  (toublv  »nfirc  into  the  uro-gcnilal 
HiniM;  hy  tbi<  tntrlfih  w«vk  the  two  hnvc  become  n  aingle  urifiL-c; 
tinli)  this  time  do  nidioiont  ol'  m  hymen  is  to  be  fouud.  After 
the  vsgiojil  portion  bu  be«D  foriuMl  from  tlie  ducts,  it«  wnlls, 
which  have  failberto  been  srouotli,  «re  tbrowo  into  numerous 
traiiiivenie  fuliU  fmro  m  rapid  iucrcttiae  \a  llii-tr  luogitudinal  de- 
vdtipincnL  Tim  iKWunt  in  the  WginuiDg  uf  Üie  fil'lli  mnuib 
of  gcclAtioD;  but  in  th«  niiatM-iiLb  wtwk  the  first  trace  of  the 
b^mcn  may  bo  reoogiiitcd  as  n  «light  protuberance  oii  the  {km- 
terior  null  of  the  Jotroitus,  just  nbovc  the  point  when  th«  vagin» 
unites  vritb  the  uro-genital  RinlIl^  Fmm  the  (interior  vitginal 
wnll  a  »mailer  pmjcvtioo  at  a  higher  level  then  appcare,  and 
these  two  foon  unite  at  tbo  »ides.  The  hymen  W,  therefore, 
not  a  perforated  portion  of  the  allaotois,  sk  Klcb»  nud  lieunig 
maintain,  but  is  formed  by  folda  in  'the  vagina  which  was  pre- 
Tiooalv  open  below.  A  case  very  recently  published  from  Gro- 
fae's  Institute  in  Greifswald  favors  this  view:  The  putient  had 
atresia  of  the  vagina ;  just  below  the  urethral  orifice  a  hymen  is 
taid  to  have  been  found  which  almost  certainly  was  not  a  rem- 
naiil  of  the  allaoiois;  at  the  very  least  it  mi^ht  have  been  a 
part  uf  the  external  furrow  f,'ro«ring  lunard  the  allaiituis.  Upon 
the  internal  surface  of  tlie  hymen  ar«  found  the  papillm  of  the 
vagina,  but  its  external  snrfac«  ia  smooth  like  the  ventibule. 
Broader  aud  thicker  at  it^  baoe,  it  becomes  gradually  thinner 
as  the  edge  ki  appruached,  aud  formii  a  crencetitii.'  fuKI,  the  two 
boras  being  eonliuuou4  with  the  border  uf  the  urethral  orifice 
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Uli)  the  urethral  mucous  membraoe.  Generally  it  ia  aD«-liatr  ta 
ooe  centim.  fj  to  i  in.)  dopp;  but  soraetimea  only  a  very  slight 
fold.  Th«  liymeu  ia  conipiised  of  a  fibrillat«)]  stroma  of  oon- 
aeetive  tiwue,  c<iiitaina  many  arterial  vessels,  with  fewer  veins, 
and  is  rieb  in  elastic  tiwue.  Muscular  fibre«  bave  repeatedly  been 
fouud  in  iu  Nerve«  are  said  to  be  present,  but  only  in  small 
itumlwr.  Rows  denies  llie  existence  of  nerves  iu  the  hymen  be- 
oiiusi:  he  (.-ould  liud  uoue,  auil  »tated  tliat  tearing  it  with  the 
tiiig«r-nail  was  absolutely  painless;  hut  numerous  cases,  where 
»imply  touching  it  cauMS  excessive  pain.juät  as  conclusively 
prove  lb«ir  presence. 

It  is  formed  about  llie  middle  of  intrauterine  life,  not  ouly  in 
tlie  human  female,  but  in  a|i«s,*  hili.diei<,  ibe  female  hear,  doukey, 
hyena,  und  girafle;  its  siguificance  iu  the  ftetu«  seems  tu  be  to 
prevent  the  amuiotiu  fluid  fnim  eut«ring  the  geuital  canal  during 
labor  pains.  Iu  iufanU  and  small  children,  where  the  rima  of  ibe 
vulva  is  more  uearly  vertical  tlian  at  a  later  pcriud,  the  hrnieu 
prevents  the  urine  from  flowing  into  the  vagina. 


{ 


A.  Hai^oruations. 


I 

I 


1.  The  hymen  may  be  entirely  wanting,  or  simply  a  trace  of  it 
be  present.  Tollberg.  Hartmann,  Blafilu^  Hcuermanu,  Lieuiaud, 
and  Kozet  have  noted  cases  of  this  kind ;  but  they  ar«  doubtless 
of\en  confounded  with  cases  where  the  urogenital  siDtia  persists, 
and  a  hymen  is  sought  in  the  wrong  places 

2.  It  may  have  a  double  orifice,  as  observed  by  Callisea.Goeriug 
and  Veit.    I  have  examined  six  patients  who  bad  this  anomaly. 

In  three  of  them  the  septum  was  vertical  and  median  ;  one  patient  fl 
had  two  »[«oings  directly  under  the  urethra  so  small  that  the 
finger  could  not  be  iutroduc«d,  though  she  bad  bee»  married 
several  months,  and  was  already  pregnant.  Here  conception  must 
have  occurred  without  the  entrance  of  the  penis.  In  a  thin)  caw 
(No.  15Ö4  j,  the  septum  exiended  diagonally  from  the  lower  border 
of  the  urethra  toward  tlie  lell,  thus  forming  two  unequal  orifices. 

*  Ksohoff  dsclara*  Uiat  a  pmper  hymen  i<  wnnling  in  tlir  anlkropold 
Spc*.    AeuMten  lV«it.  OeielUediU  und  Bryttflnngiarg'mt  der  Meiuelim  hiuI  dir 
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3.  Ag«iD.  ft  secniKl  hymen  has  been  fouod  higher  up  in  ih« 
vafciua  (Meixle,  Lialranc,  Itujwb);  tbtmobterratiom  were  made, 
however,  at  a  time  vheu  tbe  developtneat  of  ih«  or^us  from 
Muller'a  ducts  waa  imperfectly  aoderatood,  and  tbe  cbmh  wen 
probably  cotifouuded  with  a«quir«d  Kteiiotii«  of  the  vagina  or 
vaginal  neplum. 

4.  ilyperplaaia  of  tbe  bym«n  baa  been  r«portud  by  Scaneoni, 
who  »aw  uD«  projectiu);  on«  (o  tbn«  oentim.  ( j  to  lj[  incbm)  be- 
yond lite  labia  majora.  f  have  rvpMiU-diy  Bccn  Lb«  points  of  a 
bynicn  cnrinntiis  jiroji-clitig  from  tin-  rim«  of  the  vulva  in  tbe 
iKwIy  bom.  Tbv  «Mime  condition  boa  bc«ii  described  by  Boivin- 
Dngti.  In  »ome  cases  tbe  hymen  ii  bo  broad  and  long  that  it 
nay  be  unfolded  and  a  Cusco  speciitum  introduced  into  tbe  orifice 
without  injuring  it.  In  a  virion  of  seventeen  years  (a»e  No. 
2Ö79).  I  saw  the  lower  pari  of  the  hymen  project  beyond  iJie 
urethra  in  tbe  fonn  of  a  flap. 

Ö.  A  variety  of  hymen,  which  may  easily  be  mistaken  for  laoern- 
tioMuf  tbebyuen,  bait  been  a^m^iHitfmenfimbriatmhy  I/iNchkn. 

Ru]U^  called  tbi«  variety  lite  hymen  detitilaled  al  its  frm  bonier, 
but  entire.  In  another  plao«  be  »ys :  "  Tbe  cupcrficial  fimtirea 
fbuitd  upon  the  free  border  of  the  by  men  may  be  normal,  for  ibis 
border  in  not  absolutely  unlfonu." 

LuMblca  fi>und  tbu  Gmbriatod  hymeo  twt  with  a  delicate  fringe, 
pTovi<brd  with  Utgn  [lapilla-  nf  diHcreiit  form«  and  •.-ontniiiiiig  a 
fibrillittMl  cortical  «ub^taun^,  with  or  without  loo|i«  of  btoo-l-ves- 
aela.  In  pUtc  ii.,  fig.  I,  p.  ItO,  I  bave  shown  a  hymen  fimbriatu^ 
sjmilar  to  (be  one  Jud  ducribetl  <,»e«  cbapter  iv.,  p.  37,  lig.  4). 


B,  Stkuctvral  Akomaub»  or  tuk  Uymkk. 

In  this  category  belong : 

1.    t'riuMUitfy  (frniJ  ixucuiar  dee^t^>menl. 

According  to  Rom,  \Vach:>muth  narrat«  a  case,  in  which  a 
bride  of  twenty  yean,  who,  by  ibc  way,  was  a  bleeder,  bled  to 
death  fnim  laceration  of  ihe  bynntu  on  her  wedding  nighu" 

Chiari  wa«  Kiit  for,  to  see  a  similar  caw,  where  tbe  young 
buaband,  not  being  able  to  rupture  a  strong  hymen,  bad  tora 
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it  wiüi  his  Soger.  The  hemorrkaK«  was  «xcewtv«,  tb 
vife  snieniic  uxl  unconscious,  autt  the  ble«diug  was  stop] 
aAer  th«  xtun  uf  Üie  atroDgeet  styptic».* 

Thorupeoii,  also,  reports  a  cue  of  bleeding  from  the  Iiyinea.t 

2.  Tli«<xiiineciivetiwiue  of  ih«  hymen  maybedereloped  toaueb 
•II  extent  ne  to  be  utiUNually  hard  and  resisiaot.  Velpeau  foBud, 
in  furh  a  hynivn  whi<:h  Imd  pruvvnleil  (■uilioii,  tnuseular  fibru. 

While  caw»  may  t^xirt  where,  on  the  odo  hand,  the  byawii  ia  loo 
mistant,  the  force  cnjployod  may  be  »n  great  in  otlieni,  that  it  ii 
not  lacerated  but  i§  detached  in  plaou«  at  ito  baw.  Two  eri> 
fioca  will  be  fuuud  id  the  introitu«,  a  large  one  infcriorly  where 
the  hymen  has  been  torn  Ivone,  and  a  imnll  one  »»[leriorly  wliidi 
ia  tlie  original  opening. t 

Tbe  hynieo  may  also  be  lacerated  laterally  in  it«  auhstaocftS 

'.i.  Not  only  oue  or  two,  but  seveial  orifi«s  may  exi*t  in  the 
byuen — hyuien  eribrifonnis.  This  form  may  interfere  with  ix>- 
ition,  but  oflüra  no  impediment  whatever  to  conception  (iwe  Vd- 
{>e«u'H  case  alHue).  In  Chamboo'a  caae,  a  person  who  was  sep- 
arated from  her  hu«bandon  ac^-ount  ofthuimpmcubilityofooiliuD, 
wfia  found  to  have  a  hymen  with  two  small  ogiening»  not  larger 
than  the  cud  of  a  sound.  She  bad  lived  with  ber  huabaixl 
days,  and  was  pre^foant  with  twins. 

The  hymen  may,  moreover,  havo  two  large  and  a  number 
»mailer  orifice». II 

4.  On  the  other  hand,  tbe  fay  men  may  be  abnormally  diitenaibh 
so  much  ill  that  il  in  not  ruptured  in  cohabitation,  nor  even  at  the 
Inrth  of  a  5-monlhs'fa:tua  as  iu  Tul berg's  case,\  or,  without  tear* 


*  Woi'lienbliiu  der  Zn'iuehrlH  d«r  Wimor  Aent«,  10,  x.,  S7,  Mi 

p.  lis. 


toimtMch^^ 
»aüifi^^ 


xl. 

t  Heinnrrlinfte  due  to  Riipinre  «f  an  Ovcr-VMcdM  llymen,  ', 
Jour.  Mc(t.  Di>d  Sorg..  It<80,  xxv.,  Git. 

I  ISndin  report)  «ich  n  rate  | Itcthcrclio  lur  I'hyiucn  ct  I'urifim  vaginl, 
Publif.  dii  pivigr^  rii«dli»l.  I'utlx,  1mT9,  p.  3Ci,  flg.  22).  Rcvcrdin,  alM 
( rifenllcmcDt  ciroulairc  prnqiie  total  de  Tliymaa.  M6d«i-ln.  Vvia,  1SS3, 
i(.,  N«.  2ß).  Vril,  Dl>o,iaw>ur}i  ■  eaM,and  1  aaw  tbcMuieiii  a  pfTigmia_ 
wuiuHii,  ill  tk't'>l»'r,  MiiiU  ( Fniiiuikninhhelieii,  S<1  edition,  p.  SSfl). 

i  Vidf  Biidin,  1.  c,  ji.  38.  Ug.  24,  A  and  iJ. 

II  It<»c,  Dk*.  (i  i»id  7. 
X  De  varieuie  li^rmcDiim,  Balln,  IT91. 


THE   APFKCTIONS  OF  THE   IIYMELV.  OT' 

ing,  K  m»j  be  «Iniwn  «ntircljr  into  llm  raginnl  wall  when  presaed 
xtpoa  by  ih«  deicenilmg  IkhJ.* 

All  of  111«  ■boTeilmorilivil  unomulio«  majr  prcront  th«  dii- 
cbargo  vf  MCr«lii>iM  aii<)  tliC  ri«oiw«,  iatcrfcr«  with  coition  or 
eTcntuttlf  niulcr  it  impottibic,  bd<I  »till.n»  vn  have  tcoit.  not 
preTcnt  conccpl»!!.  A  rigid  hjinon  mn.y  n\n>  interfere  with  labor. 
Tu  »Mifoiind  thix  conrlili»n  with  »ny  otbur,  in  hanlly  pomibl«; 
inspectioa  and  touch  rondcr  the  dingnoiiM  wisy.  In  tlie  ma- 
jority of  t-MM,  muking  an  inci«ivn  into  th«  mcinbrane,  or  notch- 
ing the  edg«»  will  «uffico  to  remove  ihr  difTioiilly.  Where  the 
Beptum  is  of  eocb  material  that  hctnorrbngc  is  fmred,  two  liga- 
tnres  of  cMgnt  may  be  applic^rl  and  a  piece  exctaed  between 
ihem.  Knoy  part  of  tbe  hym«Q  bUvd  proftudy,  it  «hould  be  re- 
moved with  tlie  eciwoTB,  and  the  ble«ding  point  tigatot)  with  tioo 
catgut. 

But,  in  moat  caxe,  the  applica^ou  of»  tampon,  tbe  siite  of  the 
iniruilUB,  wet  with  viuegar  or  wilh  the  solution  of  the  iMwjui- 
cKlciridc  »f  inm,  will  (^h(s;k  Uic  licmorHiage ;  tli«  thighif  when  ap- 
|)roxiroatciI  easily  retain  this  tunpou. 


'= 


C,  NtaipLAsBU  or  the  Hvmrk. 

But  liltJe  K  known  of  thmn.  In  addition  to  pnpilloraata  of  th« 
liyuivn,  which  have  atrrady  l>een  referred  to,  and  which  give  ih« 
hymen  a  friDged  sppe&rHiiee,  I  Imve  i)e«n 

I.  Congenital  cyHa  uf  the  hymen  twict-  Mithin  a  short  interval 
in  th«  Munich  Clinic,  one  case  upon  Uecember  l>,  1883,  nod  th« 
iWVondaDon  ailerward.  To  the  best  of  my  kniiwW)(i!  thi.i  uSkc 
lion  has  never  been  described.  Dr.  Ba^l<^lherKer  will  publish 
bntJi  eaMa  with  illantrntiooa  uf  their  microHCOpicul  structure.  In 
both  pntieuKi  the  cy«b  were  situated  cluae  to  the  median  line  on 
lb«  out«r  bonier  of  the  bymen  n«ar  tb«  cxieruul  unvlouliir 
fosM.  The  cyst  was  almiMt  globular,  imbedded  in  the  ooiiiienivc 
tnrae  of  the  hymeu,  looked  like  an  iuvervioo  of  the  epilhelium 
and  covered  the  vulvar  turbce  of  ihe  hymen  (see  a). 

It  wiw  ffparnicd  from  ih«  Ioom  connective  tiniue  «f  the 
byD>eii  by  a  widl  defined  Ixitdrr,  compoaod  of  »cveml  layer*  of 


•  Cmie,  V.  .1.  U<».  nir  Geb.,  !v.,  30. 
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broad  flat  cells,  of  the  same  character  u  the  epithelial  oelle  >rhich 
line  the  deeper  layers  of  the  hymen.  The  free  coTering  of  the 
cyst,  spriDgiog  over  the  surface  of  the  hjineD,  wae  likewise  a  coa- 
tiDuatioii  of  its  cellular  layers  (fig.  11).  The  coutentsof  the  cyst 
were  a  conglomerate  maaa  of  exfoliated,  more  or  leu  degenerated 


Tia.  11. 


Fia.ll 


Cynt  of  Ihe  Hymen. 
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epithelial  cells,  partly  arranged  iu  lamellie,  and  debris  (e).  It 
was  not  a  retention  cyst,  but  a  true  primary  furmatioa,  a  neo- 
plasm. 

In  the  second  case,  where  the  cyst  was  2  mm.  (^  in.)  long  and 
1  mm.  (,^b)  in.  wide,  it  was  also  in  connection  with  the  surface,  and 
had  been  formed  by  an  inversion  or  growing-together  of  two  prom* 
ineoces  (fig.  12,  a,  b,  c). 

Both  cysts  were  excised  by  the  scissors  without  causing  any 
deep  lesion  of  the  hyraeu.  Now  that  these  affections  have  once 
been  brought  to  notice,  they  will  probably  be  found  more  fre- 
quently. 

D.  Vaginibmub. 

The  diseased  condition  which  has  received  this  designation  is 
doubtless  the  result  of  structural  changes  in  the  hymen.  The 
name  was  given  the  affection  by  Marion  Sims  who  first  observed 
it  in  1SÖ7  and  1859,  and  who  in  December,  1861,  wrote  a  paper 
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npoo  the  subject  for  thu  ObrtctrimI  Society  «f  I»iidoD.*  The 
ii»m(>  T«  derived  liy  nnnlogy  rn>iii  blepbaritimu*  ur  blepharospa«- 
mu',  ntid  dcnotiT«  jwiiiful  tpojimwlic  euntractiuQR  of  ÜM  vaginal 
orific«.t  Olh«r  author«,  cy.,  AIolOiic«  ami  Cutrin,  liave  applied 
tb«  term  mdvwitu»  to  llie  aam«  coadilion.  a  nnioo  which  i»  hj  im> 
means  appropriate  aioce  touchicg  diSörent  part«  of  ih«  vulva 
causes  neither  paia  Dorapasni: 

Tlie  anMowiaü  changes  usually  obaorved  in  tbi«  disease  are, 
redDess,  erodoDs,  swelling  of  the  follicles,  increased  sccrolion.  and 
ill  many  eases  closely  agK'^^!^^^'^  papillary  cscreeoeoees  at  the 
navicular  fossa,  the  tatter  said  to  be  characieristict  Fritscli 
(Icacribes  a«  vaginbmos  a  case  of  ftsaure  beneath  the  clitoris,  ami 
anitUior  of  ur«lhfal  carunole,  diseases  which  obviously  do  not 
bvUiiig  here,  fur  then  all  cases  of  vulvitis,  syphilid,  or  lupu«  might 
be  included  in  lhi«cat«gury,  as  Mattbewir  Duncan,  «bu  eonnidurcd 
under  this  lii^  a  cane  of  recurrent  vaginal  uloir,  rtralty  hiw  dune.S 
\Vu  uiidcmt&iiit  l)iv  afTection  as  dcserilxsl  by  Sinn  to  \tc  of  ihe 
hymen  itself  or  of  its  rrmains,  contact  with  which,  or  even  the 
thought  of  contact,  being  «nfficient  to  cwhmj  such  violent  oon- 
tractions  of  the  muscles  of  the  pelvtc  floor,  that  a  digital  ex- 
amiuatioD  of  these  patients  without  anwethesia  is  absolutely 
im|Kxeiible.  Siou  describee  Ifaeseat  and  the  character  of  tli«  pain 
Tery  accurately,  and  locates  ii  ia  tb«  base  of  the  hymen,  or  at  tlie 
npp«r  nisrgiu  nearest  the  urethral  coumiosure.  He  nl««  (tmpha- 
BtiM  tlM!  fact  iliat  the  most  chanelerisiic  nose*  which  hv-  mw,  were 
Dot  associatcil  with  inSamnuiliou,  thuugit  he  alta  met  with  coses 
witerc  mnic  nMlne«  of  tb«  curamixsure  was  procnl.  Usually  the 
hymen  felt  thick  and  large,  and  th«  fme  edge  was  as  resistant  to 
the  examining  linger  ma  if  a  mrd  or  wim  were  poised  through  it. 
lie  further  says  Ibat  Prof.  Alonio  Clark  bad  never  found  any 
enlarged  nerve  fibres  in  making  microscopical  examinslious, and 
that  it  bad  always  appeared  to  him,  Sims,  as  though  the  di»eaM: 
were  of  nervous  origin.    1  have  treated  about  4d  patknta  for 

*  ObMet.  Tran*ac.,  IMS,  *»lv  ii.  awl  iii..  p.  3-J(l. 

t  Klinik  der  U*li.  LTiir.  übe«,  ron  Brigrt,  1866,  p.  S<7. 

1  K.  Schnxder,  l^riiiich,  1S74.  p.  -189. 

)  (Üiniiiil  Ltviurui  u»  tt>u  Düaaw»  of  Vi'nniva,  l.iiiiilnn,  1883,  ChuitjiiU, 

pp.  Ha-i»2. 
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VBginisiDUB,  and  in  1878  reported  Diseteen  esses,*  Btating  that  I 
bad  usually  been  unable  to  find  a  trace  nf  inflamroBtioD  id  tbe 
hymen,  at  most  only  slight  redness  and  papillary  excrescences, 
and  these  not  constant.  I  was  obliged  to  admit  that  we  were 
entirely  ignornnt  of  the  anatomical  changes  causing  the  hyper> 
Ksthesia.  Birch-Hirschfeld  likewise  failed  to  demonstrate  the 
presence  of  any  abnormal  elements  in  cases  where  the  pain  and 
muscular  spasm  were  excessive.  More  recently,  however,  I  have 
seen  cases  in  which  there  were  important  structural  alterations, 
to  some  of  which  I  will  briefly  refer. 

Case  I.  The  extirpated  hymen  showed  thickeniog  and  increase 
in  the  number  and  size  of  the  papilla,  which  were  covered  with  a 
very  thick  layer  of  pavement  epithelium. 

Case  II.  Here  there  was  perceptible  thickening  of  the  epi- 
thelial stratum,  partly  in  the  form  of  small  papillary  proliferation 
with  rather  deep  depressions.  The  epithelium  was  of  the  diar- 
Bcteristic  pavement  variety.  The  connective  Ussue  was  much 
increased  and  contained  remarkably  thick-watled  vessels.  All 
these  changes  considered  together  might  be  termed  an  hyper- 
trophic fibro-papillary  proliferation. 

Case  III.  This  also  showed  much  thickening  of  the  stroma, 
which  consisted  of  firm,  fibriJlated  connective  tissue  with  a  few 
round  and  spindle-shaped  or  fusiform  cells.  The  surface  was  cov- 
ered with  a  massive  layer  of  large  pavemeut  epithelial  celts  ecu  tain- 
ing  nuclei ;  this  layer  also  sent  cone-shaped  prolongations  into  the 
stroma,  anil  was  arrangeil  on  the  surface  in  shaggy  prominences 
containing  but  little  fibrillated  stroma.  The  changes  here  were 
therefore  fibrous  hypertrophy  of  the  stroma  with  papillary  pro- 
liferation of  the  epithelial  surface. 

This  microscopical  condition  is  similar  to  that  found  in  a  hy- 
men which  I  excised  for  vaginismus,  and  which  is  represented  in 
plate  vii-,  fig.  4;  in  this  preparation  one  could  see  with  the 
naked  eye  the  rough,  warty  surface,  particularly  on  the  upper 
part  near  the  urethra. 

If  still  more  proof  were  needed  that  the  diseased  condition  of 
the  hymen  itself  is  the  cause  of  these  characteristic  symptoms,  it 
would  be  furnished  by  the  fact  that  in  the  great  majority  of  the 
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caaea  all  the  «ymptonu  wlilch  so  lorturet)  the  {latirat,  perm«!)  cot  I  jr 
dinppear  »hen  ilie  !ijm«u  U  completelj  removed.  The  newly- 
married  oflcimt  miHIt  fron)  thb  affectioo.  Coition  is  rciKicnrd 
impmihl«,  «ach  repetition  of  tlie  Attemivt  Iwing  mora  painful 
thaii  tin-  prwrwlitig  inm.  Hen«e  grant  anxiety,  violent  excitc- 
nifiit,  am)  mi-ntnl  diaturbanc«  ou  tho  p*n  of  the  wife,  witli  io- 
crcuäng  Tpxaiion  on  that  of  the  buf  hand  nt  thr  pemtitenee  of  the 
olHitriirtion.  He  vtlio  loving  tie  wife  ha«  regard  for  her  «uffleriogB, 
wait«  p«ti«nl)y,  rejieat^  the  attempt  at  longer  or  »horter  mtemda 
bat  slwajrs  with  the  same  result,  and  to  year»  may  pa»  until  the 
wif«  beooiDM  iwrToi»,  melancholy  and  emaciat«d,  or  Lh«  huclwnd 


ninirtiipllliiry  tl^primphi-'i^tbc  hrmni  !■  iniilaUmaa, 

eventually  \am*tr  npoD  hi«  right«  or  threnlenü  »epamtinn,  when 
the  emutt  in  finally  T>r«i(ight  ti>  the  notic«  of  the  physician.  The 
hiriory  in  here  of  great  «ignifirtincc  and  can  ef»ir«!y  Icarc  n»  \a 
douht.  If  wt  nnir  attempt  nn  finmination,  the  most  violent  ex- 
dtemeot  rcMnll«.  the  patient  thrriwing  hcr»olf  00"  tlie  examining 
table,  «creaming  Icindly  und  rcsixting  every  attempt  at  itislru- 
mental  »r  digital  i-xiiminalioD  «n  arcount.  of  the  pain  it  cnusee 
her ;  or.  «t  nio«tl.  »lie  )>rrmtl«  thr  phrMcran  to  separate  the  vulva 
s»d  make  «imply  an  wulnr  examination,  «ince  this  produces 
BO  snl&ring.  Upon  invpectioD,  we  «cent  once  that  the  hymen 
is  intact  and  the  orifice  in  moet  cas«'«  doted  by  the  approxima- 
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tioii  Af  its  edges;  if  m  do«  uiith^rukc  to  «rp«rst«  tbem.  Um 
patieol  fttarU  back  m  thougli  struck  lijr  lighioiiig.  and  fnitliet 
exam iuHt ion  becomes  irnptesiblo.  If  an  aninithctic  be  admiDb- 
tend  and,  aOer  th«  patient  »  compldcl}*  tinder  it«  iiifluenc«,  we 
cxpo^  Ibe  hymen  and  take  up  its  free  edge  with  a  tenacutam.  «e 
may  etil!  obwrve  evidence»  of  pain  on  her  part  notwithatanding 
ibo  aiuwthwia,  an  expcrimi'nt  whidi  has  been  demon  si  rated  by 
my  aaeistants  in  all  cnrnt  that  have  been  under  my  car«.  Then 
H  nothing  to  lie  seen  upon  the  hymen  itadf,  if  we  except  a  few 
warty  ezcre«oeooe>. 

Indeed,  there  may  be  case«  of  injury  or  wounding  of  the  in- 
troitug—fiHumand  lupus  of  the  vulva  have  boon  prerioualy  men- 
tioned— which  may  make  exploration  painful  or  irapoestbie. 
Again,  there  may  beangiomata  of  the  urethra,  which  are  auezcw- 
sively  painful  that  every  movement  causes  die  j^reatestaDXiety.and 
the  patieut«  remain  virgins  though  married  for  years.  Further- 
more, there  are  cases  of  geocral  or  unilateral  spasm  of  the  pdvic 
museles  in  recurriuj;  vaginal  uloerx  ^aplilh»,  Matthew«  Duncan'n 
case],  or  in  pri)lit|Mi.->l  nmralgic  ovary  (.Buzeman's  oaw>,  which 
will  be  referred  to  hereafter.  During  llie  examination  of  thcM 
paii<-nts  we  can  poM  the  linger  in  all  parta  of  ihe  ngina  with- 
out causing  pain  or  muiu:ulari>pa.im,aii  long  a«  wearoid  touching 
the  dincuncd  porliou.  I  do  nut  accept  thestatement  that  touching 
fuwunw  or  urethral  angioniala  will  constantly  produce  spasaodio 
contraction x  of  the  muscle«  of  the  pelvic  floor. 

Why  should  we  claaeify  under  one  name  and  according  to  one 
aymptoai,  which  ia  even  by  no  means  common  to  all,  so  many 
wholly  diatinol  alleotians  which  we  can  diftereutiale  anatoinicalljr 
and  mivroacopii-ally,  and  for  many  of  which  we  have  far  Ix^ttrr 
names,  e.^.,  angioma,  lupus,  and  uriphoritiä,  namee  which  at 
otMse  indicate  the  »eat  and  nature  of  the  disoaaeT  Whenever  we 
have  claiHi6ed  a  number  of  afldctions  of  the  hymen  from  the 
vxpcricnee  ac(]uircd  in  many  ca«es,  it  will  be  proper  to  use  an 
anatomical  name  for  thiei  disease  instead  of  its  syiaptomati 
one,  but  the  lime  tor  »uch  a  chaug«  baa  not  yet  come. 

The  jfkioloijy  »f  the  Htru<!tural  anomalica  of  the  hymen  is  q 
bwcurc     W<!  only  know  that  attempts  aicobabiialion  gradu 
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pimluce  this  «iDditioa.  1  have  r«pea(«d)y  found  it  id  «omcu 
nboM  haslMiub  were  impoteul. 

I  ooald  SM  no  kbbou  for  slUchiug  any  «i^aiflauioe  to  tli«  tem- 
perament or  tfge  of  the  patienL  I  m«t  with  ragioUmus  in  the 
young,  the  old,  and  the  middle  aged.  Neither  ins  It  aasociated 
nith  other  dltease«  of  the  sexual  apiiarattu,  nur  with  oeuraigia  of 
other  orgaDi.  Individual  autlion,  Daud«  aod  Cii6rvn,  have  re- 
cently endearored  to  eatabliiih  a  wniMivtifln  hctncea  ragiuiamua, 
that  i<,.tp<uim  i>f  llie  pelvic  mu)tc)«>,  and  dioouc  of  tlw  «pinal  cord. 
Id  such  ca«W  a*  lb«  »»<:  n-poru-d  by  Siuia* — and  two  nimilBr 
(MMM  oocurrod  in  my  own  praclicc— when  Um  painful  contractioa 
Id  coition  pertialed  after  complete  extirpation  of  the  hymen  and 
even  aller  repeat«!  labore,  and  where,  as  in  his  patient,  oo* 
habitation  wm  pnnsihle  only  during  ether  narcosis,  we  may  bo 
compelled  to  ooDjtider  the  probability  of  such  coDoection  betweeD 
these  aflbctions.  Moreover,  a  case  reported  by  Koth,  proves  that 
pregnancy  may  occur  in  spite  of  vaginismus  and  an  intact  hymen. 
Bat  in  my  two  casea  there  was  no  other  symptom  which  oould 
iDdicate  a  spinal  or  cerehral  aflection,  though  the  patients  were 
und«r  my  olwvrvatioa  for  year«  after  th«  operation,  and  one  of 
them  gave  birth  lo  three  children.  This  qaestion,  therefore,  call» 
for  more  complete  investigation. 

Treatment. — Radical  cure  in  a  short  lime  can  only  be  ex- 
pected from  a  total  exlirpatioo  of  the  hymen.  Incision»  iuto  th« 
hymen  are  of  no  avail,  and  the  same  muit  be  said  of  all  narcotic 
agent«  internally  or  externally.  I  have  seen  no  reniilb*  from  in- 
ternal remedies  alone  lately  recommended  by  (lirerd,  and  I  woultt 
advise  Decraud,  who  admiui^lera  gold  internally  and  extiTniilly, 
to  ft«d  biH  patients  witii  gold  in  the  form  of  champitgiK:  and 
oysters,  for  in  thi»  way  tht-y  at  lea.it  «Kcajw  tlic  mcUillic  taste. 
Mo«t*patieDta,  especially  thiwc  who  Kuffer  much,  soon  consent  to 
an  operation,  but  in  one  cn>^  I  was  obliged  to  threaten  the  patient 
— in  her  husband's  name — with  a  separation  beG>reahe  would  con- 
tent lo  an  examination  and  operatioo.  In  addition  to  emptybg 
the  bladder  and  rectum,  no  special  preparation  for  the  operation 
i»  Beocaiaiy.    The  patient  should  be  placed  in  the  dorsal  position, 
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chlororormcil,  nm)  the  »peralion  (Iclaywl  until  ibe  hrroen 
to  bce*m»ilivc.  WIimi  ihu  jwlieiit  ii«  longitr  shrinks  ua  uKTfii 
up  the  hjnien  with  n  t«iiiK-tituin,  its  how  »tiotild  be  tnttii-fixod 
just  «have  ihc  iinTicular  foe»  by  n  email  biftotiiy,  knd  the  in- 
cisioD  carried  entirely  around,  thus  remo^nng  th«  hymen  with  it« 
border  intAci.  If  the  upper  portiow  are  continnous  vith  the 
urethra,  ibey  ninet  also  be  excised,  for,  as  i^im!  has  shown,  th«? 
are  aufficieut  »lone  to  came  a  complete  recurrence  of  the  syenp- 
tomt.  Therefore,  under  some  eircnDnatancee.  it  may  be  Deoesaary 
to  excite  the  eutire  ureihral  orifice,  as  1  have  done  followiog  (lie 
example  of  Sims,  so  thai  Ihe  portion  of  tissue  removed  will  ahow 
two  upeoiDfctsene  for  tbe  by  men,  and  the  other  Ibe  urethral  orifioe. 
A»  a  rule,  the  bemorrbage  is  considerable,  particularly  from  the 
deiprcNiioD  belweeu  the  ureibra  and  the  lateral  wall  of  ilie  ragina; 
but  it  U  for  the  moei  part  venous  and  can  be  oouirolled  by  pn>- 
sure.  If  arteries  have  been  cut  and  bleed  much,  they  sbeald  be 
ligated.  Marion  Sims  used  after  the  operatioD,  to  clicck  ihtt 
venous  hrmorrhiigi-,  an  inHrumiint  similar  to  a  bath  speraloai, 
and  which  hai<,  on  the  upper  convexity,  n  gultsr  ^>r  th«  urethra. 
It  is  raado  of  glas«,  und  i«  inlroduoc-d  immediauly  afler  the 
wound  has  been  washed  with  two  to  three  per  cent  carboliied 
solution  and  blood  clotc  removed  from  the  vagina.  It  may 
prevented  from  slipping  out  by  fa^lening  it  to  die  tbigh  by  a  mi 
of  adheah-e  plaster.  The  inHrumeut  may  remain  in  posiliou 
to  eight  days,  until  the  patient  has  no  more  burning  pain  ur 
uuti]  it  falls  out  during  defecation.  Once  in  my  experieuc«  au 
excuaive  arlerial  hemorrhage  which  forced  me  to  lampou  th« 
vagina,  occurred  while  the  Inairuiaent  was  stilt  in  ixxiitiu«). 
Receuily  I  have  not  nsed  it  no  nueh  becmu^  I  found  that  the 
Hecrciion»  that  collected  arcHiud  it  had  a  bad  odor;  aUo,  bfr 
CHUN«  prHKiure  for  tlie  pur{)OMi  of  chucking  ihe  hemorrhage  citD  be 
juNt  UH  wril  niHclo  by  a  tJimpnii  of  i«tir)'lu[»il  cottou  withodt 
exposing  the;  wound  lo  friction  ;  but  pnrlir-ularly  becauan  I  do  WA 
consider  the  pressure  high  up  iu  the  vagina  iteceMary  unless  the 
afiectJoD  be  chronic.  In  tbo  last  three  or  four  owes  1  have  sac* 
(«yrdt'd  juHt  tm  well  by  placing  in  the  circular  wtKind  a  tmnpon 
of  cciLLiKi  as  large  an  a  wiilnut.  Aft^r  the  wound  hait  liMtled,  if 
the  paliuul  ntill  be  uiixi<iu«  and  seiisiliTe.  «be  »liould  be  given 
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Sima  diUtor  Bnd  tnnght  how  to  dm  it,  thnt  »he  msy  rnc.lhodicalljr 
liilat«  the  oHfioc  until  all«  haa  Um  courage  toaubmit  hi  acxual 
iatcroouree  nhicti  will  uaualljaoOD  roeult  in  pregnancy.  Fioally, 
I  wish  to  stAt«  that  I  have  had  do  aiiocees  whatever  with  cauter- 
bation.  sitE-batlia.  narcotic  ointmenta,  or  «iih  suppoeitories,  which 
it  is  utterly  itnpoB«ible  to  iolroduoe  into  the  vagina;  also  that 
other  mecfaaoieal  cuntrivanca  orsur^ical  nieaBB,&;.,  gradual  or 
rapid  dilatauoii,  iuciatou  of  the  va^'iiial  mneous  membrane,  of 
the  hymen  and  of  the  contlrictor  cunui,  are  nut  to  be  compared 
inutility  with  iheoomplete extirpation  of  the  hymen.  We  can, 
therelore,  eaaily  diapeuM  «lib  a  new  hymen  dilalomticb  as  Henry 
Cotagne  bad  cuDatiuvted  by  Mailbieu  tils  in  Paria  and  pr«»eutod 
before  the  ^icicty  of  Medical  8<:ii!»ceK  of  T>yoiu<. 

But  what  a  terrible  revelation  it  U  for  thtm^  poor  patientx  lahfta 
the  husband  ia  found  to  he  impotent!  The  operution  kaa  been 
aucctssful,  the  pain  removed,  and  the  finger  or  speculum  may  bo 
introduced  without  inconveninc«,  but  the  conviction  that  tJw  ful* 
filmeot  of  die  marriage  reialiou  and  preKnancy  are  entirely  out 
of  the  qocMion  uiddeu^  the  life  »f  luttiiy  a  poor  wife.  It  would, 
therefore,  be  ireU  before  thin  upcrution  is  undertaken,  to  examine 
into  ihe  sexual  condition  »f  ibe  biinband,  that  the  proguueia  in 
regard  to  cohabitation  may  bv  made. 

If  the  luarifioa  of  the  liymiiii  grow  together,  canning  thentliy 
coniplet«  occluaion  of  the  vaginal  orifice,  the  condition  It  known  ua 

E.  Imprkforate  Hy>ik.\,  Atkkmia  or  Tim  Hymen. 

Atresia  of  the  hymen,  or,  more  oorrcotly  apcaking,  conghUi- 
natio  AjnneitM,  may  be  congcuital  or  acquired.  I  ouco  operated 
on  a  virgin  twenty  years  old  wbot«  nrni»»  had,  according  to  her 
■aolhor'a  account,  been  present,  but  then  ceased.  I  fonud  the 
•dgts  of  the  hymen  firmly  united.  In  tbia  aficctiou  there  b 
DO  outlet  for  th«  sDcrctions  of  the  genital  oaual,  and  they  are 
therefore  retained.  Hut  the  entrance  of  air,  or  any  oiher  ex- 
ternal sonrce  of  irrilation,  ia  alao  impoasibk-,  wj  that  hy]«T«^cre- 
tion  rvaulting  in  hydrocolpos  or  hydronu'lrn  during  chiMbnod 
ia  of  rare  occurrence.  Heilbut  »aw  aln^siu  of  ihr  hymi>n  in  a 
child  of  three  yean,  which  a  yc-nr  lat«r  hud  spontaneously  dis- 
appeared.  Godvfroy  fmiod  in  a  child  of  two  months  a  fluctuating 
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tumor  completely  cloeiDg  tbe  wgiBal  orifice,  which  iocivtaed  on 
urination  and  defecation,  protruding  from  Üi«  external  geoiial*; 
whcD  inciied,  a  thick,  tenacious  albumiooUB  fluid  was  evacuated 
which  proved  to  be  mucus  from  the  ntenu.  The  bjnKD  wu 
ver;  firm  and  vascular,  was  2  mm.  (^Jo.)  thick.audbiedaligbi 
when  inobed.* 

MoMt  of  thewti  nongvalto]  ■[iwlw  ocoanioo  do  incoDTCnkoc» 
befure  the  time  when  m«D*tniatioii  iboald  oi^cur.  Theo  in  place 
«f  the  mi-uMtrunl  flow,  paiu  n  maniftwted, aud  the  patieul  becooiei 
oonxcioti«  of  n.  tumor  both  oxtvrnatljr  and  in  her  abdomen  :  tbe 
tumor  iDcreaHes  in  aize  from  month  to  month,  aiid  Vf)m|M'lR  her  la 
iKck  proleeeJonal  advice.  This  tumor  Uflunlly  ap|)«nrR  above  the 
symphysis,  aod  U  caused  by  the  menstrual  fluid  rclAincd  at 
Tulva. 

Closure  of  the  iutroilua  may  be  recoRniwd  as  atresia  of  lh( 
hymen  by  tlte  fact  that  the  riu^'  or  border  of  the  hymeu  is  waul- 
ing ;  the  oiembran«  is  smooth  like  a  mucous  membraae,  and  n 
very  elastic  but  shows  no  cicatrices ;  the  vulva  and  perineal  re- 
gion are  )>rci«ed  outward  »o  a«  to  be  convex,  and  look  not  uutike 
a  dark  amniotic  sac,  a  condition  which  can  Maroely  occur  iu  the 
deep,  firmer  vaginal  atrCHiin.  Moreover,  the  membrane  in  cou- 
ltDuuui>  pucleriurly  with  the  labia  and  [lerineum,  ita  upper  border 
l>cing  formed  by  the  urt'thra. 

u  «uch  case»  the  hymen  \iM  been  found  uTiuxually  thick 
-like;  in  Suhaible's  de^criplinn  it  wa<t  deM'ribMl  aa  ooi 
pletely  hardened  or  CArtilnginouet  from  which  it  will  be  seeo 
that,notwilbetaDdint;  the  great  degree  of  distension,  burstiajtawt 
spontaneous  evacuation  of  th«  contained  blood  is  vxceptiaaaL 
This  may,  however,  be  due  to  the  fact  tital  the  pain  oooaaioned 
by  tumors  of  this  kind  compels  the  patient  to  cansult  a  pfaysiciaa 
■a  soon  aa  the  growth  is  noticed. 

The  leoglb  of  lime  nhicb  the  byroeo  wilbstaoda  the  p: 
it  is  subjected  lo  is  showu  by  t)ie  case  cit«d  abovei,  where  the 
o)»tructiou  had  existed  eighteen  months,  and  by  Zancini'«  oasa 
where,  in  a  youii^  woman  of  two.uty  yeara,  Üie  hymen  mpiurrd 
after  seven  yean  of  menstrual  fwtention.     Dohru  Itcücvcs  that 
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Btraaia  of  the  bymeii  oeoure  mucb  lees  frequently  than  is  genenllr 
«uppo*ed,  ainee  ibe  membrane  of  tbe  veslibule  which  belpa  to 
form  ih«  loK-ur  Ikiih'IIk  of  tbe  hyraen  u  but  Ulli«  diBpiMed  to 
nnomaÜM  of  tliis  Iciud.  Tliia  would  be  tbe  conolueion  drawn 
from  ihn  infmguencj  of  dmurc  »f  llie  rima  of  tbe  vulvs.  Th« 
dociaion  nf  tbit  ijnmtion  dnpciid»  larguly  up»»  Üit:  oowlition  of  the 
membrane  tonMi  tim«  nfter  tbe  rupUire.  If  tbe  edgw  are  thi«k- 
mopA  to  »tij  grntt  ilegrc«  aher  tbo  di«rbargit  of  ihn  mciutnuil 
fluid,  h}'nt(Mii;al  ntnvia  mny  l>o  cxcltid««!.  Rul  Rvimunn'M  <uuk>,  in 
which  he  dingniMicnlnl  hymeneal  atresia  from  the  <i&ct  that  the 
edgf«  of  the  mctubranc  wore  directly  cootiDuous  with  tiic  nympbn, 
bIiowh  that  there  roay  bo  expeptioD« ;  this  case  wa«  also  raoiark- 
able  io  that  the  ed(;M  of  the  iucisioo  bad  adhered  after  three 
days,  and  the  ulerus  was  af^in  diaieuded  to  the  si»  of  ono 
iD  ih«  eiKhtb  month  of  gMtatlon.  The  excUed  pieoe  of  metn- 
brane,  which  was  renioveO  at  a  nubsoigiKnt  ojwration,  eoiisisted 
of  a  firm,  fibroiu  laterual  muuibnine,  and  a  reticulated  layer  of 
(ymnective  ibwueirxtrmnlly.  It  wait  much  finDcrawt  thicker  than 
ihn  onlinary  bymco.  Bn^inky  fciund,  nfWr  an  incixinii  for  attwia 
of  (he  hymcii,  the  i-d};»)  i>f  the  incision  more  than  five  millim.  (  ^g 
in.)  thick,  and  the  wall»  of  the  vagina  eccentrically  hypertrophied. 
He  also  emphasixes  the  fact  that  tbe  alre«iic  antoü  higher  tip  in 
tbe  vagina,  from  their  firm  connective  tiMU«  texture,  exert  such  a 
premure  and  ofTcr  sncli  a  rcfistance  that  the  tow«r  uterine  segment 
is  not  diateuded  but  rather  narrowed. 

The  ootuequenoe  of  this  collecti<Hi  of  menstmal  fluid  is,  de- 
pendittfE  upon  Ibe  quantity  of  bliHid,  diateoaion  of  tbe  vagina, 
which  invariably  eauac»  hypcrtniptiy  of  the  vagina!  wallx,  k> 
that  ihey  may  measure  six  to  ten  millim.  (^j  to  ^  in.)  in  thick- 
im».  Thio  i*  getMirally  «muMx)  by  an  incren^  iu  tb«  volume  of 
tbe  muMular  layen,  whii^h  w  aim  anociatoil  with  an  iueream  in 
the  cwotraciiliiy  of  ihc  vaginal  walK  ('.  e,,  an  eccentric  hyper- 
trophy. Furllier  up,  the  cervix  and  cavity  of  the  iil«ruB,  and 
finally  one  or  both  of  tbo  tnbce,  will  bo  dilated,  nil  these  or(;ans 
appearing  (o  be  longtbeued,  and  their  walls  thickened. 

In  hrmal/^pM  the  blood  is  always  mixed  with  vaj^nal  epithe- 
lium, usually  ihiekened  to  a  tarry  cooeistenoe  so  that  in  Ueimanu'e 
case  it  paawd  out  th«  tnciaiou  in  a  cylindrical  or  spiral  form. 
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The  consequADMK  to  the  ulrrw  mxl  tubes  will  be  coostdi-rvd  bere- 

Tho  »ytnptom«  caawd  by  th«  (growing  mmor  «r«  Icnuwn  u 
mmMntai  aujimina.  Thor  aro  imjd,  UDSIoo,  feelinf;  of  ««i^( 
ill  the  geDiuls,  abdomen  and  »cruni ;  the  f^rotUr  tho  dintciuii» 
th«  norfi  inMDse  the  bearing-doiru  sud  Uborlike  {«I»« ;  iben 
are  asenciated  with  headache,  flluaplooMtCw,  fevur,  «mavtatian, 
djeuria,  conetipation,  and  sometimtt  raienuoD  uf  urioc,  antil 
the  source  of  trouble  U  recogniied  aud  tn«t«d,  or  tlio  »poD- 
lancuua  rupture  of  iht^  hymen  furnish««  an  outlet  for  the  neo- 
«trual  fluid.  As  miicJi  as  ten  litres  (lO.ö  quarts)  of  blood  luive 
been  vvuciiaird  either  by  iueisiou  or  spontaneous  rupture.*  It 
ID  oWiotiH  thnC  f'runi  ibe  prcseure  of  such  large  quaoliti»  pato 
Uid  sneltinif  of  th«  low«r  exiremilies,  craiupa  in  the  calTW  uf 
^e  legs,  cedemn.  inability  to  move.  etc.  may  b«  caused.  Neitbar 
b  the  danger  past  with  the  evacuation  of  the  r«tataed  fiuiils,  for 
■  fotal  issue  may  result  from  eepticwmi»,  rupture  of  tbe  lube,  or 
from  perilDiiilis. 

Diagnosis. — Ddayed  menstruation,  the  preaeuee  of  a  tiunor 
In  the  genital  organs  Uaviiig  a  coveriug  like  mucou«  m<!(nbr«tie 
which  iti  directly  coutinuuus  with  the  iiympkie,  ought  to  make 
thin  <M>ndiiiun  eaeily  recngnixed  and  terror  impdduhle.  But  nnfbr 
tunately  tcirln  are  treated  for  umvuurrhiua  with  prvparations 
of  irou  innteod  uf  the  real  oau»«  hctug  diitermined  by  «d  rxami- 
nation.  In  llie  finit  plucv,  tttro<ia  of  tb«  hymen  is  cwnfounded 
trith  vaginal  adbi^ioiiii.  etc. ;  thu  dilT<;rentia)  itiagiioets  of  these 
aäcc-tioiis  has  alren<ly  Int-n  raenliou<^^l.  Thai  a  tumor  of  tbia 
kind  should  have  beet)  mistaken  for  tho  pn-gnant  uterus  (Heül«r, 
Kreons,  bcnman,  McCuulry),  or  by  *  mcdieul  cousultalion  br 
sn  extn-uterioc  prvgnaticy  ^Nn<!gcle>,  can  be  understood  only  on 
the  supposition  that  an  internal  examination  was  neglected, 
has  also  been  taken  for  a  prolapsed  uterus,  polypi  of  the  ut 
and  neoplasms  of  the  vagina.  It  is  quite  evident  thai  if  this  I 
mor  bo  roistaken  for  a  prolapsed  uterus  and  attempts  made 
rc|>oi«ition.  iJie  (^imsequencea  may  be  very  8erion*.t 

In    relation  to  pregnancy  it  is  certainly  worthy  of  mentia 

*  "Rate.  p.  44,  Nntftvla. 

f  Sisbuld'H  JoiiniKl,  iv.,  p.  400  sail  ftA, 
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that  this  ftSectioa  has  repeatedly  be«n  duooTCreH  b  married 
wain«ti  Tcbo  conniilcnKl  llinniielvc«  pr^nanl,  aiul  in  whom  y^ara 
of  oobabiuiion  hod  so  dut^oded  the  m«atu»  urinarius  that  th« 
Suger  could  easily  be  introduoed  into  i(  (IteimaDn,  Brui«IiiM). 

A  car*  u  nearly  always  wrtain  if  llie  diagiHwb  be  nujie  at  the 
right  time  and  prudenl  operative  meaaur««  empt«y<;d.  If  the 
tumor  be  not  too  lat^  and  do  duleiided  tul>e  con  be  f«lt  at  the 
aid«  of  tlio  uteniii,  tlie  method  jirojKMed  by  <'«Iitua  may  be  uloplnd, 
TH. :  a  crucial  incision  at  the  thiuu«»!  |>art  nf  the  hyiniMi,  cut- 
ting utt  th«  end«  of  the  flap*  in  order  that  ihn  uontrntu  may 
have  free  exit,  and  aevr  adhoiioiM  be  ]>reTuuied.  Tb«  patient 
ttbonld  be  plaood  in  »uch  a  ptwtur«  a(  the  evnciiation,  that  air 
will  not  RDter  (he  vagina  and  iiiu.->p  duMini position  of  the  blood 
coagiiln  remaining  in  tliu  ntrniM.  For  the  «ante  reason  it  m 
not  ndvieabl«  to  mako  digital  examinution«,  or  to  introduce  tha 
■ODDd  or  «peculum  afl«r  the  incioifl»  htu  been  made.  Breialty 
baa  shown  how  very  dangerous  this  may  b«.  Emmet  adriteaa 
tfaorungb  irrigation  alter  tbe  evacuation,  and  repealioK  it  ev«ry 
day. 

If  a  dilated  tube  can  be  palpated  by  the  aide  of  (be  uterus, 
Ibert!  i«  great  danf^er  of  its  rupture,  and  in  all  hucIi  caiwe  it  b»- 
eonte:*  uecctaary  to  very  gradually  evacuate  by  the  trocar,  or  by 
amall  inci^iona  wtlli  tbe  bistoury,  all  pressure  u|Ma  the  abdomen 
being  ciarefuUy  avoided.  In  former  limes  iniporlaot  ot;gaaa  were 
injur««)  in  the  o[i«ratiiiu  fur  atreeia  of  tbe  hymeo,  and  it  i»  neoee- 
Mry  to  mention  tliia  fact  iu  order  that  proper  preoautioos  may 
always  be  taken,  if.g.,  tbe  bladder  mudi  be  empii«!  with  the 
catheter  and  ii«  fuMiitoo  elearly  made  out.  KooubiiyiK'n,  it 
appcant,  injured  (he  urethra  in  one  of  tbe  o|ieralioiiii  described 
by  bim.  {.«ttoiiii  of  the  bladder  or  rectum  ar«  more  frcfjiicnt  in 
exlciwive  vuginal  atreaia>. 

I»  cbildreu  It  may  Im  {Hivible  to  rufrturc  the  hymen  with  tbe 
finger, 0»  Baker  Brown  recum men dc<l, otherwise  it  must  l>e  incised 
and  th(!  ends  of  the  flaps  cut  off.  Il  is  never  necmcary  tu  entirely 
remove  the  hymeu,  eilk«r  in  childn-ii  or  tu  adult«. 

ComprCMtiMi  of  tliu  abdomen  by  bandngu»,  etc.,  has  boea  sug- 
gcetcd  a*  subeeqwint  trealmeiil,  but  nben  the  distension  boa  been 
aligbt  ibey  eau  do  no  f;:ood,  if  great,  ibey  may  do  faano.     It  h 
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welt,  however,  to  immobilize  the  abdomen,  and  thia  cui  be  M- 
complUhed  by  passing  a  simple  baodage  over  a  layer  of  cotton. 
Regular  evacuatioa  of  the  bladder  aad  rectum  should  be  provided 
for,  aud  ice  bags  may  be  applied  in  case  of  pain.  iDterDalljr, 
quiulDe  and  mineral  acids ;  ergot  U  to  be  avoided. 


CHAPTER  IL 

HALFOBMATION8  OF  THE  VAOISTA. 

Anatomy. — The  lower  extremities  of  the  two  ducta  of  Müller 
uoite  to  form  the  vagina.  According  to  Dobm,  this  union  fint 
begins  a  little  above  their  lower  orifices  between  the  lower  and 
middle  third  of  the  genital  tract ;  from  this  slartiog  point  tbfl 
process  extends  upwards  and  downwards,  and  hence,  more  ^omlj 
above  than  below,  a  siDgle  vagina  with  double  uterus  ig  a  mora 
common  anomaly  than  a  double  vagina  and  single  uterus.  In 
the  human  embryo  the  ducts  unite  during  the  last  half  of  the 
second  month  of  embryonic  life.  As  a  rule  Mailer's  ducts  do 
not  lie  exactly  by  the  side  of  each  other,  but  the  left  is  pushed 
somewhat  further  forward  than  the  right,  probably  owing  to  the 
presence  of  the  rectum.  Dohrn  found  tbem  almost  completely 
united  in  an  embryo  three  centim.  (a  little  more  than  an  inch) 
in  length,  from  which  it  seems  probable  that  the  vagina  is  fitlly 
formed  by  the  nineteenth  week  of  gestation.  Qeigl  found,  in  • 
four  and  in  a  six  months  fcetus  the  vagina  closed  by  round  pave- 
ment cells  to  within  one  millim.  (j>,  in.)  of  the  hymen,  ite  entire 
length  4.5  millim.  (about  ^  in.),  and  without  a  trace  of  a  lumen. 

In  the  fcetus  and  the  newly  bora  the  vagina  occupies  a  higher 
position  and  is  nearer  to  the  anterior  pelvic  wall  than  in  adults. 
In  the  former,  according  to  Fran  ken  hü  user,  when  the  bladder  and 
rectum  are  empty,  the  vagina  does  not  lie  in  the  pelvic  axis,  hat 
ID  the  soft  parts  of  the  pelvic  outlet  Its  direction  is,  therefore, 
not  vertical,  but  corresponds  with  that  of  the  diameter  of  the 
pelvic  outlet. 

The  two  vaginal  walls  are  of  unequal  length,  the  average  of  the 


mjlLfobhations  or  the  vagixa. 
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>DI«rior  wall  being  5J)  to  &.7  oeoiiinetera  (2  to  2.'2&  iu.),  wbtlc  iliat 
of  thn  |i'wtcfk>rinllia7oenlica«lera(2.7  iu.).  Tbe  caucoui  mnni- 
braiH;  »r  the  vagiaa)  walla  oansiMaof  »everal  Uyereof  epilbelium, 
tbe  tnoM  «uperftcial  i>r  wl)i«h  oouuiit  lurg«,  pol/goual,  flaiteoed 
Cvlll  with  ■  OL-fi(rul  tiiii:lKU^  Hie  (W|>eHt  ntratuin,  however,  being 
tariDfd  ot  cylindrical  (rdl.i  wiüi  «limgatctl  niiclci.*  Id  tbo  an- 
t«rioraiid  piMtcri<irw&ll«are  two  ridge*  which  fuuw  longitudioally, 
wid  are  called  tbe  aoiorior  and  post«rior  vaginal  coluniDS,  and 
also  RumemuB  traDsrcre«  ridgM  and  mienwcopic  papillvi.  The 
traneveree  ridg^  ara  quite  prouiinent  and  their  fr«6  edg«e  are 
notched,  or  wany  prolongationa  may  be  Men  which  b(«oiiie  Um 
a«  the  lateral  wall»  nr«  approached.  Simple  and  compound  nu- 
calar  papiÜK  abound  under  llie  epithelial  kyer,  both  upon  tlio 
idgea  and  in  the  depreMioaa  between  tbeoi.    They  are  fruu  0.1 

0.3  of  a  uiillimeler  in  height.    Those  found  on  tbe  vault  of  th« 

ajtiiia  for  the  moat  part  conlatn  aim[ile  capillary  limps  wbilo 

lowr-r  down  Dear  tbo  orifice  ibe  compouud  pii|iillii:  ootiluin  anas- 

miog  capillary  loop»  derived  from  the  larger  brancfaea  of  the 

bmacouB  tisue.  Tbe  votns  originate  in  the  capillary  network 
of  the  centre  of  tbe  papillic,  paw  into  ihc  submiicoua  tiaeue,  and 
developing  into  a  plexus  in  the  column«  give  their  lower  portions 
the  appcnrnnce  of  a  cavernous  tisvuc.  The  veins  form  nieshe« 
in  the  longitudinal  aiia  of  lb«  «ibniucous  tissue,  their  larger 
brmochea  penetrating  the  muscular  layers,  aod  fürming  about 
Ifcea  the  vaginal  venous  plexus.  Into  this  plexus  numenMia 
larj^e  veins  from  the  bnlhs  of  tbe  vcetilnile  and  of  tbe  vulva 
empty,  tbe  whole  converging  to  form  two  large  branches  wliich 
in  the  poeterior  wall  along  with  tbo  vaginal  arteriea. 

But  little  is  known  of  iJte  lymphatics  of  the  vagina.     I^ocwcn- 

in  baa  described  dilatation  of  tlie  lympfaalio  vmhcU,  atxl  Ch6- 
ncvijirc,  when  referring  to  my  report  of  cyntic  culpohyiierplasia, 
expreesed  the  opinion  tliai  there  were  lymph  >pac<»  in  the  vaginal 
nucoaa  membiane  couceming  wbidi  vary  little  was  known.f 
Again,  Spiegelberg  aioerts  that  the  cy*tj»  alluded  to  are  really 
dilated  lymphalii»,  and  Kleb«  ooiaea  to  the  aame  oonclaaion 
after  an  cxainiiialion  of  tlielr  endothelial  lining. 

•  Ven  Pwmcben,  Virebow'«  Archiv.  Bd.  7a 
f  ArchiT,  li.,  3öd. 
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Btill  mor«  controveray  haa  arieen  coowrninK  the  exbteDee  ' 
glauilü  in  til«  va|{iDal  mucous  meiubran«.  A  DurotM^r  or  ini 
jtut^in,  e.g.,  Kobiii,  Tyler  Suiitb,  Mandl,  Ki>kiUio.-<ky,  Ijuigcf,^ 
KIqW,  ami  utiiers,  could  find  no  trae«  iif  jflandx.  On  Ih«  otber 
banil,  Preutcbeu  )uu  dvacribed  Taj^ust  jclaods  containing  ctliaud 
epttli«liura  in  tbeir  aviliee,  and  nuinerouit  layun  of  pavctncnt 
r|>ilbc:liiini  in  their  escretury  diicbt.  Leltedeff  aUo  conrludd 
that  tlicn;  must  lie  glaada  tii  ibc  vagiiia,  eren  tbough  tbvir  nam* 
bor  b«  «mall,  from  (be  ocmrrMico  of  vagina]  cy«t«  linod  iritli 
cyliailriml  cpilhdium.t  Bui  Eppiogvr  bclicvi^»  tlint  the  dvpre»- 
sioufi  in  (be  vaginal  mucous  membrnae  may  have  their  orifiecB 
occluded,  aud  thus  be  mistaben  for  |;lauilB,  and  are  merely  stagM 
of  dovelopmetit  of  epithelial  tnasce.  LoefeDslein,  Liliiuann, 
lienlc,  and  Bireb-Hiricbfeld  «aw  gland«  with  a  circular  base  and 
a  oeotral  dcprcwion.»omctinic:!  niouc,  and  »omctimos  arrangeil  in 
transrene  rows;  tbey  wen:  particularly  numerou«  Id  (be  vaginal 
vault.  Henuig  fuund  mucoiu  follicles  in  the  upper  part  of  the 
VftgiDa  iu  au  adtdt  and  in  ao  infant.!  Ku^e  denies  the  exist- 
ence of  either  glands  or  follicles  uuder  uürmul  cooditiona.  Tbe 
mou  recent  writer  on  tbia  subject,  IIeitiQ»un,S  oooaident  (be 
utiuxiial  oiTiirrtmw  of  glund«  in  that  part  of  the  Tagiiial  pnrtioa 
coven^il  with  {mvrnii:nl  epithelium,  aod  of  »itnpli;  glutid«  in  (he 
vagina  in  a  iiormitl  coiiditioo,  to  be  cvidnncw  of  rctrogmmTe 
metamorphosis.  Originally  the  epithelial  liuiug  of  the  whole 
genital  tract  was  a  single  layer  of  cylindrical  colls,  throughout 
the  entire  extent  of  which  there  were  nidimentary  gland«  in  the 
form  of  simple  inversions  decreasing  in  number  from  above  down- 
ward. Keiumann  also  thinks  the  observations  of  all  tbe  anibon 
qao(«d  above  to  be  correct,  sinct  all  the«e  gland-like  bodies,  dosed 
folHcIw.  depression»,  and  real  glands  actually  occur.  The  latter 
are  most  frequently  seen  in  tbe  vaginal  vault  in  young  subject^ 
where  they  bavo  the  form  of  simple  club-shaped  inversions,  'ftiey 
are  lined  with  a  single  layer  of  cuboid  celU.  which  sciiuetiuies  may 

•  Ehndbiich,  18T3. 

t  Ziiwolirift  mrOyna^coI.,  Bd;  vll ,  1881. 
t  .Archiv,  lii,  p.  489. 

4  SpivKrlbilclfr  der  lEDfunden  and  Rrashm  VaKlaal-iiortion  ttud  Va 
pan  i.,  Viuiiiw,  laus. 
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■pproBch  Uie  ryliudrical  form,  but  which  Derer  becmn«  ciliated. 
At  >a  o«Hy  «lag«  in  tha  developmeiit  of  tlie  vaccina  ulaad-like 
bodies  rosy  Iw  men  upun  its  »ur&c« ;  lut«r  on  tbwe  eularf^  aud. 
at  the  age  of  puliony,  jMritape  »ome  five  or  ten  per  cent,  of  them 
have  beoooie  perfect  glands  of  tite  simple  or  compound  variety, 
vhich  are  lined  with  a  single  layer  of  cylindrical  epithelium. 

The  oomal  ngiual  secretion  consists  of  epithelial  cell»,  mu- 
cous corpuaelM,  d^bria  and  rod'Bba)>ed  bacteria;  io  catarrhal 
conditions,  tlie  above  oompoaeoU  with  lli«  addition  of  Um  batU- 
rium  trifhamima»  vaginali*.  H«ilzmaiin  could  n«ver  find  the 
jwraaite,  it  ia  true,  bat  ditlereal  autlion,  among  other«  Scanioai, 

iillik«r,  and  iny*clf,  hare  l>e«D  convinced  of  iu  prcmnc«  in  this 
KMretion.  It  may  be  long  or  oircniar  in  form,  has  from  one  to 
thrrr  fwlcni  or  proloDgations,  and  is  provided  wiib  a  nfpA,  thick, 
tail-like  appnodaifr.  Its  movemcot«  are  at  linic«  very  active. 
HcADxnni  fint  found  it  in  prcgunot  women ;  aflcrwani  in  more  than 
o»«-balf  of  all  ihoM  who  had  either  a  simple  or  a  virulent  dis- 
charge, but  never  in  the  perfectly  normal  vaginal  aeoraiiou.  The 
loriual  accretion  is  very  ali)thi, served  to  keep  the  sur&oe  antooth, 

d  in  either  quite  clear  or  sontewhat  milky  iu  appearance.  Th« 
reaction  ia  alway»  more  or  1*»«  ai-id. 

Th«  vagiitat  nerveH  are  derivfxl  from  the  «ympatbelic  and  fmm 
the  pudendal  plexus.  Connected  with  (hem  are  iitolalcd  ganglion 
eelln  which  in  the  rabbit  and  dog  pnjot  directly  »rur  inl'>  a  sub- 
efutbelial  network,  the  Gbn^  of  whicb  then  form  a  mceh  about 
(he  epllhrlinl  celU  (Brvinky  ). 

While  ihrni  nxiMbi  much  düferenc«  of  opinion  amongst  authors 
regarding  the  character  of  the  vaginal  mucous  membrane,  there 
is  even  mnrt!  (mni;eniin(f  it«  miwciiUr  coat».  Heute,  Klein  and 
Prey  maintain  that  the  interna)  layers  are  loni^tudiiial,  the 
otben  being  traiisver««  and  circular ;  Luschka.  Kitpinger,  Toldt, 
and  fireisky  found  the  interoal  layer  to  be  trannverwo.  the  exter- 
na) longitudinal,  and  tiee  wtm,  if  one  of  the  column«  be  cut 
acroBs,  particularly  the  anterior  column.  The  muscular  layon 
are  intimately  connected  «it)i  the  niucoua  o«at. 

External  to  tbeae  is  a  looae.  vascular tiratum  of  cnnncctivoand 
■di|KjM  tbaue. 

The  coDuectKHu  between  (be  vagina  and  adjacent  organs  are 
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most  inlimmte  in  iw  mfti'mr  portion«,  with  the  urctbra  «ntorror 
KD<1  with  the  pvniicutn  povtenurly.  Tha  union  « less  firm  higher 
up,  M  it  upiiroochc«  tlic  bicddor,  sn<l  for  some  thra«  or  (bur  oenti- 
metcni  (1.2  to  1.6  in.)  «bov«  tbe  axTicular  foma  in  ih«  clircctioD  of 
(he  rectum, « looee  connoclive  tissue  bdng  ioterpoaed  belwMn  tb« 
utcniii,  hUdder,  and  raginn,  nhile  the  pcritoneuin  paasea  down  tbe 
poelvnor  wall  to  the  level  of  the  pxtemal  os  uteri.  Lalcrally,  at 
the  base  of  tbe  broad  ligaments,  the  vaginal  ttnaea  «re  also  partly 
covered  by  a  refiection  <if  the  peritoneuoi.  Close  beoeatli  (be 
margin  of  the  laLt«r,  tbe  ureter  dvsoeDds  by  ibe  side  of  tbe  middle 
third  of  the  vagiua,  aud,  otill  lower,  tbe  vascular  cellular  tiesiie 
of  tbe  |telvic  diit|ilirai;m  aU»  fumishes  some  «upport  tu  ibe  vagira. 
If  we  exvepl  the  sod  part^  of  iht;  pelvic  Door  u|>aD  wbicb  ihe^ 
vagina  lies,  and  the  ligaiueut»  which  nuniain  the  uteru«,  we  ba« 
this  or-^an  held  iu  {Kmiiioa  by  itn  cuDQ«ction  with  tbe  urathr 
the  bladder,  the  reciuni,  itic  [ndvic  cwuneetive  tisiue,  and 
lieriluueum.  lid  coDiMclifin  witli  any  of  tbcao  «trurtarcs  is 
limited  in  extent,  that  wo  have  an  explanatioD  of  tts  remarkabli 
Diohility  aud  distcnsihiliiy. 

Slill  aoolhvr  «tructurc  remains  to  be  mcDlioDed  in  connectioo 
with  the  vaginal  waits,  one  which  has  claimed  the  alXeution  of 
gyiieeologista  only  recently,  viz.,  ihe  Wolffian  ducts.  aJu»  koowa 
U  Oartncr'ii  cannls  from  a  Danisb  author  who  de««fibed  iheta. 
TbMe  rcmuant»  of  tbe  bi-sexiial  sirucLure  were  Arsi  pointed  uut, 
io  tbe  year  16^1,  by  Malpighi  in  tbe  uterus  of  the  cow.*  Qaniwr, 
having  become  acquainted  with  Malpighi's  discovery,  in  18'22 
gav«  illustrations  and  wrote  au  exact  deticriptioa  of  tJie  oauals 
which  have  since  borue  bis  uaiue.  Kobe!  t  slated  io  bis  well -kiMwii 
work  that  the  excretory  duct«  of  the  Wottliau  bodies  io  the  feraala 
noderweut  a  retrograde  meiamurpboais  throughout  their  entire 
leugth,  aud  that  their  lower  exlreniities  completely  disappeared. 
Iteigel,  however,  found  that  a  piurt  of  the  Wolffian  bodiea  aud 
what  appeared  to  be  the  well-preserved  duct  in  variably  lemained.f 
(i.  Veit  discoTereil  a  counii-tion  betweeu  such  duota  and  some 
vaginal  cysU.  Kölliker  cuuHrmed  Beigel'«  obeervstiuDt,  aud 
FreuDd  stated  that  there  could  be   found  upon  the  urethral 

*  Dohm,  Arcliir  f.  Gywiecol.,  iil.,  p.  3X8. 
t  Hcd.  Ccnlralblait,  1878,  No.  37. 
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ridge,  about  threc-quarUra  of  a  ceuttmelvr  (■^  in.)  mhan  Üi« 
urelbra]  orifice,  a  shielil-lik«  »pot  resembling  %  cicatrix  and  en- 
tirely wilboul  foldH;  lliia  was  Ih«  orifice  of  the  Wolfliau  duct«, 
Hi»  rto«  wan  HubaiaiiltAtcd  bj  Freund'a  case  of  vapnal  cyu  in 
«bicb  a  tube  lined  witb  oflindricai  cell»  and  paaaiog  upward  at 
ibe  ude  of  ibe  vattiaa  was  found  to  open  at  tlib  poiut.  J.  Veit 
aiid  M.  ri  ruer«  also  bad  cotes  of  v^inal  cyst — the  latter,  one  irilb 
durmiiiditl  cuutiuiu  and  liaed  with  paretDeul  eello — which  Ihej 
fpu-ded  u  urigiuating  lu  Oanuer'*  canals.* 
Tbitt  wa»  the  view  f^euerally  beld  by  the  profeMioa  wlt«n 
nckw  tiuide  iha  aniiounceiueiit  tliat  m  etgtiljr  per  ceiiL  of  all 
ult  female«  be  had  linind  two  little  caiialn,  »»«•half  to  two 
i«t«n  (|-J  in.)  long,  opcfiiug  from  two  »mall  papilliu  mIu- 
before  the  bymcn  aud  jutt  bt'hind  the  bonlnr  of  the  urvtlim) 
.  or  ereo  in  the  border  iuclf ;  ami  lb(»e  he  held  to  be 'the 
UCl«  of  Ganoer,  the  aimlogiiiMt  of  the  irupul  galliiia^uiii  of  ih« 
mal«.t  In  infants  bo  fotitul  them  »mull  anil  nurrow,  and  beli«ved 
that  tbey  wideoed  at  putwrty.  In  a  case  of  defective  vagiua  he 
found  ibe  right  uuual,  which  ha*  u.-vunlly  olooud,  »{leiiing  into  tbu 
vagina.  This  wait  unit  confirmed  by  Boehm,  who  at  the  tame 
Utno  called  attention  ta  the  common  hlcnnorrlx-ic  afÜMtioDS  of 
them  canal»,  which  appeared  in  virgin«  aud  the  dcflorated  as  a 
culiar  tbrm  of  urcthritiK-t  Kl«inwächt«r  a)w  »upportcd  ihia 
iew.§  But  the  mora  recent  ubaerTatiDno  of  Dobni,  who  ia 
ally  quali&cd  to  decide  the  matter,  have  leal  to  a  different 
cooclutioD.{|  Ho  found  in  the  human  embryo,  at  tlic  niitldlo  of 
pregnancy,  tbat  the  duct  of  Qartncr  terminated  in  the  substanoe 
of  the  uterus  at  that  point  where  the  iQlenial  o«  would  later 
appear.  Fn>m  thi»  point  the  duct  piUNe<i  downward  into  the 
concentric  inu«eidar  laycm  uf  the  utcnu,  remuining,  however,  on 
the  outer  edge  of  tbe»e  layen,  and  pacing  below  lutematly  and 
anteriorly  to  the  vault  of  the  vagina.  The  lumeu  wax  of  variaUa 
sixe,  it«  cour*everyirregular,iipiTal,ur  in  loop«,  but  always  inaide' 

•  ZdHohrift  r.  OtiMcol,,  IfUfl.  vol.  «ill. 
f  Atdil*  f.  Ujnac™!..  vol.  u,,  p.  (87. 
t  W(«n,  Archiv  r.  Cljnaacol,  xnL.  176. 
1  I'lager  nwd.  Woclietiwlirfß,  rUi..  9. 1883. 
I  Archiv,  uL,  pp.  SSa-S'lS. 
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the  uterine  tissue  and  towards  the  vagina.  The  wall  coiuie(«d  of 
firm  filiruus  connectire  tissue  lined  with  an  epithelial  layer  which 
was  often  separated  from  the  niembraoe  beoeath  it  It  panacd 
thence  into  the  concentric  layer  which  Burrounds  the  roof  of  the 
vagina,  being  embedded  in  the  anterior  wall,  mora  externally 
above,  mora  toward  the  median  line  below.  The  low«r  the 
canal  pa8§ed,  the  mora  its  walls  united  and  disappeared,  eo  that 
Dohrn  was  unable  to  follow  it  to  the  urathral  orifice  io  a  single 
embryo.  He  also  made  numerous  transverae  aectiooa  of  the 
urethra  at  the  spot  designated  by  Freund  and  Kocks,  but  was 
uuable  to  find  the  ducts  of  Gartner.  Isolated  lumina  were  to  be 
found  in  all  sections,  but  when  they  were  compared  with  the  next 
section  they  proved  to  be  B)mi)le  inversions  of  the  vagina  or 
urethra.  Tbeee  are  the  lacunie  recently  described  by  Robert, 
Cadiat,  and  Oherdieck.  This  disappearance  of  Gartner's  canals 
toward  the  urethral  orifice  resulted  from  distension  with  stretch- 
ing and  thinning  of  the  u rath ro- vaginal  septum,  which  occurred 
during  the  growth  of  the  embryo. 

The  most  recent  investigations  of  Qeigel*  agree  with  the  above 
to  the  extent  that  he  was  unable  to  trace  the  Wolffian  ducts  to 
their  lower  estramities,  and  that  he  found  the  lefl  tube  obliterated 
to  a  much  greater  extent  than  the  right.  Oeigel  found  not  a 
single  trace  of  the  Wolffian  ducts  either  in  the  uterus  or  its  appen- 
dages ;  moreover,  he  rapreseiits  in  fig.  4,  plate  i,,  the  sections  of 
the  two  divided  Wolffian  canals  in  the  ragion  of  the  urethra,  not 
anterior  to,  but  laterally  and  behind  the  section  of  the  vagina. 
In  short,  it  appears  from  the  above  that  these  structure«  must  be 
still  more  thoroughly  studied,  aud  that  their  location  is  probably 
more  variable  than  Dohrn  seems  to  believe. 

1,  SiHFLE  Atresia  op  thb  Vagina. 

Atresia,  the  complet«  closure  of  the  vagina,  may  be  congenital 
or  acquired,  simple  or  complicated.  In  300  case«  of  atresia  of 
the  female  genital  organs,  Puech  found  this  defect  to  exist  in  the 
vagina  99  times. 

*  Ueber  Variabilitüc  in  der  Kntwicketung  der  Gescblechlsorgane  beim 
Menschen,  Würaburg,  1883, 
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CaagADtuI  «treaia  maj  be  complet«,  «o  thttt  in  place  of  the 
raicina  there  vill  be  found  oolj'  a  baod  of  oonDective  tiitfu«  furmed 
bj  ihe  uniou  of  tbe  ducu  of  Müller.  Oite  iuch  ce.i*.  uraciated 
with  nialfurroaliou  of  the  labia,  tiaa  been  diooribed  by  Otto; 
oüien  bj  MaiMMiuetive  and  Lachowicx.  One  portion  of  the  va- 
giua  may  b«  an  open  vana),  aud  lb«  reiuaiuder  ubliteraud.  Thia 
oarrowi-d  portion  may  be  directly  below  the  uterus,  at  in  Otto'a 
aud  Kuurmul'»  ca*«*,  or  diret-tty  bvbtiid  tbe  iiitruitua,  or  at  both 
Tagiiial  orilice  iuk)  at  uteri,  aa  in  tiaaea  raporled  by  Puent  and 
tl>e  writer.  Tim  lulermedinte  ini|wrv!<>ii*  purlion  i«  Grtn,  thick 
aud  membranouH  or  Kiintlar  l<>  a  hymen — nHruittniiioii»  nlnwia  of 
the  THfiina.  If  the  «e|i4um  W  iiieoniplete,  w«  may  find  |i«rfor«< 
tii>D«  in  it;  thme  may  \m'  cribrifiinn  ci|)«tningi),  or  tlw  incmbniDn 
may  have  the  form  of  a  ring,  a  rrcK-vnt,  «r  a  »imp)«  band.  I 
one«  found  a  mniinnl  of  a  iteplum  in  the  form  of  9  firm  band  aa 
thick  aa  ihe  finger,  pawing  diagonally  from  the  raginal  niult  to 
the  introitiw,  iii  a  woman  who  had  b«cn  repeatedly  oonfined. 

Since  tbe  oonaeqilcDee«  and  eymptoms  of  eoni^-enital  and  ac- 
quired «reua  are  similar,  we  «ill  dencribe  lli«ni  tugeihbr.  Ac- 
quired ra);iual  atrmia  may  exiat  in  any  portion  of  the  vagina,  at 
timea  iu  the  form  of  membranous  adbeainna,  again,  aa  greater  or 
lew  defonuitie:»  or  delicieoi  developneuL*  It  in  nut  alwaya  ooia- 
plol«;  there  may  l>e  Bmall  orifieea  in  tbe  membrvue  ibrvugh 
which  a  Nound  may  be  paiued.  Theae  upeuinga  may  be  over- 
Iap{>rd  by  some  jwrt  of  tbe  etcatHc-ia)  tianue  ao  that  tliey  are  very 
diUkult  to  liod.t  If  iIh;  atreiia  \h:  high  up  in  the  vagina  it  may 
Hixtort  the  vaginal  portion  and  »:•  uteri  in  «uch  a  way  that  thoc 
may  not  be  nicognized.  Since,  bowevor,  tiie  cmalle»t  openings 
Miffim  for  com»pt»<tn,  this  condition  is  not  infrequently  met  with 
during  gcHtatioo. 

Symptomi. — Congeoiuil  atresia  extending  tbe  eutire  length 
of  tJie  vagina  is  generally  aaeociaied  with  an  undereloped  uterus. 
•»  that  there  is  do  accumulalioii  of  obstructed  aeCKtlona  iu  tbe«e 
caaea. 

Id  partial  airesiie  wbidi  are  naually  aituatad  10  the  lower  third 


*  Allot,  plnlaa  ziU.  an<)  xxx.,  ttn*.  1  aiul  3. 

t  Mariun  tiiiiM,  Cllnki,  Utvriu«  8ur|^rv,  etc..  p.  SG3. 
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of  the  vagina,  sncb  an  aocumDUtioii  t<  prohabi«.  Brciiky  i 
two  cases  «here,  in  nev-boru  cfaililren,  »  nty  thin  membraDoatfl 
aepbiRi  exteu<)(<d  across  the  vagina  just  behind  «  well-fomiod 
fa^men ;  Ibis  membraue  was  colorlesa  and  tfftDSpareot,  and  was 
Brcli«d  forward  and  duaemled  wbeuever  tbe  child  cried.  Id  oat 
case  ÜI«  tumor  wan  u  bir^  a«  a  ctierrj.  aud  on  lb«  tbird  daj  a 
(|UBntit;r  <■'  tbick  iniicnii  diiuded  wilh  iar^  tnaa>w  of  va^iiul 
cpitlidium  wan  cvncuatnl  fmni  it.  Tbe  character  uf  the  taem- 
branc,  it»  ophcmcral  cxijtMtnoc,  ainl  <;onipl«te  diKappeanuKw  after 
rupturp  from  thr.  aNlomiiial  prvnur«,  iadicjile  that  «uch  c3wn>  ar« 
exarapIiH  of  a  simple  a<lbMi«i)  of  fold«  of  thv  mucm»  membrane 
bebiod  th«  hympn.  Iirei«k,r  obMrvnl  a  firm  irptiim  posterior  to 
the  hymen  in  a  vii^gin  fiftj-four  year«  old,  under  trcatnwot  for 
sarcoma  of  tbe  ut«ruB,  and  «xprtwcs  the  opjnioo  tbat  som«  casta 
of  80-called  doabl«  b^rnen  are  of  tbis  rliaracter. 

Fiachel  baa  very  reeentty  d«6cribed  an  extensive  vaginal  atresia 
ill  a  married  lady,  tweuty-aeTea  years  old,  asMciatod  witb  good 
development  of  tlie  ^iiital  canal,  but  with  no  bentatomeita. 
Both  »lie  aiKt  her  IninliatKl  liail  noliccd  an  olMtructiou  to  cohabi- 
taüon  ;  tliey  hud  Immki  married  ro<ire  than  fire  y«ara.  T)i«  ui«- 
tfaral  oiificc  WA«  dititendml  and  funnel -»baiKxi,  the  paniertor  por- 
tion of  the  hymen  wa«  wanting,  aud  for  aome  lim«  »be  liad  )i«ea 
Fiibjrrt  to  nervous  headiielM-,  formication  in  tbe  bando,  ami  an 
annoying  scnw  of  woaknrw.* 

The  symptoms  of  vaginal  atresia  are  ustally  dcvoloped  about  tb« 
time  of  puberty,  their  intensity  depending  iipnii  the  general  con- 
dition of  ill«  iodividnal.  If  the  patient  bo  weak  and  chlorotic  tbera 
will  be  simply  an  aooumulatiou  of  mucus,  sioec,  on  acoaant  of  ibo 
amenorrhn.'a,  no  blood  is  thrown  out  from  the  uterine  mucoDi 
membrani-  ;  if,  however,  the  person  be  strong  and  vigoroas,  so 
muL'b  bloo<]  accumulate«  in  a  few  mootlia  that  tbe  vagina  will 
bceonu!  dintrnded  and  lengthened,  lifting  tbe  bladder  and  redum 
either  nut  of  piwttinn  or  cumprewiug  them.  In  a  ease  re|iorted 
by  Ponück  whcm  the  vn^^iiia  was  cloMsd  near  Uie  vulva,  and  eoit- 
Isined  over  a  <)uart  nf  blond,  nnly  the  upjier  part  and  tlie  cervix 
were  di8tODd€d.t     The  development  of  an  octeeiitrie  hypertrophy 

•  PnvwnwL  Wwdieaeehria,  I8SS.  No.  12. 

i  Deltrig«  dar  Gm.  f.  Qebh.,  Iterlin,  1ST3,  ii.,  p.  97. 
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of  Ifac  Ta^iaiil  «nils  under  Mcb  circumstances  liiu  nlroady  be«u 
mcnlionnc).  IntoroMlIf,  iho  mrfnc«  i»  not  nlmkjrs  emooth,  biit 
Duy  cootinne  to  ebow  fglds  in  spite  of  tbe  very  Ooi>nd«rable  di»- 
teueion.  Ifibe  kccuniutatioa  does  not  cease,  ibe  atresia  b«Dg  tbin 
and  oteoibranoua,  a  spoaiaiieoua  rupture  maj  occur,  not  inva- 
rhiblf  exteroally  thTou){h  tlie  obstruction  but  uUo  tlirmifib  tlte 
roetum,  thu»  leaving  tbe  atrtsia  iiitaot.* 

The  chanf[M  produi^bd  in  t\u:  uhini»  and  tubM,  tlie  cbnmct«r 
of  thv  blood,  it*  «oorc«  and  qnantity.  »ill  be  discuaced  iu  conuee- 
tinn  with  atTrstn  of  tb«  ut«ruM. 

Tbrrc  is.  finally,  a  cla«  of  caam  in  wbich  ibere  is  only  a  ebal- 
low  depnseion  ur  pocket  under  the  uretbral  orifice  and  nitbin  tfafl 
TuIvb;  this  is  usually  associated  with  a  soti^l  iitenis,  and  couae- 
queutlj  there  ia  ueitlivr  heraulocolpu«  nor  hcnmlotiK^tni.  I  hara 
treated  five  com»  of  this  kind.  Tbc  symptoms  here  depriid  upon 
th«  relative  growth  of  the  ovaries  and  Fallopian  tubes,  and  may 
bo  very  severe  if  these  are  well  developed,  causing  the  jMktients  to 
seek  relief  in  an  operation;  or,  if  poorly  developed  or  wanlinit, 
tbe  individual  is  annoyed  eimply  by  the  absence  of  menstruation, 
or  if  married,  by  sterility.  OocAsionalty  patients  sufier  from  dya- 
uria  caused  by  the  dilatation  of  ilie  urethra  in  coitus.  This  dila- 
tation, which  Ibtu  plays  Ibe  pan  of  the  vagina,  may  be  so  f;re«t 
that,  ibougb  nut  awociuled  with  iucoQiineuce  of  urine,  two  finners 
inayl><!rrjtilitytntnKluc«d,ajiin8iixiuger'«ca«e.  1  have  r«|>eat<dly 
eiaminrd  two  nm^  |)ati«ut:<. 

Diagnosis. — As  soon  as  dysuria  appears  in  children,  whenever 
tbey  cry  during  and  after  urination,  or  press  viotcnlly  in  order 
loevacuate  tbe  bladder,  tbe  external  genitals  should  bo  examined, 
th«  nyinpbie  drawn  apart,  nod  the  stream  of  urine  and  it«  dir^M;- 
tiou  obaerved,  tbe  orifice  of  tbe  uretbra  being  scpamtcd  from  the 
border  of  tbe  bymen  by  introducing  the  point  of  a  sound.  The 
hymen  is  then  examined  with  tbe  tiouttd.  the  Utter  being  intro- 
duced into  tbe  vagina  to  detect  any  olMtruclion.  In  atresia  of 
tlie  lower  portions,  tbe  »cat  of  tlie  obslniclton  and  its  bulging 
forward  from  rettined  secretion,  may  be  found  witboiit  difliculiy. 
If  lite  sound  detect  an  obstniclion  higlnir  up  in  the  vagina,  the 
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finger  muBt  be  introdui-«il  into  ihe  rectum  in  deteraiiiie  wh' 
llt«ro  be  any  lumor  in  Ihtt  pdvat  In  cxiitntDing  adults,  ktM)- 
tiOD  should  be  [Mtd  tu  lli«  chnrnctvriMiv  «vrnptoin» ;  as  to  wbcthrT 
they  occur  every  fiiur  wMtlta  with  increaving  wvcrity,  and  at  U> 
wbellier  niLiistniuiioa  liii«  ttit  occurred.  The  dclcctioo  of  a 
tumor  the  |>rei«ni:c  of  nliicb  is  rrcogniwd  by  ihc  patient  horwlf, 
U  very  ea»y,  and  if  the  linger  b«  iotroduced  Into  tbe  vagii», 
llie  neptum  may  al«o  be  felt.  The  questions  ti>  be  decided 
arc,  a«  to  ill«  eiluatioo  of  the  ecptum,  and  its  diiDenaioaa.  For 
tili«  purpose  a  catheter  should  be  introduced  into  the  bladder, 
its  contents  evacuated,  and  tlie  iustrument  left  in  ponitiou ;  the 
index  finger  of  ibe  right  band  in  tliea  iniroduued  into  Lbe  nOtam, 
and,  the  catheter  being  held  with  the  left  hand,  the  whole  sep- 
ton)  between  ilie  bladder  and  rectum  id  carefully  examined.  Iftlie 
•lre»ta  be  far  up  in  the  vagina,  one  finger  »Ixmld  W  placed  is 
the  latter  and  against  tbe  raembran«,  th«  other  in  the  rectum, 
«h«o,  by  exerting  oioderal«  preasnre  upou  tlte  tumor,  lbe  thick- 
ne«  of  the  »eptuDt  may  be  ascertained.  But  thero  ar«  com«  of 
several  atmin:,  nne  aliovv  ih«  ntliur,  in  which,  liehind  tbe  Ittvtt 
»cplura,  there  will  be  an  aecumnlatioD  of  mucn>,  and  behind  tbe 
upper  one,  of  blood,  i.«.,  hcmatocolpoe  and  hcmatooiclra.  Such 
cajHM  have  been  dcecribcd  by  Stein«r,  Charrier,  aiul  TlioinpsoiL 
In  aecjuire.d  atrpi^ia,  the  bi«tory  of  the  case  will  reveal  a  trauma 
or  inllamuialory  procc«»  oecurriug  during  the  puerjieral  stale,  or 
at  some  other  time,  and  cicatrioes  resulting  therefrom  will  usually 
be  found.  In  ran;  cases  ulcerative  or  inflammatory  prooeasn 
mar  occur  in  these  parts  even  iu  fa-tal  life. 

Atresia  will  be  ditTereniiated  from  aleoosea  of  a  »eriomt  nature 
by  the  pansage  uf  mucus  or  blood  through  the  latter  from  time  Ut 
tJlDe,  but  the  openbgu  may  uevcrthelcMt  be  very  difBcnlt  to  find. 


2.  Latgrai.  ATBEsr*  or  tok  Vaoika. 


I 


When  tbe  original  neptum  of  the  vagina,  which  diitappttars  fron 
ahove  downward,  ntmaimi,  and  in  a}u>ocialed  with  a  complete  sep- 
tum in  tbe  uteru*,  wc  not  infrequently  find  on«  or  the  other  half 
of  the  utcru»  and  vagina  clo«cd,  thus  furnisbing  the  condition)i 
ni'ce.''«ry  for  ihc  fonnatin«  of  a  retention  tumor,  hydro-  or  hema- 
^^ulpos,  and  hydro-  or  bematonietra.     This  tumor  is  lato^^i 
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TbeooDdition  wufint  dMcribtxl  by  Hoist,*  Intor  by  Veit,  Sidood, 
Scbroeder,  and  maiiy  ulbers.  TÜo  ocdiwioo  is  usually  of  one 
balf  or  tlie  vagina.  In  -16  ojwm  nocc4  in  recent  literature.  35 
were  of  tli»  duiracler,  tlio  lintf  of  tli«  uterus  beiug  occluded  in 
1 1  CUM«  only. 

Atmia  of  both  »id»  is  rnry  rare.  Breisky  gives  Neudörfer^ 
caM  as  an  r:tainptc  wbere  an  original  bilateral  atresia  ma  re- 
lieTcd  by  spontaocons  rupture,  flret  of  tbe  left  side,  and  then  of 
tb*  Hgbt  into  tbe  left  through  tbe  uterine  septum.  Aocordiogto 
Piwch'a  obMrvalioiia  unilateral  atresia  is  rnuob  more  frequent 
upon  the  right  side  (20  to  8) ;  ray  «xperienoe  oonfirma  Pueoh's 
aiaiement.  lu  the  majority  of  caaea  tbe  pbyaician  ia  coiMulted  on 
acoount  of  severe  pain  and  uther  ayniptoaa  aModated  witli  each 
nteuctrual  period;  upon  examiitulioo  an  elastic  tumor  n  found 
upon  vti«  Dtde  of  the  vn^inu.  Thvse  tiimar«  vary  in  size  and  form 
(,aoe  HematomOra},  and  have  opening  into  them  the  o«  uteri,  «bicb 
is  displaced  upward  from  llic  vaginal  vault.  If  the  tucnxfa  occur 
unusually  Inte,  and  are  scanty,  tbr  symptoms  may  be  very  slowly 
developed,  so  thnt  yi-are  may  elap»  (in  Hoist's  case,  10  year«) 
before  a  physician  if  «xmsulled.  Tbe  promineot  ^mptoma  are 
«atarrfa  of  th«  tmohslruclod  half  of  the  uterus  and  vagina, 
dynuria,  iucreaaing  feeling  of  ireigbt  in  tbe  pelvis,  and  at  times 
during  the  menstrual  period  the  moät  violent  pain,  t^hroeder 
baa  ahovrn  ibat  this  conditioa  is  moat  likely  to  be  oonfounded 
with  periuterine  henuilocele ;  but  tbeee  affections  may  be  easily 
diBbreotiated  by  romcui boring  that  the  retention  tumor  is  not  Hitu- 
Btcd  directly  before  or  behind  the  uterus,  but  at  its  side,  and  that 
It  b  not  of  *udd<-.n  origin,  and  hard  and  uneven,  hut  of  gradual 
growtli,  and  cylindrical  and  elastic.  Moreover,  periuterine  bem- 
atooele  is  extremely  mre. 

gpontaneotu  nipture  occurs  in  abnut  I  per  cent,  of  cases  of 
simple  vaginal  atresia,  but  in  about  10  per  cent,  of  caeea  of 
unilateral  atrena;  tbe  uterine  septum  is  ruptured  quite  as  often  as 
the  vaginal.  Tbe  Stat  mode  of  perforation,  as  Un-i^ky  has  shows, 
does  not  usually  reault  in  immediate  cure,  but  is  followed  by  a 
lateral   pyocolpo*  and  pyuinetra  (aiuaed  by   retention  of   tbe 
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Ruids  in  (h«  vnglual  cu]-de-aac,  and  partilenl  catarrh  of  Uie 
dilatr<l  ponioiuf  of  tbe  va^iua  and  üiura»,  fdiicli  In  tum  ]t»6t 
to  incrcaspd  diUtntion.  Tbiw  proww»  Gnallj  cawx«  aiiinhflr  per« 
forntioi)  through  a  thinnvil  jvirtion  of  the  aterinti  «all,  and  tbe 
mmti  cliaugi^  are  r«[teiit«d.  Tlie  pus  becoioe»  putrid,  ulceration 
of  tho  iuncr  Nurfac««  of  the  uteriu  and  Fallopian  lubes  follow, 
and  dtath  resulting  from  pelvic  pcritoniti»  and  cxhaUKtioo.* 

Lateral  pjocolpott  may  alwo  follow  incision  of  Ihc  vaginal  «c, 
provided  the  opening  bo  too  small,  cy..  Braus'«  oue.f  Id  om 
MM  repoiUd  by  Breieky  himself,  the  lefWidod  lateral  pyocolpot, 
from  a  c^tngenital  rudimentary  va^na,  had  not  boon  preceded  bf 
a  hematomelrs-l 

AccordiD);  to  Veil,  the  unobstructed  portion  of  tb«  vagina  ia 
unilateral  atrena  may  be  raoogniued  by  iu  po«iition  with  regard 
to  the  tumor,  and  by  a  er«aeent«baped  orifice,  with  it«  coooavity 
towarda  the  cluoed  aide.  Ia  my  cases,  thi«  was  not  partioulDr!; 
cliaract«ri»lic.  The  wallM  of  the  sac  arc  »iibject  to  variatioot  ia 
ton«ioii,  piirdy  from  n  decreaM  of  the  Roiitaint:d  fluid  by  alworp- 
tion  during  the  iiitcmicnilrual  inlvrvnlH,  and  partly  resalllDg 
ffotn  Gootraclions  of  ttic  walls. 

If  any  doubt  esiet  a«  U>  the  dimensions  or  origin  of  the  tnmor 
after  it  hae  been  isriscd  or  punctured,  these  questions  may  be 
decided  by  a  microscopical  examination  uf  the  material  obiaioed 
by  scraping  out  the  sac  with  a  spoou.  In  Utvrnl  pyooolpoe 
pressure  upon  the  tumor  will  evacuate  mor«  or  low  putrid  pi» 
through  the  oa  uteri  and  vagina. 

Finally,  other  tumors  originating  in  the  uterus  or  ovaries,  e~g., 
myomala  (Ureisky's  case\  or  a  cystoma  or  sarcoma  may  be  mis- 
taken for  lateral  vaginal  atresia  and  hemato-  or  hydrocolpoe. 
An  exploratory  puncture  or  indaion  will  determine  the  diagno- 
sis in  such  cases. 

The  prt^Rosis  is  good,  as  long  as  the  aecumulaliop  of  the  socr»- 
lion  is  confined  to  the  uterus  and  vagina.  Unfurtunalely,  such 
ca£«a  are  rare,  fur  usually  the  dintfusiou  exiendA  to  the  tub««, 
aodall  tliese  are  dangeruiu,äincc  rupiure  of  the  lubes  ia  very  liable 

•  See  numbv  Wr«ny,  Knkituntky.  aiii)  lireiokv,  1.1%  |i.  Si 
t  ItcrtlM««  kl.  WiH'hciiMlirin.  N(n   ti>  iin<l  1 1. 
I  Arvhiv  r.  Liynncivl ,  Bil.  vi.,  pp.  8!>-lüa. 
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tA  folhw  tlie  most  careful  eracuatioD  of  tbe  bemBturoetni  («.7., 
I'ontick's  ftDd  otbere). 

Kuplur«  is  moet  freqnent  ia  unilateral  li«iuatocolf)Oti.  as  luu 
beeD  pmven  by  Puecb.  Mj  own  cue  UDfortunauJjr  reKultwl 
&tallT  from  tliiti  aceideot. 

It  b,  iu  a  !;rMl  inea«ire,  dne  to  the  faiM  that  Iq  nucU  cnaca  the 
I     aUbciion  b  &r  ailvanom)  bvfore  »  plijncian  ti  ooMaltvd. 
^H     Treatment. — After  a  vaginal   ntrciita  hu  bnon   rcoguiied, 
^|Uiu  fml  <)ui-i>linn  in  n^nl  ti>  ihn  tTcainivnl  i«,  an  to  «licthor 
ihv.it  i«  a  rvlviilt»!!  of  ««.-n^tionn  or  not.     If  th<,'ro  u  not,  but  if 
^_lbe  atmia  ia  aworiutcd  trilti  a  norma)  utcru«  a«i  a»ccrt4iii>oil  by 
^HkXnininatioii  per  ravtiim,  Ht  iocuion  is  indicated  whcD  tbo  nyinp- 
'      tnnm  rt-ndrr  ibr  jKitirnt  untMinfortnhlr,  cvrii  though  no  retention 
(unHir  be  yd  dcv<tlop<'il.     Fiwhol  ha«  cfinxidcrt«!  tbi«  ronditioD 
to  detail.    Acting  in  barmony  witJi  this  vkw,  I  once  incKcd  an 
acquired  atresia  of  tlir  middle  portion  of  the  vagina,  originatiag 
after  tbe  puerperal  period.     Upon  puncture  of  tbe  septum,  at 
first  only  a  tablrapoooful  of  thick  roncuB  «as  eracuaKMl.    The 
tocisioD  was  followed  by  dilatation  with  gentian  root  nf  the  con- 
atricied  canal,  with  a  favorable  rtsult.    In  188*2, 1  jwrformM)  a 
similar  operation,  with  good  rault«,  upon  a  woman  who  hail  ha<l 
one  child,  bad  preriowly  roenstruated  normally,  but  later,  proba- 
bly in  oonsequciKw  of  an  iufectiouK  colpitis,  aulfered  from  an  ex- 
tensive atresia  of  ihi-  u|i|ier  iittrt   «f  tbe  vaeiTia,  not  att'iidcd, 
bdwever,  by  any  cunHidi-ruhl«  bi'matowlfx;«,  though  the  Btn!»ia 
had  exixted  for  aevcral  moaibw. 

But  if  neilber  tb«  uii^ru«  nor  nvnrius  can  be  rcacht^l  through 
tJie  vagina,  the  rurniatiou  or  an  nriifieial  canul  will  be  of  no 
boncfit,  since  it  cannot  Iw  kept  open,  and  will  not  lend  to  any 
evacuation. 

Two  pntienUi  of  this  kind  whom  I  treat«!  in  Kostock,  had 
B'.tM:dnw's  dUmw,  in  nddition  to  the  atresia  ;  in  these  cawee,  since 
the  patients  eulfcncd  mucb,  I  took  great  paitia  to  eatablinb  and 
keep  open  an  artificial  canal  to  lite  uterus,  thinking  that  per- 
bapa  there  might  be  a  cavity  and  »ome  retained  bluud  in  this 
or^o,  which  was  very  email  and  ban),  but  the  attempt  failed. 
If  there  be  an  atresia,  with  accumulation  of  Mer«t»»its,  thaw 
must  be  tburoUfilily  evautimiM),  and  tlie  canal  ki-jtl  uj'en,  aci  that 
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not  only  the  menetruftl  fluids  m&y  be  discharged,  but  that  con- 
ceplion  and  labor  may  occur. 

The  operative  measures  necessarj  to  accompliah  thit  are,  io 
maoy  re»pect§,  dangerous,  directly  from  the  poeeibility  of  iDJuring 
adjacent  organs,  indirectly  from  the  probability  of  causing  rup- 
ture of  the  tubes  and  septic  infection. 

Even  esperienced  operatore  have  injured  the  bladder,  rectum, 
or  peritoneum  in  cases  where  the  atresia  was  extensive,  aod  the 
septum  between  the  bladder  and  rectum  very  tbin ;  he  who  hat 
operated  upon  such  cases  knows  how  tbin  this  septum,  throng 
which  a  canal  must  be  formed,  may  be. 

In  such  a  case,  I  adopted  the  following  method  :  I  intro- 
duced a  catheter,  and  evacuated  the  bladder;  then  passed  the 
right  indes  finger  into  the  rectum,  and  around  the  tumor;  a 
trocar,  held  in  the  left  hand,  was  forced  through  the  septum 
lying  between  the  catheter  and  the  finger.  After  some  blood  bad 
flowed  through  the  canula,  a  bistoury  was  passed  by  its  side,  the 
opening  enlarged  to  the  right  aud  letl,  and  the  cavity  evacuated 
as  thoroughly  as  possible.  In  this  case,  hematoculpos  aud  hems- 
tometra  alone  existed,  aud  the  large  opening  and  rapid  evacua- 
tion were  attended  with  no  danger. 

If  in  addition  to  the  uterus  the  tube  be  distended,  the  blood 
must  be  slowly  evacuated,  lest  a  too  rapid  discharge  cause  drag- 
ging upon  and  rupture  of  the  tube,  which  is  usually  adherent  to 
the  adjacent  tissues. 

Alt  pressure  upou  the  abdominal  walls  is  to  be  avoided,  and 
the  aniestlietic  administered  whea  the  stomach  and  rectum  are 
empty,  to  guard  agaiust  vomiting  and  straining.  The  entrance 
of  air  into  the  genital  tract  aud  septic  infection  are  to  be  pre- 
vented by  attention  to  the  position  of  the  patient,  avoiding  the 
high  dorso -coccygeal,  knee-elbow,  and  lateral  posture, and  making 
the  incision  under  spray  with  thoroughly  disinfected  inatrumenls. 
The  parts  should  not  be  examiued  with  the  finger  or  sound  for 
several  days  after  the  operation. 

Scanzooi  and  Baker  Brown  advised  puncture  of  the  bemato- 
coIpoB  through  the  rectum  to  avoid  the  above  mentioned  source  of 
infection,  but  in  addition  to  the  tendency  of  such  a  small  opening 
to  unite  and  produce  the  former  condition,  there  is  always  danger 
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tkat  gues  irill  find  eotrancc  from  ibe  rectum  into  tfa«  retuntiun 
Htc  «nd  cause  decompoeilioD  of  \\t  noiiRntK. 

G.  Bimofl,  therefor«,  r¥COinm«ndcid  inciKHm  of  Um  tumor  through 
the  bWder,  thus  prodocing  n  condition  Mffiilar  to  Üi«t  in  th« 
treusTerse  obliteratioo  of  the  TagiuM,  or  where  the  iKwiurior  lip 
of  the  us  uteri  is  iH«d  to  cloM  ■  1>rg*  opening  in  the  wall  of  the 
bladder,  but  il  is  known  that  stone,  cjMitU,  nod  p<rclitiit,  uauAllf 
auperveoe,  and  the  operation,  therefore,  omnot  be  rwommeuded. 

Moreover,  the  bladder  ba«  been  injured  with  th»  trocar  a*  iu 
the  case  cited  by  Breiskjr,  where  septic  phlegtnoii  of  the  pelvic 
connective  tiseue  followed,  and,  sinoc  the  new  canal  is  kept  o|)eii 
with  grrat  difficulty  after  (he  puncture,  Breisky  bas  recently 
proposed  this  method:  Following  Kmmet's  suggestion,  ho  fir«t 
makes  a  passage  tbrougii  the  atresia  by  cutting  into  the  skin 
with  the  scissor«;  the  aniiUnt*s  Gnger  is  ]»med  into  th«  rectum, 
a  catheter  into  (he  bladder,  and  th«  operator's  finger  preased 
into  the  wound  tears  apart  (he  tid«ue  of  the  atresia,  firm  resisting 
btuidfl  only  being  divided  with  the  »clMon.  Ah  iwon  aa  the 
virinily  uf  the  a*  uteri  b  re(-D)i[iti«sl  ait  a  ein-iiUr.  yielding  point, 
a  long-liaudled  lasce^haped  Iciiift;,  having  ihr.  lantilu  of  a  trocar 
fitted  to  tlie  base  of  the  blade  by  a  «pring,  n  fiircind  tliniugh  ibe 
extenial  oe,  pushed  forward,  and  an  incision  1  oentim.  (}  in.) 
lung  iA  made  on  each  side,  thus  making  a  wound  two  oenüra. 
(t  in.)  in  width ;  ihe  blade  U  then  «tmwn  baek.  iho  caiiula  |tu:<hed 
forward  iiilo  the  wound,  and  orer  it  a  braiicbed  canula  intro- 
duced. Now  the  trocar  b  withdrawn,  the  brauchet  of  the  la«t 
caniila  Hpread  apart,  and  a  feneatrated  double  lube  of  nilrer  6 
or  7  ceiilim.  I  '2.3  to  2.7  in.)  long,  aa  thick  a.«  a  No.  12  catheter, 
and  perforated  at  its  lower  end,  b  iotroduc«!  into  the  utwiy  made 
canal.  Breitiky  u»es  a  »ilv«r  tube  li)  eeniim.  (nearly  6  in.)  long, 
and  which  filji  into  one  of  the  purroralionii  in  ihv  bead  of  the 
double  tube,  for  the  ptirpow  of  introducing  the  Inlier  and  for 
irrigating  thniugh  it. 

After  n  few  day»,  when  the  atems  has  retracted,  the  double 
lube  is  ehnngivl  for  one  B  cmtim.  long  and  not  so  thick,  whioh 
may  be  worn  until  after  Ihe  next  mcnslrnal  period. 

After  the  fir&t  introdaction  of  the  canula  Breisky  uiea  injec- 
tioiu  of  c*rbolix(>d  water,  places  ft  ooropreoa  wet  with  oblurine 
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water  upon  the  external  geaitals,  gives  10  drope  of  wine  of 
opium  iDternailf,  applies' cold  compreaees  to  tbe  mbdomeo,  and 
iQHietB  upon  strict  reat,  and  injectioos  of  &  tepid  carbolic  solatioD 
through  the  canula  for  the  first  five  days,  twice  a  day,  then  once 
a  day.    If  there  be  fever,  ^ve  quinine  internally. 

If  one  should  find  a  second  septum  above  the  first,  as  io  cases 
described  by  Sieiner  and  others,  this  must  be  incised  and  treated 
in  the  manner  juat  described.  The  earliest  reported  case  of  tfata 
kind  la  probably  that  reported  by  Delpech.* 

By  this  method  of  treatment  dilatation  is  not  madeatoDca,  but  the 
canal  iakept  open  simply  by  the  canula  which  remains  in  it;  later, 
when  all  danger  from  the  hematometra  has  paaaed  by,  the  canal 
maybe  dilated  by  laminaria,  tupelo,  etc.,  from  time  to  Ume,a 
form  of  dilatation  which  will  be  assisted  by  cohabitation. 

Other  Malformations  of  the  Vagina. 

(A.)  Absence  of  the  Vagina. 

Complete  absence  of  the  vagina  includes  those  cases  where  no 
band-like  atresiffi  can  be  found,  and  where  the  septum  between 
tbe  bladder  and  rectum  is  bo  thin  that  scarcely  a  layer  of  Cod- 
nective  tissue  can  be  recognized,  still  lees  the  muscular  rudiments 
of  a  vagina.  This  occurs  only  in  connection  with  a  defect  of  the 
vulva  or  uterus.  Such  cases  have  been  reported  by  Dupuytren, 
Samter,  Ramebotham,  Rossignol.Ebert,  and  others.  Recent  au- 
thors have  observed  the  above  definition,  but  since  al!  caaes 
have  not  been  anatomically  examined,  the  diagnosis  of  some 
remaioa  in  doubt.  Kosaigool  found  the  breasts  rudimentary, 
form  slight,  the  face  iufautile,  and  venereal  desire  abseuL  Cun- 
ningham confirmed  the  diaguoais  of  absence  of  the  vagina  by  an 
autopsy. 

(B.)  Abnormal  NarrmmiesB  and  Shortness  of  the  Vaffina. 

Women  or  girls  who  have  reached  the  age  of  puberty  may  have 
an  infantile  vagina  associated  either  with  a  fcetal  or  infanüle 
uterus.     Scanzoni  measured  some  vaginie  with  a  diameter  of  4 


*  M6mnriat  des  IIApiUitix  du  Midi  et  de  la  Clinique  de  Montpellier, 
Aottl,  1030,  ref.  in  Froriep's  Nolilun,  Bd.  2B,  |i.  240,  OcloUr,  1830. 
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and  4)  lines ;  in  the  losl  ciue  lli«  vsg!iia  wo«  la  narrow  that  only 
an  ordinary  bollow  lound  could  be  introduced ;  the  first  admitted 
a  uet«I  mtheter.  G.  Veit  reporla  «iroilar  vtum.  These  steao«» 
may  lie  partial  either  in  a  vingl«  part,  or  more  mrely  in  levcrat, 
and  of  «light  extent;  they  llieo  appear  iu>  crCMCMit-xbaped,  diago- 
Dal,  or  dplral  ridge«.  Miwt  of  thi;in  probahly  original«^,  a»  do 
congenital  atrvniB,  in  a  fortal  inflammatory  prtxm.  Tb«iy  may- 
aiiM)  reiHriiihlc  n  mcood  hymen,  when  in  the  form  of  a  tmtii>v«n)C 
nicmbranc  having  several  openings  and  situate<l  just  nboro  the 
bymen.  Mnrpby  caw  sueh  an  one  in  a  brid«.  Tbe  infiam- 
nmtory  origin  is  probable  in  such  casee  as  Beif^l's.  nhere  in  a 
married  woman  of  23  yean,  with  a  normal  uieriia,  the  vagina 
would  admit  nothing  larger  than  a  uterine  sound,  and  iu  walk 
were  nntuually  firm  and  thick.  Tbe  patient  wa«  sterile;  there 
«as  congenital  malfuriuatitm  of  the  |>ubee,  and  the  vulva  waj*  re- 
markably small,  tbongh  tbe  mammary  gland»  were  well  developed. 
Slight  »tenosei  are  no  imp«)im«nt  to  coitus  and  labor,  a*  a  rule 
not  ewn  requiring  incisions;  but  coition  iw  impnwible  in  well 
marked  aun,  or  if  tbe  individual  has  conceived  tlie  progress 
of  labor  is  so  interfered  with  that  rupture  of  the  vagina  may 
occur, 

(C.)  DotMe  Fayina. 

PrcviouH  to  1830,  Ph.  I^icpmann  found  in  thirty-two  caece  of 
double  uterus  and  vagina  only  two  cases,  reported  by  Calliscn  and 
Morgagni,  in  which  the  vagina  alone  was  double.  In  such  eases 
there  is  pereistcnoc  of  the  septum  between  .Müllers  ducts,  the 
dinppcaniDce  of  wbieb  from  above  downward  is  generally  com- 
plete in  the  twelAh  week  of  embryonic  life.  Tbisseptnm  maybe 
mixlian  or  lateral,  the  halvis  of  the  vagina  being  of  equal  siz«,  or 
one  narrower  than  the  other.*  The  cause  is  lo  be  found  in  the 
abnormal  congenital  stenosis  and  small  site  of  one  half,  and,  ac- 
cording to  G.  Veit,  in  com«  of  single  uterus  only  that  portion 
of  the  vagina  I*  auitublr!  fi>r  Rnttii>n  which  ix  not  (»iiinitcled  with 
the  vaginal  portion.  Th«  hymen  i«  ulw  usually  double,  and  tbe 
ooiunue  rugarum  poorly  developed.f 

*  Sm  plal«  ixr^  in  ihc  Altu. 

t  FocM^r,  Missbililungen,  j>Ule  ax.,  Sg.  II. 
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If  the  septum  be  complete  above  or  below,  we  have  a  «n^'na 
eepta  mtpra  or  infra  eimplex.  The  incomplete  forms  show  the  sep- 
tum in  the  form  of  a  low  ridge.  A  vaginal  portion  may  exist  on 
each  eide.  In  one  case  of  double  vagina  and  single  ut«nu,  re- 
ported hj  Dunglaa,  the  upper  end  of  the  Beptum  was  attached  to 
the  side  of  the  cervix.  In  another  case,  the  hymen  was  ungle, 
the  septum  beginning  one  millimeter  (^  in.)  behind  it  and  ex- 
tending the  entire  length  of  the  vagina.  Here  the  uterine  orifice 
was  double,  the  uterus  single,  and  the  halves  of  the  Tagina 
unequal.* 

The  septum  often  is  so  thin  and  distensible  that  one  half  of  the 
vagina  is  dilated  at  the  expense  of  the  oUier. 

CD.) 

Finally,  it  is  worthy  of  remark  that  there  may  be  inversioiu 
or  prolongations  of  the  vaginal  mucous  membrane  which  extend 
into  the  muscular  layers,  or  even  into  the  paravaginal  connec- 
tive tissue.  These  are  partly  congenital  inversions  of  one  vaginal 
wall,  or  they  are  cases  of  unusual  widening  and  lengthening  of 
the  mucous  Iscunfe  situated  at  the  sides  of  the  columns  of  the 
vagina.  One  must  be  careful  not  to  mistake  them  for  a  double 
vagina,  or  for  the  walls  of  a  rudimentary  vagina.  They  have  thin, 
smooth  walls, and  may  be  several  centimeters  long,  e.^.,  in  Breisky's 
case,  three  to  four  centimeters.  Breisky  found  a  narrow  passage 
of  this  sort  in  an  elderly  maiden  lady,  which  he  was  obliged  to 
open  on  accouut  of  symptoms  caused  by  retention  of  mucus;  and 
a  second  similar  case  in  a  womau  in  thelast  half  of  pregnancy.  I 
have  repeatedly  seen  such  pockets,  but  always  iu  women  with 
relaxed  vulvae,  and  who  had  given  birth  to  several  children  ;  and 
here  it  seemed  to  me  there  must  be  some  connection  between  the 
developraeut  of  the  lacunie,  the  increased  mobility  of  the  vaginal 
tissue  during  pregnancy,  ita  diet«nsibility  during  labor  and  subse- 
quent involution. 

.etiology. — Acquired  idenoie»  generally  result  from  pue^ 
peral  processes,  and  in  particular  from  ulceration  consequent 
upon  injury  received  from  instruments  used  during  labor.  Infec- 
tious colpitis  and  gangrenous  or  diphtheritic  ulceration  may  be 

*  Coniiza,  Schmidt'«  Jahrbücher,  czlviii.,  148. 
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oinMs ;  alM>,  Iniunft, «.  g.,  a  fall  upoD  the  earner  of  %  cWr  or 
tablf^,  vtr. ;  cicHtricutI  nrictures  reMiltiit);  froni  wearing  a  peaMrj 
too  long,  tlu!  mucou«  ai«nibniie  growiag  aruuod  and  oTer  il.ac  I 
baveMen  in  Bvnorcix  cam;  wrcre  cautrnxatioD  wiib  ih«  actual 
cautery,  galvanocnDUrj:,  or  Mrong  aci«!»  ma;  likewiM  orjpoale 
■tenosee.  Fio»llj',  not  infmjUMil  caoMs  arc  cholera,*  ijpliUB, 
variola,  erysipelas,  acute  exaolhematoaa  and  particolarly  »yi^- 
ilitic  uWraiioD,  puerperal  phltfmoo,  paraoolpitU,  and  adhcsire 
colpiti*  ill  diildreo  and  adults.  Stenosn  from  partial  or  total  d» 
structiiiu  nf  liie  estf^riml  tr^uiiaU  bar«  b«eo  obeerred  bv  Möllrr, 
^mi).  V.  Pmnquc,  nnil  UuUt;  usually  the  upper  part  of  tlM 
middle  purlion  is  aScct«d,  a«  in  the  paiteota  of  de  la  Gard«  and 
Scbocn.  WhvD  occurring  high  up  iu  ibe  canal  ibc  steiioak  1« 
liable  to  be  nrero-rnginal.  Tbc  bands  of  adborioo  which  fix  tbe 
vaifiDa  are  tlie  result  of  ulcerative  prooeatM-t  Vary  extesaiTC 
alterations  of  this  characti.T  mav  recur  dariog  gcalation.  Tbe 
vagina  msj  be  occluded  bf  a  mcmbraoc  having  in  it  nercral 
pcrforalioiui.t  or  the  al«oaeia  may  be  either  üngle  or  muluple.S 

Congenital  »lenonB  mulls  either  from  arrested  develupuent  of 
MullcrV  duet*,  fnitn  intrauleriue  ioflammalory  proccaaca,  or  fmn 
tbe  adhcdivc  mlpiliN  of  jroung  cbildreo,  as  tbe  latter  may  ran  tta 
codm  without  the  appearmnoe  of  grave  lymptonui. 

Thej^rej^nofuof  cuogcnital  and  acqoircd  rtcooasa  is  better  than 
thai  of  atfwa,  bccauM  tfaoy  oocasioD  do  accDmalatioD  of  the  wcre- 
tioDS,  aitd  maoj  of  tbem  ^v«  «ay  dnripg  labor.  Vau  Bwietea 
raporta  a  case  where  a  girl  of  Bixte«D  yeare  bad  «uch  decided 
Nieooais  of  the  va^rina  that  the  handle  of  a  pen  could  scmrealy  ha 
introdneed,  who  neverihele»  married  and  gave  birth  to  bur  chil- 
dren.||  Breisky  saw  a  sieaoaia  ahicb  iras  an  obatnictHMi  to  labor, 
but  which  was  overeoine  by  natural  fiircn,  and  recorred  after 
labor.^     Evar^'  Kennedy  in  one  caw  dilated  a  tuwmA  vagina 

>  BbeU.  BmitS««  u  GdA.  uad  GraaMoL,  L,  %  |ip.  &1  ud  S^  1971-7^ 
witb  tlic  lilmliirr  uf  llie  onlgoct  added, 
t  Fig.  2,  pin"»  8. 
t  JaijnvBr  iTiil  Tretat. 
)  N«iwl"»  .*«,  Uj-gloa,  April,  1808. 
g  Brcbkf.  I-  c,  p  M- 

^L.^^^01.    E.3iBrUn,Beilriged.B«IJBorG*Ji.,G<»«JLL,3,fl2. 
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with  Kjxiugc!  leiitM  Ui  fiennit  coitus,  which  was  followed  hr  oornnl 
pregiiniicy  ami  Inbori  ta  Hiiotlivr  case,  however,  a  oretoeatio 
■DcnibrntKKi*  »(«domii  Ici)  t<i  Faliil  rupiur«  of  the  u(«ru*.* 

Treatmeot. — A  «horl  ftm)  narrow  vu^ina  xhnuld  W  rlilaied 
wiih  leiiis  of  genliaD,  laoiiuaria  ar  tupeio.  BautU  of  8dh«wao 
should  he  incised  if  lfa«ir  iolerfere  witli  labor,  or,  if  ueoeawry, 
pieces  of  th«m  may  he  escised  wilh  aotüurptir  pnyniitiowi.  SepU 
should  be  doubly  ligaled  ftud  divided.  Diirtfi-iihitch  rvporic  tin 
case  of  a  woman  wi(h  acquired  eteooeiii  uf  the  vagina,  rcsaking 
from  labor,  whose  bladder  was  incised  by  ooe  physician,  the  recuiin 
by  (he  secciml,  aud  whoae  vagina  be  reopened,  without,  bowevfa-, 
curiüf:  tlie  vteicti-va^iual  fistula.  The  vagina  must  be  tfaorouf;hly 
disinfected  afler  any  iucituun,  and  lampons  of  antiseptio  malerial 
iulruduced,  (o  be  followed  by  dilating  af^ita  also  saloraled  with 
such  a  solution,  td  |)r(:TiMit  reunion  of  the  part«.  K.  de  Latour 
cured  two  cases  of  vaginal  atenoMiai  wiüiiu  eiiclit  days  by  pra- 
gmeive  dilatation  of  thv  genital  oannl,  hejpnniuic  with  bougies 
2  millimeters  (^  in.)  in  diamet«r.f  Siu  bnihx,  injection»,  mraa 
butter  eupiHwi lories,  subsequent  incision  of  bonds,  and  tli«  we  'if 
sutures  are  often  just  as  u«c«8Sary  to  provcDl  rouoloa  ns  is  the 
removal  uf  the  cause  of  the  oi^giiial  stenosis. 

^till  another  malformation  of  the  va^^ioa  remains  to  be  noticed 
in  tliis  couoectioii,  v'n.:  aboormal  cuogenilal  union  between  th« 
vagina  aud  a  neighboring  organ  so  that  ibe  contents  of  the  latUff 
are  evacuated  into  the  vagina. 


M 


(E.)   Coitgenital  Cloofo.  of  the  Vaguux, 

We  have  already  alluded  to  the  fact  that  many  mHlformaiioiM 
of  this  nature  have  been  incorrectly  regarded  as  anoDtaliea  of  the 
vagina,  while  really  the  condition  was  that  of  persisteDoe  of  the 
uro-geuital  sinus.  There  is,  however,  a  congenital  aireria  ani 
vofinaJü,  i.fi..  an  ovcluKion  or  absence  of  the  externa)  anus,  and 
'iÄ  «iMning  above  tbc  hynion  into  the  vagina  through  which  the 
conteuls  of  the  rectum  are  evacuated.  This  condition  or  anomaly 
was  6nt  described,  in  1719,  by  Ju«ieu;  then  observed  by 

*  Breiaky,  I.  v.,  [ip.  G4, 3G. 
t  PrEMo  Mitdicalc,  xxiü.,  40,  Sept.,  1ST1.    Schmidt's  Jahrlinchcr,  Ifl 
ITO.    See  author's  )iiiMiciilloii  in  lli«  Deulsch,  Klinik,  l^GT,  No.  39. 
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Wm^Hfn,  MercurialU.  BoerliMve,  ntitl  Morgagni.*  Tlio  cause« 
Riny  ha  cluuiBed  um  fietal  iofla  aims  lory  conditiong,  abuorrnal 
prtsuiir«!,  ami  ber«diiary  prediapnailiou,  since  tliU  aaoiaaly  hu 
i)e«D  kaowD  to  occur  repealcdly  in  Ih«  iMinMi  family.  It  i»  a 
rare  affect  ion,  for  Bednar  mw  only  oiic  cn*n  aiming  7I&4  ^rla 
in  his  foundliDg  asy) ill»,  Collin»  oiw  among  lt>,i>-'il  <ihildmii  ia 
the  Uubliu  lyiof;'iD  •hospital,  Alorcau  fuw  it  but  four  tiiow 
diirinK  W  yean'  eipemoce  at  the  Ma(cmiif\  and  I  do  not  recall 
a  single  c«se  amoog  I'AOOO  children  diinug  my  service  as  di- 
rector of  til«  Dreadeu  hüspital.  If  tho  aiius  open  anderiKath  the 
byiDOD,  til«  eofiditioi)  is  koown  as  alrmia  nni  hymettalU  or  vali- 
balarU  or  otlwrwiee  »tperiar  and  ti^mor  mgimd  afrajo-t  Then 
may  alto  be  both  ao  openinj;  into  the  vaKioA  and  iato  th«  peri- 
o«um,  «.(/.,  eaMS  bj  KiwL«ch  aod  Wit,  I.  c.  p.  534. 

The  uptiatDg  into  th«  vagina  may  be  lar>;e  or  small,  round,  oval, 
or  irrr-galar:  if  it  bu  largv,  an  iuTCnion  or  pmlapi«  of  th«  rec- 
tum into  lh<!  vagina  rouy  »ociir,  a«  Animiin  oWrvnl  in  n  girl 
KevcD  years  old.  If  ii  be  not  too  largp,  it  nmy  br  provided  «ith 
a  aphincter  and  evac-iiatiuu  ot^cur  periodically,  i.e.,  real  totxtineutia 
aivi,  Hueli  ca«n  have  been  reported  by  BIui,  I{i>ux  de  Urignola 
aud  Jubert.  Kicori  knew  a  vornan  of  22  year«,  mnriied  three 
j«ani,  wboüe  rectum  opened  into  the  Ta]>iii8.  but  evacuation  oc- 
curred at  HuoU  regular  interrals  that  her  buaband  had  no  idea  of 
faer  cutulition.  I'lider  tiiicb  circuinstaiu:e0.  where  the  |)atienl  can 
reiain  the  feca)  maMcn  aad  lUtus,  <jie  suffiini  but  litlli'^  incon- 
Tvoicnce  aud  may  live  to  old  age.  Ni>l  s»,  however,  whvn  the 
opCDiDg  i*  large,  for  the  iiiroluniary  discharge  of  feces  render«  the 
condition  mtKifablu  in  tb«  i^xtn^mR.cvi-ii  though  by  grtat  atteotioo 
to  cleanliiMM  the  patient  may  c«rn|>o  serious  cou«cq»enc08.  But, 
sine«  thcM  openings  before  the  hyoien  and  iu  the  vagina  are 
saraller  than  uormnl,  and  in  addition  the  rectum  ia  drawn  forward 
or  eren  bent  at  a  right  angle,  it  not  infrvt^ucntly  hapfiens  that  very 
ootMÖdemble  fecal  retention  results,  proceetfio];  even  to  the  !iyni|»- 
toauof  obetruction.alercoraceoua  vomiting,  (leritouiil*  and  death. 


"  Kris|i«ir,  MmuiMclirill,  xii.,  p.  im. 

t  Loll«'!  cue:  D,  L,  «t»<«iis  caaitiii  singnlarem  aai  pvaulcr  aaluniin cello* 


cati  el  BtfcsiM  tafioE.    Jens,  IS27,  4.  c.  tnl>.  raea. 
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Giiillon  knH  «  pnttciit  »i^  fifloco  ye»n  under  bis  chsTge  who 
Knbitually  laciliuud  dar»otion  by  pr«B»ng  apoD  the  perineunk* 

The  /Vii^itMiV  i*  otroiüi  ani  ntgiaali»  u,  on  the  whole,  guocl  if 
the  openin};  be  Dot  too  hif  h  up  in  the  rs){iDit.  Hy  an  opentica 
which  i«atteQilc(lnithooiap«ralive)j  little  risk,  the  ooiDditioDRMj 
be  pernumetilljr  renwred,  the  evacuations  made  lo  occur  in  Ik 
noniiHl  wny,  aiic)  I'omiilt^le  tmiitirieDce  Hemirwd,  pravidrd  lb 
undiuiily  liuH  not  i^xixtcd  t(Kj  long,  ha*  cuuW  no  dixnuw  of  ibe 
rectum,  and  in  not  anKOCintttd  with  other  nmirortnalions  which,  in 
any  cMte,  are  dan^nms  lo  lift;. 

In  ibi!  Hiir^i(Ml  trealniunl  of  tbii  aflf^tioo,  it  should  Iw  the  aim 
of  ihe  operator  to  restore  the  organ  as  nearly  as  po«eible  to  iu 
normal  position.  Tberefore,  it  would  be  highly  improper  to  push 
ihe  posterior  wall  of  the  rectum  dosowanl  from  the  vagina  toward) 
the  normal  location  of  the  anne  and  make  «n  incision  iuiu  it. 
ait  this  would  leave  the  Ta)(inHl  fiatula  to  be  closed  subsequeotl.T ; 
tbe  latter  would  heal  with  difficulty,  the  eitemal  opening  be  apt 
to  rrmain  too  iininll,  and  the  rectum  be  subjected  to  too  maA 
t^iuion. 

The  perineum  must  be  divided  by  an  incision  from  before  hack- 
wards  eod  sufficiently  lou^  to  expose  Um  lower  portion,  which 
miHt  then  n'itb  a  blimt  instrument  be  loosrened  from  ila  connec- 
tioDs,  particularly  ai  the  vaginal  insertion.  The  va>;inal  oonn«- 
tiou  will  then  be  divided  and  the  end  of  the  intestine  autur«d  bto 
the  middle  of  the  periueal  wound,  thus  providingagaintil  ■  numt«- 
iugof  theopeuioK:  the  vaginal  opening  is  finally  clueed  by  auturei 
pOMtHJ  from  the  vagina. 

Till!  Ntilchcit  nhculd  remain  till  they  cut  through.  Buy  aloob 
ar«  wcurod  by  udminiHtering  catharlie«  or,  if  noed  b«,  by  lojcc- 
tioiM  with  the  irrigator,  lu  eleren  caaes  of  atrata  cini  va^üntlü 
which  wore  operated  ujwn,  according  to  Curling  there  «a»  but  on« 
bUl  reHult.t 

After  the  rncttim  bo*  been  wvparated  fmrn  the  vagina,  the  open- 
ing in  thv  latter  »no»  becom«>  so  rt^ihiced  in  hIm  that  it  may  bo 
closed  by  cautcriiution.     Wheu  there  are  uarrciw,  fintuloua  canola 

*  Thomiui.     Do  l'imperrorslioii  coagftiilale  d«  I'aiius.    Tlitee  da 
bonrg,  16<t4,  p.  fi. 
t  Ewusrdi,  Billroth.  !li.,  vol.  11.  Alitli.  Puenhe  LMerang,  f.  40. 
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in  the  periaeuai,  tbe,v  should  beopeued  iototlie  retHum. fte|>aroted 
bom  ltii>tiit>?<ti(i<t,ftti(I  tliesuturupuMd  baokwanl  i»  tli»  viKwyx. 
Rfann  Itartoii  iliviilc^l  th«  tbnuM  betweeu  the  aiinl  orilico  mkI 
t3u!  pcriiuium,  tx^iiiniug  the  inciiitim  at  llie  former,  aniJ  lh«ii 
preurvnl  tli«  npt'nirig;  in  Üi«  jwriDeuRi.  In  thi«  method  other 
Mbae([uei)t  op«rslioDa  become  ueceesary  aod  the  paiieiit  h  in  & 
inberabte  conditio»  uutil  thenar«  performed.  It  thervfiire  mn-iiim 
betXfir  to  fiuUk  all  at  ouoe  by  ao  DperatioD  which  rcully  ia  ni>t  m 
cumplifialed  aa  may  appear  at  finU  glance. 


CHAPTER  III. 


»(«■[.ACKUKKTS  or  TBE  VAÜIXi. 

OwiKu  to  (he  gn-al  mobility  aud  distcDsibilily  of  (he  vagina, 
temporary  diapIac«m«Dt  does  not  disturb  its  circulation  or  seore- 
tiun,  nor  deatroy  any  of  iu  cuonectious.  When,  hou'ever,  a  <IU1o- 
cation  of  a  pcrmsmtiil  chuructvr  t«pro(luov<i,dt«turl>nn«»  in  iha« 
soon  become  mantfuci. 

One  or  both  walls  may  be  diaplaced.  A«  a  rule,  it  n  the  ante- 
rior wall  whieh  i*  di*locHtM)  and,  if  wo  examine  carefully  into 
th«  relntinn»  of  thn  partim,  it  i*  otMerved  |hat  a  portion  of  the  wall 
ha«  de»ocndrd  into  the  wiitriied  lumon— thiil  is  to  »ay,  it  hag  not 
only  descended  but  is  also  invert«!.  If  the  inverled  portion  paw 
through  the  vutva,  the  condilioD  ri  kuown  as  "invemion  of  the 
vagina,  with  prolap«c."  In  order  to  imdcnataDd  the  method  of 
it«  production,  the  prolapsed  portion  should  be  returned  and  the 
patient  then  told  to  bnnrdown.  It  will  now  he  iwen  that  the  rima 
of  tho  vtilriL  i»  opened  by  (be  drscrut  and  ndvuacc  of  the  vaginal 
tubercle,  and  that  it  ia  gradually  followwl  by  niori;  or  less  of  the 
anterior  vaginal  wall.  The  utcni«  may  rcniiiiu  antcvertej)  hut  it 
usually  sinks  somewhat  lower,  and  finally  in  great  iuversions  it 
u  retxovert«d  and  partially  pn>lap»e«I. 

lu  duptac«meot  of  the  poeietior  «all,  generally  the  lower  or 
middltt  portion,  rarely  the  upper,  descends.  In  inversioo  of  one 
wall  the  oorresponding  vaginal  vault  is  obliterated. 
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Tobil  dmulur  invtmoD  of  Uie  vngiiiK  a«u«11f  bej^ns  in 
THgiiml  vaiih  osMiciBtril  witti,  nni)  raiiMd  bf  proIap66  of 
uii-ruM.     Mnro  mrvly  it  r»uli«  from  tbi;  gradual  iDvereioo 
vn|;iiiiil  wall. 

WLoiitt  [iiirlion  nf  thrvm^itia  hw  )»w«d  through  the  int 
And  rf^muiiiH  pxtio»*«!  to  the  nir  aod  other  irritaois  for  anf  lit 
tb«  mucous  membrane  b«comM  pal«r,  firmer,  bdcI  it«  foltb  »n 
«ßäced :  it  itppeare  like  cuticle  from  th«  tr«ii»fon»alioii  of  iu 
epithelium,  and  both  mucous  membmoe  and  the  tiiMn«  beneaih 
bceotne  iiifiliraled,  ixdematous  anJ  passively  oongoited.  Arno- 
ciated  with  the  above  changes  are  found  byperpla«ia  and  hype^ 
trophy  of  the  muscular  layers.  Varicoeiliea  are  often  produced 
by  «tana  id  the  veseeta.  Iu  elderly  patients  the  walla  of  (he 
inTerted  part  are  very  much  thiimed  by  the  disappearanc«  of  the 
para-vagiual  adipose  tissue,  and  look  smooth  ai>d  glossy.  Thn« 
may  also  he  loa  of  subetaDce  in  the  more  dependent  parts  nur 
tlie  jieriueuni,  a^sucialed  with  alight  swelling  of  the  adjaveut 
parts,  the  wuuud  haviug  a  secreting  surface  villi  reddened 
edges. 

i^uch  xpota  are  to  be  regarded  as  detttiintia  since  llicy  are  tub- 
jcticd  to  prcwfure  and  irritation  in  »nlkiug,  «ilting,  and  lying; 
subsequently  tbi-y  become  enlarged  and  uuhcallhy  looking, 
dribbling  of  urine  and  difficulty  in  maintaining  cleanliness. 

.Altiology. — Thei>c  dislocations  result  trom  the  unite<d  el9 
of  diiiiiiii^iiud  resii^lauce  on  the  part  of  the  vaginal  walln  and  in 
creased  weight  and  preeaure.  Diutnisbed  resistance  follows  upon 
the  repeated  extension,  relaxation  and  meebsnieal  tnjurie«  anw- 
ciat«-d  with  gCAtatiun,  particularly  wheu  llie  pTe}[uaocit*  itccnrin 
rapid  succewiui).  The  processes  of  labor  pcrnuineiitly  enlai]^ 
the  lacun»!  iu  the  pelvic  liosue  In  which  the  vagina  lie«,  and  it* 
perineal  supports  are  relaxed,  thereby  IcMoning  its  fixation  aud 
power  of  resislaiicc.  A  ccrlatn  predispocitioo  is  caused  by  iu- 
juries  to  the  perineum  which  lernen  the  support  of  the  vagioat 
walls,  cause  expansion  of  the  vulva,  and  which,  by  ctcairidal 
contraction,  may  even  directly  draw  on  some  part  of  the  «all 
This  is,  hoircver,  not  the  only  cause,  nor  is  it  so  oomraon  as  bi^i 
hitherto  been  euppoiwd.  -^H 

It  is  obvioui^  that  anything  '^hicb  throws  a  weight  upon  ll^^ 


lym«; 

ad  ii^^ 
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TBginKl  wsIIm  or  drawM  dowu  tho  iiU-fu«  it  »  prodispMing  cause. 
Tumor«  in  lliv  vaginnl  wiill,  ry«(.'<,  fibro-mj^omatA,  etc,  nuty  exert 
«^iichsD  inlluence;  nlmaajtbiiig  which  caUBesa  descent  or  prolapee 
of  the  uterus.  Under  ihe  circunistaoc««  last  meotioDed  the  dis- 
location of  the  vagiDa  Is  seoMidary.  Id  this  «ray  it  may  be  ID- 
verted  by  preuaura  fnitu  any  uf  llie  (Xber  iielvic  orgauN,  e.  y.,  the 
bladder,  tlie  rectum,  lb«  uTari<»,aiid  aim  by  tumor«  in  Dmigliu's 
cul-dc^ac ;  but  ereu  here  the  vaginal  wall»  do  out  usually  givo 
way  UDtew  their  connections  hav^  Iteeu  ireakeaed, 

III  the  great  majority  of  cane*  (be  vagiital  diN])]a<!GtDeiit  is  tba 
primary  al)i;clioii,  and  üie  lüiiliwation  of  adjawnt  or^os  secon- 
dary. It  ha«  bo«»i  asserted  that  anterior  ragiual  hernia  might 
beoome  so  groat  that  the  ragiDal  wall  would  bo  Joosetwd  from 
the  bladder  and  urethra,  but  this  caD  occur  only  under  audi 
circumsUDcvs  as  exist  in  prolapse  of  the  uterus;  ouch  a  primary 
!      separattuD  of  the  eulire  wall  canuot  be  brought  into  bnrmuny 

I  with  k]u>wD  facts  (Ureiaky). 
f  Vsfpnai  cystooele  is  ao  inyersioo  of  the  anterior  vaginal  wall 
iu  cunnectioD  with  the  piilliug  dowD  or  descent  of  the  ixNitcrior 
wall  uf  the  bladder,  usually  at  tt»  lower  ]>ortioD.  Tbiü  (Kirtitm  is 
pushed  forward  und«r  the  ur«lhru  whiuh  finally  bec»tii«s  S-ahajre)). 
It  is  giuit^rally  «tuatMl  lu  tbo  mnlitiu  lini;  but  may  appuir  on 
either  side,  llie  wall  of  the  bladder  im  nubjetrt  to  the  cliatigv* 
peculiar  to  ibe  vaginal  wall,  the  inverted  [Kirtiüii  Ixieomiiig  a-dom- 
Mtou«,  hy)iertri>phic,  etc.  TIk!  tumor  ihu»  formed  may  reach  ibe 
siie  of  n  obild'o  head,  wbco  Uui  greati-r  part  of  the  blifddcr  has 
«•capcd  fruDi  the  pelvic  cavity,  but  u^tiuJIy  tbc  greater  pan  of 
the  organ  remains  bebind  tbc  pubic  synipliysis. 

Cystocele  is  easily  re«ogiiiied  as  a  yielding,  elastic  tumor  which 
is  easily  reduced  bat  instantly  reappears  from  pressure.  The 
cslbeier  cannot  be  introdnced  id  the  usual  manner,  but  ila  con- 
cavity must  oflen  be  directed  downward  and  posteriorly  until 
tJie  poiul  enters  the  lunxii  between  the  labia  majors.  Then  the 
handle  of  tiie  iuatrumeot  may  be  turned  around,  and  it  is  often 


A,  lyvBRDiOK  or  tiik  Aktlriok  Vaoixai.  Wall  wrrn 
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pomible,  witboQt  reposition  of  the  cyatooele.  to  denwnslnto  a 
«mvity  b^biiid  Ibe  ayinpKysis. 

W^xiK'U  witli  cirilooelG  generally  suffer  fntni  dyituria,  Üiangb 
not  iiivaria(>ly  ;  in  wtilttion  to  tliU  tli«rG  tire  liui  HympUimü  pei!U> 
li»r  to  inwrvioD  of  tb»  vagiaR.  Sitme  luinnot  |mm  their  uriad 
UDlil  tiMty  bxTo  mliicvd  the  cy*tocclc  with  the  finger ;  othon  ifi- 
compluflycviu-uaEotbcbUiMRr,  retaining  tbe  urine  in  tloportioa 
whiob  ha*  dc«ocmlcil  into  lb«  vagins,  and  b«noo  a  cystic  catiirrli 
may  ra«i> It,  though  ihi«  i«  unrommoo.  If  the  otuecular  coUof 
the  bladder  b«como«  nifcctcd,  retMltion  of  nrinc  will  result,  it)« 
patient  complniuing  of  pain  in  tli«  n^on  of  (be  kidneys,  and  in 
the  epigastrium,  of  nauGea,  anorexia,  «tc.  CoocrMiooa  may  fol- 
low or  be  associated  with  the  catarrh.  In  a  cystoecle  of  tha 
kind  in  a  palient  eighty  yeare  of  age,  F.  Tulet  found  five  stooes; 
Ruysch  found  forty-two  stone«  in  tiie  bladder  of  a  patient  eifibty 
y«uni  of  age.  llie  alkaline  fermeulation  which  acoompaoiei 
catarrh  of  the  bladder  prorootea  the  fomialioD  of  phoephattc  cm- 
cretiüns;  ntimemtis  sucli  concretions  n^ru  found  by  ICyrtcr  and 
Galabin  in  cnnea  nf  cystocele,  and  in  the  one  alluded  to  abort, 
one  of  tlic«e  ecems  to  have  pi-rfurat«d  the  wall  of  tliu  binddrr, 
passing  tnwanl  tb«  vagina.  It  t»  alio  obviouM  that  th«  cyslo- 
cele  will  incrcnj-e  in  aixe  fnim  accumulation  of  urine.  ScaoBoai 
believes  that  cyitocelfl  ta  young  girls  may  be  caused  simply  by 
the  protracted  retention  of  urine;  this  t  duubl,  however,  aiooe  I 
have  never  met  with  such  a  case.  Cystovele  may  appear  durvDS 
the  Puerperium,  especially  in  poor  women  who  are  obliged  lo 
work  hard  sooo  aOor  delivery.  Such  «ucs  are  represented  to 
the  author's  Atlas,  piate  xvii..  fig.  I,  p.  118,  and  plate  xix., 
fig.  2,  p.  2*^4;  the  thickening  of  the  walls  of  the  vagina  and 
bladder  /»uld  he  seeo  with  üie  naked  eye,  also  the  uuinenou 
VGMeU  upon  section. 

In  one  hundred  and  eight  eases  of  prolapsua  of  the  uttirnit : 
with  iu  the  (Milycliuic,  I  found  cyalocele  fil'iy-fuur  Uiu««,  and 
toceic  only  thiriy-tJirec  times. 

The  |>rngno»is  of  vaginal  cystoecle  in  not  nu&rorablo :  it  maf 
be  removnl  hy  au  upemtion  with  comjiurnlively  little  rivlc.  Pal- 
liative tnutlmeut  by  tutsans  of  a  jic-uury  is  somdtmc«  advisable, 
tliough  the  iustrument  is  liable  to  cause  disagreeable  result 
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Bui  if  a  cptocele  be  neui;lect«d  it  maj  gradually  produce  dia- 
e«K  of  iht:  kidneyi  or  waging  of  the  urethra,  tlius  placiDK  ih» 
life  iu  jeopArdy.  I  bad  sucfa  a  ca««  umtcr  my  car«  iu  Ko»- 
tuck,  Ig  April,  1871 ;  the  pauejiL,  vitb  irreducible  ineocapleie 
prulu]M<>  of  tbe  uteriHi,  di«d  on  tlie  day  after  ber  admifetOQ  tVom 
nrpliriii*,  bydmaqibrMi«,  uneraia,  and  |)n>clitts.  Similar  caws 
have  lircn  cit«d  i>y  Fmnep,  Vircbuw,  C.  BntiD,  Philipfxt  and 
rkcr. 

Treatment. — /VopAjAui*. — The  avoidance  of  gruat  cxcnioB 
of  any  eort  during  tbe  Puerperium,  cooSneincnt  in  bcil  a^r  ile- 
liveiy,  if  necessary  even  for  weeks,  the  treatment  of  periDcal 
lacemtiona  and  ounstipation.  PredispneiD);  catarrh  and  relaxa- 
tion rif  tl>e  fatcina  should  he  treated  with  a£trin)fent  iojectione, 
«nid-water  iiijevtioDK,  or  tampons  and  «uppoeiioriea  prepared 
of  cotton  and  of  cocua  butter,  and  »aturaled  with  some  aMrin- 
gent  Milution.  Remetliea  uwful  for  tbia  purpoae  are.  lead  vater, 
drmciion  of  oak  bark  (10  I»  250),  tannin,  alum,  aluminaKt  of 
copper,  sulphate  of  copper,  Nulphat«  of  zinc,  extract  of  rbutany 
and  kino.  Tbrae  loay  be  pulverized  and  applied  upon  vnlton, 
but  them  tbey  act  powerfully  upon  the  t>wu<9  and  cauM  much 
pain  ;  they  are,  therefore,  best  u»cit  in  ibc  form  of  ointment, 
1  to  25,  or  1  to  Id  of  vaMliuc,  whicb  may  be  spread  upon 
cotton ;  or  15  to  36  grai»«  of  the  rcm«dy  may  Ut  dimcdvod  in 
about  a  quart  of  «rarm  water,  and  n»ed  oun  a  day  a«  a  vaginal 
iujection. 

B.  Vaoisai.  Ixjty?nojfs  akd  Taiiponb. 

The  inatruraenta  UBcd  for  vaginal  iojectiona  are  syriuges  of  tin, 
glam,  or  india-rubber,  siphons  and  funueU,  the  bulb  syring«,  and 
simple  irri^ting  oau«. 

The  use  of  syringes  of  liu.  glass,  and  rubber  u  becoming  leas 
and  IttB  comnMD,  even  in  midwifery  practice,  because  air  is 
liable  to  enter  the  syringe  and  be  forc«d  in  with  the  fluid,  the 
apparatus  is  hard  to  manage  and  to  elean,  and  because  only  smalt 
quaotitiee  of  tb«  fluid  can  be  injected  at  a  time,  making  frequent 
changed  neoeseary  and  the  cntram«  of  air  almwt  unavoidable. 
If  a  rubber  bulb  attached  to  a  tube  be  used  iuslcod  of  u  metal 
syringe  it  requires  s  long  time  to  complete  lb«  injection,  tiring 
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ifae  patient,  lli«  ImIIood  ia  liable  U>  become  bard  or  damaged, 
the  fluid  mixed  wltb  air. 

The  bulb  syringe  ia  »lill  leaa  worüif  of  recommeDduüon. 
mny  eiuily  Iw  tbrcul  iii[o  the  p^ailal  »rj^iti  with  tbia  iiMtniiiMi 
or  i^ven  iiilo  the  vc^iit«  aiid  biiiirt,  tbu«  pnKluciiig  JDMant  dcatli.' 
H«giir  h««  ronutlj  reported  »ueb  a  nwe  fmm  the  practice  of  a 
uipdicnl  friend  which  nhoubl  twrvo  a»  ■  wiirning.*  Moreover, ibt 
in^tnimoot  i#  difficult  la  w»rlc,  tirraom«  for  tlir  p«t4CDt,  aod  tbe 
prcMure  U  irregular  and  hard  to  eqiuUiic.  Tbia  inetniiaeat  ii 
to  be  avoided. 

The  fiimpleat  apparatus  for  vagioal  iDJcctioM  are  the  aipboD, 
funnel,  and  tbe  eo'called  irrigaling  can.  The  «ipbuD  C(Mui>t!>  of 
a  loufi  lube,  having  on  one  end  a  hollow  lead  hemisphere,  aa  tbe 
otber  a  vaginal  oozzle.  The  em)  to  wbich  the  lead  i»  attached 
ia  put  at  the  bottom  of  a  vessel  filled  with  water.  Before  the 
vuj;iual  uuizle  is  coiiueoted  the  rubber  tube  is  filled  «-ilh  waUr, 
ibe  end  dosed,  and  when  it  ia  now  p]ai:ed  below  tbe  level  of  t^ 
fluid  in  Uic  vratei,  the  flow  will  be  couliuuou*  till  tJio  laUer 
emptied. 

Hegar's  funnel  is  still  more  »mple.  It  coMist«  of  an  ordinarx 
glaan  fuuuel,  wbich  is  inserted  into  a  rubber  tube  having  a  uterine 
nozxle  at  tbe  other  end.  The  Ainnet  wbeo  Blled  ia  either  held  b; 
tbe  patieiil,  or  ]}lac<.-d  ujioQ  a  olaod  Id  aucb  a  way  that  the  fl< 
of  the  fluid  can  Ik  watclied. 

The  ordinary  »urgiual  irrigator  ia  juat  as  BUtt*bleL  It  ig 
cj'l  in  lineal  vcjwc^,  holding  3  to  4  pintit;  it  had  a  ImIit,  and 
orifice  below,  to  wbich  a  rubber  ttdie  about  .1  foot  long  is 
tachod.  At  the  other  end  of  tbe  tube  is  the  uterine  oozxie,  wldcb 
is  closed  with  a  stop-cock.  The  nozzle  is  in»crCr4  into  the  uterui 
or  vagina  after  the  wat«r  tia«  ruti  till  tlic  »ir  has  been  expelled. 

Graduated  veaeela  of  glasa  or  porcelain  have  be«n  used  iuMead 
of  zinc,  or  they  have  been  provided  witli  a  graduated  tube  at  ibe 
aide,  which  serves  to  indicate  to  the  patient  the  quantity  of  fluid 
used,  jind  to  prevent  the  eolranoe  of  air  into  the  tube,  but  «ucb 
apparutUM  is  espeiiuve  and  fragile,  aod  ia  practically  no  bo: 
than  Hegar'n  funnel. 
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Inj«ctioM  and  douch«  «re  by  no  lOMiia  so  innocent  m  ia  geo- 
erally  supposed.  Dot  only  becanse  inflMDinitoi?  and  neuralgic 
TODditions  b»T«  refflilt«(l  when  they  were  adminietered  too  forcibly, 
or  infeetioD  has  been  caused  by  the  uiw  of  apparntus  wbicii  was 
atA  tliorouf;hly  cleansed,  but  becaim  instant  death  has  resulted 
from  pumping  air  into  tbeee  cavities.  Care  and  prudeooe  are, 
iherefiire,  eswolial  in  every  case.  It  i»  also  obvious  that  a  very 
»igiiificnut  portion  of  ibe  apparatus  is  that  which  b  to  b«  iotro- 
duce<)  Into  ibe  ragiua.  This  should  b«  0  to  8  inch«  long,  have 
an  olive-iibaped  bead  in  which  are  a  number  uf  opening  not  Uio 
«mull  to  he  cleansed  with  i^aae,  and  ilittv  «buuid  bo  do  opening 
diiMtJy  nl  the  eaä.  If  it  is  made  of  «one  »ubtlanc«  nhinh  is 
covemi  with  varuiah,  it  musi  be  smooth,  bard,  nixl  not  affocted 
by  acids.  The  very  bwt  are  of  glaxt,  which  is  cheap,  «wy  to 
clean,  aod  cad  be  mad«  *o  ihtek  that  th«ro  is  no  danger  of  its 
breaking. 

That  ibo  injection  of  air  into  tb<t  genital  organs  is  not  the  only 
thing  to  be  fcareii  haii  lx«n  pruveii  by  Chn>l>iik'ii  cami,  «here  the 
patient  injectitj  uu  iintire  match  into  ber  uterus.*  He  huil  odTiMd 
her  to  close  the  central  opening  in  the  uterine  tube,  «o  tfaat  ih« 
«tre«iD  would  not  lie  tlirow»  directly  agniml  the  utcnui,  and  «he 
had  done  so  witliotit  his  knowledge  in  the  nuinner  indicated. 
Sereral  weeks  later  she  wu  attacked  with  violent  parenchyma- 
loua  metritis  and  perimetritis,  from  which  she  did  not  r«icov«r  for 
many  months.  A  few  days  after  the  oiidct  of  the  disesiw  C'bro- 
buk  found  a  foreign  body  in  the  »14.^11«,  which  proved  to  bo  a 
iDBtd).  lliis  had  been  forced  out  of  the  lieiid  of  the  tui>o  into 
the  uterus  by  the  tlream  of  fluid,  and  had  produced  inflamma- 
tiou.  But  it  seems  to  mc  that  Chrobnk  ha«  iittnched  cnürrly 
too  much  importanc«  to  tbo  entrance  of  the  mtil(.'li  in  this  man- 
ner. It  b  conceivable  that  the  head  of  the  tube  was  pnshed  into 
the  dii^ended  os  uteri,  and  the  match  thrown  forward,  but  that 
it,  could  be  forced  through  the  cerm^l  canal  simply  by  the 
stream  of  fluid  is  hardly  probable. 

The  object  of  vaginal  injections  is,  iu  part,  to  cleanse  tbe  inter- 
nal jMirfaoe,  wash  away  the  tiecretious,  and  to  rciuovc  exfoliated 
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ti>«w:  nnil  ill  part  to ojiuse  contraction  of  tKe  vaßioal  walla  Ihm 
the  iodui'uce  of  («niperature,  i>..  by  cither  very  hot  or  v«rf 
injectioni;  to  cau»c  cbaogte  in  the  circalatioii  «ti<l  poaitiun  of  tbe 
vai^'ok.  or  to  cause  oonlraclion  by  the  iuflueoc«  »f  a  uerttla 
pre«ure  ;  or,  to  introduce  medicioal  a(;entB.  cnlcitlxleil  to  remote 
cerlniu  pathological  cooditions  of  the  urf[an.  Tlio  iinlicatioiu 
for  thcae  eaftecial  puq>iMes  will  lie  given  h«rviifter.  W'v  «ill 
«[inply  mention,  in  ihi^t  otmiKClion,  that  thi^  vaginal  muooat 
nembranu  hiu  the  pnvrer  of  abwrbing  modicinal  ng^Dts  in  a 
comparatively  short  timo.  According  to  Hamburger's  experi- 
mentM,'  ibc  following  agent«  could  b«  domonatnt«)  in  the  urior, 
in  from  '2  to  5  houn  aAer  injection  into  the  ragina,  vi^,  15  per 
cent.  Bolution  of  potassic  iodide,  9  p£r  cent,  solutiou  of  potauk 
ferrocynuide,  2  per  ceol.  aolution  of  salicylic  acit),  6  per  cent. 
polaH^ie  bruniide,  and  10  per  c«aL  solutiuii  of  titliia. 

Wo  were,  however,  aware  of  ibsalworWiit  power  of  ifae  vagina 
before  ihe^e  experimoota  were  made,  nnce  patienU  frequently 
hnve  the  tjulc  of  taniiiii  tn  the  month,  following  injectJoiu  of  tfaia 
eub«tanoe:  ealivution  has  resulted  from  injection«  of  corroeire 
sublimate,  and,  as  I  have  mye^If  seou,  iodiui  may  follow  tb« 
prcituug««!  uae  of  solutions  of  [»otassie  iodid«. 

Such  results  seldom  ensue  from  simple  injectioiid  with  these 
ageuta,  but  more  frequently  from  iniiinaie  and  protracted 
tact  by  (Means  of  tampnus,  etc. 

Tampons,  whioh  am  unttful  in  ih«  trentment  of  invun!oa 
cystocele  of  the  vagiiiii,  nrw  made  of  fine,  sofl  cotton,  tUv-  Hmt 
being  Itnin«'«,  which  hn»  been  dqmvf'd  of  it*  oil.  They  act 
mecbanicnily  in  <muiiing  rdcnlioD,  and  al»o  u»  vMclw  for  me- 
dicinal agnnUt;  they  should,  thprefor«,  be  maile  of  a  mat  oorfe- 
Bpondiiig  to  the  lumen  of  the  vagina,  tied  round  tlte  middle  widi 
a  string,  one  end  of  which  ehnuld  be  lel\  three  or  four  iiieh<w  lot 
and  have  «  loop  nt  it»  end.  These  tampons  arc  then  to 
dipped  into  an  a»triiigeiil  Siiid  until  thoroughly  Mihiratcd;  a> 
of  alum,  15  to  30  grains,  lead,  copper,  or  xinc,  7^  to  1>5  grain*, 
or  tannin,  30  to  60  grains  to  the  3  fluiduunooc;  or,  decoction  u: 
qnuMSi  willow,  Icavce  of  butternui,  kino,  or  of  rhatany,  |.^ 
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100.  The  umpoDs  may  be  alM  <)uat«(l  with  tito  «Ixive-nsmed 
■g«Dts  ID  puwiler,  bul  the  actioD  U  tbcii  i>fini  tan  tnvTgtiic. 
Tbey  niaj  alsu  be  covered  with  ointnMDt*  of  vowlin«?  or  gljcvrini-, 
'2,  Z,  Of  5  [iHru  to  75  of  VMelio«;  nuuli:  in  ihu  wajr,  tbej  are 
readilv  iaLruduced. 

K()e<!ial  itiHtniiiivntii  Tor  introducing  tampons  have  beenderiMd. 
It  affords  me  much  amuwineiit  to  rurall  tbo  I'lnic  urhvn  a  'rery 
popular  gyn<«ologMl,  in  a  Gvmmn  «atvring-placv,  vnu  accus- 
tomed (o  «end  vncb  of  bia  patient«  to  bor  bom«  with  a  porte-tan- 
pon,  |nin;ba»ed  fnim  him,  in  her  pn«8n«ion — an  original  and 
ingoniona  method  for  adding  just  a  liitle  prolit  to  the  cuHtumary 
fees  of  pbysieianfl  at  auch  reiort«.  Whether  his  action  I1B4I  a 
tendenej-  to  i-levalo  th«  Maoding  of  the  profcwioo,  the  friendly 
reader  may  judge  for  hintMlf.  On«  »houlil  iostmct  the  patient 
wh«n  th«  is  in  the  grneeoiogical  rhair  hov  the  lampon  should  be 
intfodaccd,  in  n  hulf-reiclining  poeture.  etc^  aud  if  «he  is  intelli* 
geotslia  will  mwd  learn  it,  but  if  stupid  only  involves  hereelf  in 
more  difficulty  by  bavingon«  of  these  beautiful  inKtriimeiit:'.  Th« 
invtnimeut  has  aUn  the  diwd  van  tage  that  it  is  «uilnlil»  only  for 
a  amaJI,  narrow  vagina,  an  that  really  each  patient  should  bav» 
a  |iorte-ianipoo  made  mgicciaily  for  herwlf. 

A  honied  Unt  mllnr  may  aW  be  uhim)  for  thin  piirpoK,  by  in- 
troducing on«  end,  and  gnuiually  following  it  with  tbc  r«st  of  the 
bandage. 

This  umpon  is  indicated  chiefly  in  sudden  hemorrbagea,  but 
is  also  of  much  service  in  cyatocele. 

Tampons  are  beat  introduced  in  the  evening  afler  the  {latient 
baa  retired,  and  left  in  place  during  the  niglit.  In  the  morning 
tbe  tampon  may  be  removed  eiiher  before  the  |iatti-n(  rises,  or 
while  in  a  atoa|)lng  poatum,  by  {Hilling  on  the  fri:e  end  of  the 
cord  attached  to  it  in  the  manner  dcveribcd.  Injections  of  tepid 
waUrr  should  be  uta-d  immnliiiO'ly  after  its  rcmoTal. 

A  tampon  may  also  be  introduced  by  the  phyeician  or  midwilb 
through  a  speculum  only  when  it  is  necesaary,  a  certain  portion 
of  tbe  vaginal  «all  being  diseased,  to  place  the  taropou  directly 
UpAQ  it. 

Too  much  should  not  be  ox[ieicte<l  Tram  ibis  tncthoti  of  treating 
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c]r>4"C(!U^ ;  vrry  frw  i:iuir«  iuid  lie  cured  Ity  it,  aii<l  ifaiMc  only  wli*0 
ihc  RfKicti»)!  U  tnuitcil  at  ils  rery  beginning, 

NcwnhoK-w,  it  will  »lU-n  ho  aecunry  to  nmort  to  ihts  maaps 
fur  pxampli:,  in  fincii^iit«  nhn  will  not  submit  to  «ii  operation  anil 
Vfho  huvi?  vtigioii)  cntnrrh  from  weiring  a  peamry,  renderiDg  the 
rwmoval  of  the  instrtiinciit  iieooMiry. 

A»  a  rill)-,  vro  will  he  forcr.cl  U>  mori  to  racchniiiciil  nieHDi  Tor 
retaining  cxtcmivc  invomionit  of  the  vaginsl  walla,  eioce  very 
kv  patienU  are  «illing  to  submit  at  onoe  to  sq  operaljoo. 
Thurv  are  a  great  Duiiil>cr  of  suufa  appiiancM,  which  will  be  coa- 
»dcred  in  detail  when  we  come  to  epeak  of  proUpsc  of  the  uterus; 
in  this  coDnection  those  onl)'  will  bo  meutioDed  which  ar«  of 
Special  service  in  the  treatmeot  of  cysU)oele.  lliese  are  p«BM- 
rieswitb  and  without  atenia,  simple  or  wing-^ped,  aod  Ihote 
reetJBg  in  the  vagina,  with  or  wilhuui  ext«rnal  «uppart.  lu 
^ight  casm,  Meyer'H  rui>l>er  Huk  {wieartes  may  be  of  ^mid  »urvic«, 
but  if  the  cyatDcele  he  large  ihey  will  be  at  oDoe  expeltud  becauw 
of  their  pliahilily,  and  theo  muml  pcMarirsi  of  «aknin  covend 
with  a  firm,  thick, smooth  «oat  of  varnisb  should  be  uoed.  Tbtw 
rings,  when  placed  above  the  levator  ani  aud  pelvic  fascia,  assist 
ID  relaioing  the  prolapsed  wall  by  causing  a  circular  diiteusion  of 
tlie  vagiiml  vault.  If  the  largest  peosaii^  of  this  sort  are  expelW 
ou  accouut  of  the  great  pressure  and  the  stretching  of  tlie  vuiva. 
they  may  in  many  cases  he  replaced  with  advantage  hy  Martin's 
Hem  peeeary.  If  this  should  give  way  before  the  strong  pressure 
ta  such  an  exteui  that  an  edge  conies  to  lie  betweeoi  the  levators, 
Üie  elub-ahHiwi  exiretniiy  of  the  stem  will  be  forced  against  the 
lliigb,  aod  further  expuUioD  prevented,  liiere  b  still  another 
InntruraKUt  to  he  nieuiioiii'd.  which  may  be  of  ripial  »erviee  in 
•pucial  ciueK,  vIk.,  the  /wauck-Sebilliug  hysterophore.  I  bave 
aeen  this  remain  lu  ponition  when  all  the  previously  lueiitiuneil 
pC8»trics  wem  at  once  exjK^Ueil.  However,  ils  somewhat  thin 
wlgcs  Riiiy  I'xert  ati  injurious  prejiaure  upon  the  Mft  parts,  n.-sult- 
iiig  in  veeici»  vaginal  fistula'. 

Other  piilicnu  an:  bnui-Iited  by  tlie  apparaUues  of  Rwer  and 
Sconioni — a  stem  pessary  held  in  plauu  by  a  girdle  and  a  hand- 
age  over  the  external  geuitals.  I  formerly  u^^oil  tliuso.  but  have 
abandoned  them.    Poor  patients  who  cannot  thciasolves  prop»i 
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plHCa  ihem  ill  po*itU>u,  mm«  <»>inpliitn  of  pain  »nd  burnioK  from 
ulcentioDH  ueur  ib«  urotbni  cauMd  bj  the  |>rMfiUr«  of  the  baud. 
If  the  proMur«  upon  tbc  inotnimciit  bo  great,  tbe  peauiry  ia  ex- 
|wllecl,  or  (hv  vaginal  nail  pasMs  doirn  behind  or  by  ita  aide. 

Th«  Scotch  hystcropliore,  whicb  is  especially  recoa)ii>end«<]  lu 
Breslau,  a  belter,  hut  in  Kuilabln  for  ulight  e»it6»  onl}*.*  It  cauam 
BimtiltaaMa*  lou^cudinnt  and  imnsvcn«  ilintcitnon  of  the  vagiua, 
but  iR  very  irritating,  uud  unlou  the  paticut  is  careful  to  cleaoae 
the  |>arl,  will  caiiao  calurrb. 

Many  [Kilir-iit«  are  rendered  very  miDfiriable  by  a  6nDly  ap- 
[iliril  T-liaiidngo;  io  slight  C«ses  this  may  be  tried  alooe  or  in 
conjunction  nith  the  tampon. 

But  a  railivnl  cure  can  be  had  only  by  an  operation,  and  Ihia 
is  m  »impl«  and  ao  Mlisfactory  in  its  reaulta,  that  it  nhould  be 
strongly  recommended  to  every  patient  vbo  it  not  »uon  relicv«d 
by  one  of  the  above  niethoda  of  treatinent. 

Tbe  operation  conabt«  in  tliv  «scmon  »f  an  oval  pice«  of  the 
auterior  Toginul  wall,  and  »  known  as  ant«ri')r  colporraphv. 

He  who  would  IwciiRie  ihomughly  acquainted  with  this  opera- 
tion, ibt  origin  and  gnitltial  development,  »hoiilil  read  its  hiatorj 
by  Marion  Sims.  It  waa  Sims's  belief  that  previous  to  hia  lime, 
nuthiiig  had  boon  accompliahed  by  operating  for  cyatocele,  and 
be  attributed  all  hts  snccen  to  the  metallic  mituree  which  he 
employeil — a  view  of  tbe  caae  which  has  not  been  txHifirmed  by 
experience, 

Th«  length  and  breadlh  of  ihe  excised  portion  dejiend  upon 
the  degree  of  inversion  and  cyetoc«1e.  l^e  mare  exlenajve  ihete 
are,  the  loufter  aiid  broader  must  be  tJie  portion  exviaed,  e.  y.,  in 
very  bad  chms  it  may  reaeb  from  the  vaginal  tubercle  to  the 
anterior  lip,  and  be  two  to  three  tuch«  bma<l. 

The  patient  should  bo  unnxthclixcd,  after  the  rectum  and 
bladder  bavo  been  evacuated,  and  placed  np^n  the  luVitn  in  the 
dono-coccygml  position  ;  the  anterior  lip  is  tbe^  druwn  down 
with  a  tenaeul  um -forceps  or  by  a  loop  of  silk  until  it  apiKoir«  at 
the  posterior  coniniHeure.  The  two  assistants  who  hold  the 
jwtlent'a  thighs  should  now  draw  the  nynipka;  apart  with  tens- 

«  Scaetoni's  B«itrig«^  It.,  376. 
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cula,  imti)  the  riüldoroperaüun  isexpciaed.  Tbeant«rinr  vftgiaal 
irall  sbdulit  be  irashHl  with  n  '2—5  per  tseut.  cmrl>oliMsJ  «alutioa, 
whidi  «hnulil  iilw  ho  ilroppvd  uv«r  tlie  wouii<)  from  an  irrigalor 
during  the  opcrniion. 

Tbc  iucisiuD  begins  below.  Tho  oontnur  of  th«  portioD  to  be 
excised  is  now  ni«rked  out  with  the  sotlpol,  the  iDciMoo  than 
nade  tJtrough  ihc  cutiri^  thii^kncM  of  the  vagian)  wn)),  lint  upon 
the  I«ft  eide,  »ud  the  lower  end  loosmed  with  the  knife.  Tit 
handle  of  Ihe  scalpel  is  used  to  separat«  oellalar  tissue  betw««a 
the  bladder aud  vagina — the  knife  beiog  employed  only  wbeo  the 
ooiiu«<;tiooH  are  very  firm.  It  will  be  ueosaary  to  dJvid«  niMer 
two  large  V8|{inal  arterie«,  braudies  of  the  uterine  artery,  aud  a 
»umber  of  large  veiita;  ibe  arterie«  are  al  once  takem  up  wii 
thu  forceps,  Scarcely  five  luiuulen  will  be  required  to  exciM! 
oval  portion  nec^JHitry  t"  W-  n-moved.  Thu  «urfnce  of  the  vtou 
U  tbcD  made  iinitbrm,  all  i^laiid«  of  vaginal  tiiuuc  removed, 
irrigst iou  with  the  carbolized  solution  repeated, and  tbesulurMin 
troduced.  The  oeedle  sbuuld  be  entered  and  brought  out  aboat 
{  of  an  inch  from  the  edge  uf  the  ntmud.  In  the  middle  of  the 
wound  it  mudt  be  paaaed  beneath  the  aorAu»  »o  that  thia  will  not 
Iw  thrown  into  foldn  when  (he  sutures  are  tigbteued,  i.  e.,  only 
about  twd'Lhinl»  of  the  wouudej  surface  i»  to  be  entirely  HirTOUud«d 
by  the  sutures.  In  »mall  wouuda  thispreiutution  iaunneceHvy.and 
the  sittur«!  may  jias»  behind  the  wuun<l  throughout  its  wbolo  Icngtii. 
The  indtvidiml  arteri<-!<  need  uot  be  ligaUKl,  but  the  Miturea  ean 
be  pa)iae<l  la  Riic-h  a  way  as  to  ineluile  [hem.  Tbe  auture«  arv  lu  he 
tied  alternately  above  and  belgw  su  as  to  grndunlly  uven^ome  the 
teDsion  which  i^  greatest  in  the  middle  of  ibe  wauitd.     I  do  not 

aw    pass   superficial    sulurcs,    but   deep   ones   only,  while    K. 

Chroeder  adopts  the  npposite  plan,  i.e.,  paaK«  many  supertivial 
mitiir«»  and  hut  few  deep  ones.  This  latMr  method  ha«  been 
cbaracterized  by  Wertb  as  not  proper.  Imrardiatcly  after  all 
ibe  siiiures  are  tightened  the  wound  and  its  vicinity  arc  carefully 
wiiiihwi  and  dried.  When  uot  a  sini-le  drop  of  blood  is  to  be 
seen  escaping  from  any  purtiou  of  the  wound,  the  vagina  may  be 
replncod.  It  \*  uot  neoesaary  to  apply  any  protective  eubelauce, 
or  to  insert  a  tampon  of  cotton. 
The  variety  of 
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rnle  alto  unncctmnrjr.*  Dnilcr  ccrtniu  circumetaDOea,  ttieae  inter- 
fere «ilh  the  union.  I  pnrtirulaily  rvcommencl  a^f^wing;  material 
Lfae  eiikworm-gut.  Th«  whole  operalioii  niaj  be  completed,  uu 
the  avcTage,  in  from  20  to  ^  mJDutes,  ■'.«.,  from  the  linie  iha 
iiiGiHtou  i.i  made. 

If  the  jnlienlcon  urinate  after  (he  operatiou,  there  itt.orcourw-, 
no  rcaMK)  why  ibe  catheter  »h^uld  b«  umnI.  luchuria  may  >^tipcr- 
ve-nc,  howeTVr,  tor  tite  nuiureti  have  beoji  jmrned  through  ihr  wall 
of  ihc  bladder.  If  pain  in  tlie  bladder  or  c-jitarrh  xhoiiiii  liillow 
C»thot«rinuiiHi,  tlie  bladder  »hou Id  )tr  wnxhi^d  out  vriih  a  »oliitinn 
of  SBlicjrtic  acid,  1  to  lOOO,  or  with  «olatioo  of  bgric  acid,  'H 
per  cent. 

The  »utnre«  may  remain  in  «i'Ih  at  lea^t  ei^ht  <)ap.  but  if  fit  de 
Flur«Qoe  (sit  k  worm-gut  J  be  used,  they  Deed  not  be  removed  fur 
weeks.    6ilk  sutiin^  abould  be  takeo  oa(  in  six  or  »even  day». 

The  biiwdii  may  be  evacuated  on  and  aAer  ibe  fourth  day ;  the 
pati<:nt  xbould  Iw  confined  li>  bed  until  the  IWl-Ii'iIi  ur  fourtMinlh 
day,  ae  befor«  this  time  the  cicatrix  is  not  firm  cuough  to  be 
expü^  to  strong  prewurc  without  riifk.  If  the  pnticut  be  a  pour 
«uinan,  she  ehould  fur  a  time  avoid,  as  far  as  powibic,  hard  work, 
rre()uent  stooping  and  tbe  carrying  of  heavy  articles. 

OfHoeut  and  prolapse  of  the  uterus  are  usually  aMOciated  wheo 
tDven>ian  and  eyMooele  are  exteusive;  here  tbe  operation  just 
deecribcd  »ill  not  kufBce,  and  posterior  colporrbapby  must  be 
•ubaequonlly  pcrfomMMl. 

It  r«tnaii»  to  be  meutiooed  that  strong:  cauatici,  »uch  a«  fuming 
nitric  acid,  chloride  of  r.inc  ant)  ibe  actual  mulery,  were  formerly 
applied  in  dif^rcnt  way«  lo  ihti  vaginal  watts,  but  that,  at  the 
pretent  lime,  tliey  arc  no  longer  ui<>c<)  for  tbi*  purpow,  partly 
Wjinxe  their  action  is  uncertain,  and  alw  bccsute  adjacent  organs 
are  unfavurably  aSecteil  by  them. 

C.  Ikversioh  or  tuk  Pcmtbkior  Wall  ami»  Rectocicle. 

Associated  witli  inversion  of  the  poBl«rior  vaginal  vail  there 
b  oflen  a  diitlixintion  iif  the  anterior  «rail  of  the  rectum,  a  coudi- 
lion  aüftlogotis  to  cy^tocele — the  ao-oalled  rectuoele.    The  condi- 
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tino  was  w«ll  knomi  to  Guni,  1744,  Salwtinr,  1737,  van  8 
ntiö.  MoalcggiH  and  Clarke,  1814.     la  IfVi^  Bvllini  |>crib< 
colpodesmorrhaphia  for  thi>  nflcctiun,  bdl  in   I8>^  Malg&igiM 
utnoMUced  in  a  orimmniiicalion  to  the  Pari»  Acudcmjr  that  be 
bad  discovered  rectoccle,  a  oonditioD  irhich  bad  prerioualy 
been  dwcrib«!. 

By  reewcele  or  proclooele  we  understaml  a  pmjwrtion  or 
tWtioD  of  the  anterior  kcIaI  wall  into  an  iuversion  of  the  jxwl 
TflKi>>Bl  "''>"■  "^^^  tumor  thus  formed  nuf  be  as  large  u  a 
fist  or  lar);er.  The  dislocaiioD  of  the  rectum  do«e  not,  how- 
ever, invariably  folinw  the  inrersion  of  the  posterior  vagioil 
wat) :  it  is  by  no  means  as  common  as  eyetocfle  in  anterior  inver- 
sion because  tbe  connection  between  rectum  and  vagina  is  much 
Ifloiter.  As  a  rule,  tbe  lureor  is  flabby  and  essily  reduced;  it 
rttrely  beoumeEi  hard  or  ßrni  by  beiii^  filled  wltb  acybaU;  but 
it  may  bo  Ml  oiuoh  enlarged  when  beario]^  down  aa  tu  iuierliwe 
with  labor. 

The  usual  symptoms  arp  obi^tinate  con^.ipiition  and  oocasioBally 
tenesmUB  ;  sometimes  there  are  anorexia,  abdomiiial  pain,  oaufca, 
and  disordered  digfction.  Tbe  other  symptoms  aro  caused  by  ibo 
pmla]if<e  of  the  uterus  which  usually  accompanies  it. 

Keotocele  may  be  diSereuliated  from  a  simple  inrersion  by 
intnsduoiDg  the  tin^r  through  the  rectum  into  the  lumor  which 
appears  between  ihe  labia  majora.  though,  since  the  rectal  wall  i) 
«0  «asily  displaced,  a  mistake  might  pussibly  occur.  Prom  an 
absctte  or  cyst  it  may  he  ditTerciiltated  by  careüil  palpatino  of 
tlie  tumor;  the  presence  of  fecal  matter  will,  of  ooarw, 
tbe  diagnosis  very  easy. 

etiology .^ — Pcrinonl  lacerntion  is  sometime«,  but  not  ofteo^ 
the  <-au.-ie  ut'  roctocele :  probnbly  the  most  common  cause  b  the 
loosening  and  dieiension  of  the  vaginal  tissue  by  pregnancy  and 
labor;  again,  protracted  constipation,  and  possibly  suddeu  coO' 
ciiMion  tts  iti  Mslgaigne's  case.  Sccoiiilnrily,  the  dislocation  may 
rwult  from  pfulapse  of  the  utenis,  neoplnsms  of  tbe  potterior 
vaginal  wall.  etc. 

Treatment. — All  the  means  and  methods  which  are  uMd  in 
treating  cy.vtocele  are  also  suitable  for  rectocele;  likeniw  injec- 
tiou»,  tampon^  and  {MMarie»  ar«  of  value. 
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The  inUgrity  of  llie  perineum  b  (o  be  rertored  provid«!  iW« 
be  a  Ixceraiioii  or  cicatrix,  and  s  p^Tmanont  pr«Mur«  brought  to 
bear  upon  lb«  dilated  [Kirlioii  of  the  ^-ng^ingil  wall  »nd  rcctocel« 
by  nttrmwiii);  the  vaK'""-  '^^  methods  of  acoonipliBbing  this 
ob}e<!L,  vliich  liav«  found  favor  duriog  the  lust  tirentf  yeare.  are 
a*  fulldira : 

G.  Rinicin  excised  a  pciil«KOiivl  porlion  of  rauooua  cneaibran« 
from  titc  justerior  va^oal  nail,  ai  the  dividing  lioe  between  (h« 
»kill  and  vulrar  mucous  roembrano.  Th'n  exä««d  piece  mtM- 
arvd  ■'i  lo  Ö  oeotimeten  (2  to  2.3  in.')  in  breadth,  beinj;  1  centi- 
meter (J  in.)  aarrowf r  at  Ibc  upper  jKirtioo,  ami  extcitiled  up  tli« 
vnginnl  wall  forQ  to  6oentiniek>n.  Tbc  Operation  wax  performed 
nith  ifa«  aid  of  the  fcn««trat«yl  ■pcciilum  ini.'eiitnd  by  him,  aud 
the  wound  itnit«d  by  nltcniato  docp  and  nipcHivial  »ilk  iiuturea. 
Tbo  vaginal  sutures  nuinbrrrd  about  t<'i),  and  the  perineal  fntm 
four  to  (ix,  the  fiirmur  being  removed  ou  the  niatb  or  (vnib  day, 
ibc  latter  on  the  fourth. 

ile;^r  and  Kaltcobacb*»  method,  perinraiuraif.  Is  to  escide  a 
triau^'le,  ifae  aide*  esteodinx  above  rbo  reclocele,  and  Üie  convex 
luwK  eroMiog  the  pmterior  comroiaaure.  The  wonnd  i»  cloaed  by 
deep  wire  »ulnre«,  the  deepAit  »f  which  do  not  puiu  around  iu 
entire  breadth,  but  leave  a  uroall  portion  exjiDMi-d  iti  the  middle. 
After  Iho  oporalioii  the  wound  U  clmiwed  with  chlorine  water; 
in}ection]>  of  ibi»  fluid  are  mbH<-i]tiently  employed,  if  tbcr«  be  an 
odfensi  VC  discharge.  Ttie  boweli  »hnuld  b«- evaniiatod  ou  the  third 
or  fourth  day,  Iho  |icrim-jtl  Miturc»  removed  from  the  third  to 
the  fifth  day,  and  the  vaginal  not  before  tb«  fourteenth  to  the 
twenty-Gm  day. 

ßiM-boff's  method  of  oolpoporineoplaaty,  while  principally  u»ed 
for  prolapeus  Ul«ri,  ia  still  of  service  in  rectoccte,  but  it  la  much 
Riure  complicated  than  the  operations  previously  described.  The 
field  M  exposed  by  railing  the  anterior  vaginal  wall  with  a  auitahl« 
inatrument  while  the  awiataiil  stretchea  the  va^nal  orifioe  with 
bin  fingen.  A  (ougue-ahaped  Hap  ia  now  marketl  out  in  the 
middle  of  the  pcatvrior  vaginal  wall,  beginning  2  ccnlimeteni 
(J  Id.)  in  fmul  of  tli«  navicular  fwsa;  tlie  flap  ia  from  •!  to  6 
c«ntim«ter9(l.ß  to  2.4  in.)  long,  2.5  to 3  centimeters  1 1  to  1.2  in.) 
broad,  the  base  above  and  the  slightly  rounded  a]>ex  below.    It 
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is  DOW  diesected  np  from  the  point  to  the  base,  the  latter  retnain- 
iDg  io  connectioD  with  the  vagina.  When  this  is  done,  iDciatnm 
are  made  either  io  a  etraigbt  line  or  slightly  co&vex,  from  the  bsM 
of  the  flap  through  the  lateral  vagioal  walls  to  the  level  of  th« 
middle  of  the  labia  minora,  aod  these  two  lateral  triaDgies  theo 
denuded  by  dissectiog  tbem  first  right  and  theo  left  from  the 
base  of  the  Sap  and  below  the  lateral  mcisione,  to  the  vaginal 
orifice.  The  Saps  may  be  separated  by  asing  the  handle  of  the 
scalpel  and  the  flnger-nails,  unless  there  be  cicatrices.  Finally, 
the  vaginal  wound  ia  extended  to  the  posterior  commissure  and 
bordere  of  the  labia  majora  and  minora. 

The  flap  obtained  from  the  middle  of  the  posterior  wait  is  no« 
united  by  sutures  passing  deeply  iuto  the  vaginal  tissue  to  the 
wound  in  the  vagina,  the  left  edge  of  the  flap  to  the  left  edge  of 
the  vaginal  wound,  and  «ice  versa.  Now  the  periueal  sutures 
are  passed,  and  in  such  a  way  that  the  upper  1  or  2  sutures  will 
include  the  points  of  the  vaginal  flap.  The  wound  and  parts 
adjacent  must  be  carefully  disinfected  before  the  sutures  are 
passed ;  4,  6,  or  8  sutures  are  used  in  each  side  of  the  vagina, 
and  the  perineum  united  with  from  3  to  6  deep  silver  sutures;  if 
preferred,  all  the  sutures  may  be  of  sitk  or  silkworm-gut.  Some 
operators  place  a  carbolized  tampon  in  the  vagina  after  the  opera- 
tion is  completed. 

D.  OvARiocKi.E.    Vaginal  Enterocele.     Htdko-  akd 
Pyocolpocele. 

The  posterior  vaginal  wall  may  likewise  be  inverted  into  the 
lumen  of  the  vagina  by  organs  situated  above  iL 

The  anomaly  known  as  vaginal  ovariocele  results  from  the 
following  conditions :  An  ovary  not  larger  than  a  ben's  ^g,  with 
a  long  pedicle,  and  some  obstacle  to  the  growth  of  the  ovary 
upward ;  for  if  the  ovary  be  larger,  it  may  indeed  dislocate  the 
vagina  forward,  but  it  cannot  invert  it.  But  when  the  vagina  is 
once  inverted  and  prolapsed,  the  tumor  may  continue  to  grow, 
for  the  vagina  ia  capable  of  being  very  much  distended.  Very 
uflen,  in  retroflexion,  one  or  both  ovaries  may  be  felt  in  Doug- 
las's cul-de-sac,  but  this  will  not  warrant  us  in  assuming  an 
oophorocele,  for  in  the  latter  the  ovary  must  have  entered  into 


DtHPLAnRUKNTtl  OF  THE  VAOIKA- 


141 


m  pocket  in  Um  vagioal  wall,  ■  coDdiliun  which  ii  estreraelr 
uncommuii. 

Svcomlniily,  hiinterer,  an<t  ass^iciatM]  «rilb  vagina]  entrrocel«, 
Ulis  is  more  liable  tnocour.  Plate  x'ix.a.  nftlf* author's  AUa«  rrp- 
rescDls  a  pi^paratinn  wh«<rv  T>oiig)nii'«  c-iil-il«-(«c  has  bMD  forc«il 
fnruard  tliniugh  the  vulva,  aQ<t  is  ao  disteuded,  that  bejroml 
duiibl  during  ih«  patient's  life  loop>oriut«»tiDe  aiuft  occasionallf 
bnvc  bevn  iu  il.  The  patient  wu  74  j- ean.old  ;  itie  uleruH  ms 
elnogatcd,  aad  reirarened,  and  an  nrariomle  may  «a^Iy  have 
rcRultrd  Tmin  an  (enlarged  ovan-  desL-endin;;  iiilu  ihe  pocket. 

Landau  and  i)rci:iiky  have  fju-'h  n^vudr  reporlud  caaca  of  va- 
ginal ent«roc«le.  A  permanent  primary  vaginal  «nlerowle  can 
occur  only  when  (h?  loops  of  iiilntine,  having  onoe  dorcndnd, 
vnn  not  aA«riiarrl  »csjw  from  DotiglnyV  cul-ilcxac.  This  may 
be  the  result  either  of  the  cntrnnc«  to  thin  »pace  being  too  narrow 
from  congenital  enlargement  of  the  ridge-like  fold»  of  the  ptiea 
aemUunaret  Dottglasii,  or  from  its  having  be«n  narrnwcd  by  ad- 
faeain  inflammaUoD.  From  ibis  the  evidence  of  the  difficulty  in 
the  redudiouuf  the  lumur  in  tbc  two  ca«««  reftrredtoia  evident; 
in  landau's  case  the  tomor  intcrfer«d  with  labor,  and  it  was  n- 
duoed  only  after  paaeing  the  whole  hand  into  the  rectum  while  die 
patient  wan  deeply  narootixed.  In  lireisky's  esse  ihe  kue«  elbow 
posture  was  repeatedly  tried  without  eucoesa,  but  Uie  luroor  was 
finally  reduced  by  the  protmclo)  u«  of  mild  t-atliarlicH.  A  re- 
narkaMu  fealure  of  the  lalter  caw  was  that  the  uterui  wn>  in  its 
Oormal  position.  If  th«  entrance  to  Douglas's  cnl-de-suc  be  very 
narrow,  Etningulaiion  of  the  iutntinc  is  possible. 

6«vun(larily,  and  aasoäat«<l  with  incomplete  prolnpve  of  the 
utems,  vaginal  entemprle  is  not  »o  niro;  in  ihuMi  cai>c«  iho 
»eck  of  the  ssc  is  formed  by  the  fundus  of  the  uterus  aud  the 
anterior  wall  of  the  rectum.  While  the  intesline  does  not  de- 
scend far  into  the  sac  as  a  rule,  still  Rokitansky  and  Pehling 
have  reported  cstros  of  rupture  of  the  posterior  vagina)  wall  fol- 
lowed by  Uie  protrusion  of  large  mnivn  of  inltctine.  Febting's 
patient  tKt  yean  old  bad  been  atHictcd  f«r  years  with  a  prulapse 
u  large  as  a  child's  hcail,  which  had  b*Yn  distended  when  the 
aix-id«ni  occurred  by  carrying  a  pail  of  water  up  four  Hights  of 
Maira;  th«  patient,  while  making  vigon>u^  eSurls  to  reduce  the 
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tumor.  Ml  *nm«th\ag  givn  way.  Foh)inf>  fuuiid  »  oodtaIiiüod  of 
iDUfltioi?  Inr);«r  iliau  &  timn'N  hcji<],  protnidioi;  froin  the  vS|[inB, 
aod  awcerUiued  (bat  it  liait  «cspod  througti  so  openiujt  in  the  pos- 
terior vaginal  vikultä  ho  ww  notable  (o  reduce  iu  The  tectoceK 
a  Ur^  invcret»»  or  the  ragtoAl  muoooB  membrnue  into  which  the 
rectum  pratnidcd,  wm  not  OKcruined  unül  the  uitopay  wm 
nrnidc.  The  vagin«  was  12  t«  14  c»utini.  <  4.7  Id.  to  6Ji  in.)  wid^ 
nnil  on  the  po»(erior  wall  wa«a  Ia»ratiou  6}  0GnliRl.(^2.5  ia.)l(H)( 
mid  4  ociitim,  (I.Ö  in.)  wide  inTolrinit  the  va^nal  vaiilt  ami  peri- 
tORCuni.  Tbu  vaginal  walls  were  ver^  rouoh  thiuned  at  tili*  pninL 
A  laT]^  Dumber  of  bridge-like  bands  and  fibres  w«re  ur«tcli«i 
acnmi  fn>m  ih«  [mulcrior  surfitco  of  the  uterus  to  the  rectum. 

In  the  «amc  way  a  metfvcolporele  ntay  ort}[iuate.  The  preg- 
nant tit«nis  may  invert  the  po«t«nor  vaginal  wall  more  and  oxite 
and  its  rapid  growth  ßnally  cause  rui>lure  of  the  vagina;  the 
prolapaed  retivflected  uterus  will  then  be  found  iu  the  nipium* 

FunhiT,  ther«  is  one  ca^e  noted  by  P<.-lrunti  in  which  tho 
omentum  alone  b«caioe  gtraiigulatod  in  Huch  an  inversion  of  the 
posterior  vaginal  tiieuw.t  *■«-•  n  reeto-vagioal  epiploic  hernia. 

FiuRlty,  an  exudation  frnm  ihe  abdominal  cavity  of  simple 
ludiii;  fluid  of  pus  may  descend  into  Douglaa's  cul-de-mc,  invert 
the  {idoti'rior  vaginal  wall  and  pa-t»  ibrough  the  vaginal  nrifioe. 
Kiwixch  »aw  a»  iinuHually  large  prolapcte  of  the  posterior  vaginal 
wall  diMippeur  afYt-r  piini/turc  for  aMiiteti;  ibi«  was  evidently  a 
bydrocalpncele.  The  author  found  an  inTcnitHi  of  the  poitterior 
wall  as  large  ax  the  fi.it,  conLniuiug  the  eul-ile-itac  of  D<iugla> 
which  was  ßlled  with  puM.  at  the  autopsy  uf  a  patient  who  died 
of  diffuse  pcritoniti»  with  extraordinary  adbenons.  During  life 
this  had  been  diagnoctiuntoil  by  a  colleague  aa  pralajue  of  the 
uterus.  Uydrocolpocelc  )>rc'«uppii;nt  the  eiiMtea«  of  a  more  or 
]«•■  vertical  pelvis,  and  a  vprtlrAl  or  retroverted  utenis,  and  sin» 
iheM  oouditions  do  not  often  exist,  wo  rarely  meet  with  it  oveu 
iu  very  great  ascites. 

If  ibe  up|>er  part  of  the  vagina  deeoends  in  the  fiifm  of  a  ring 

*  OHpv's  WiM^licinu'hrirt.  1S3D,  and  B.  Miirlin,  NeieuagMi  u.  BoufUB- 
BCD,  186S|  Mnrllii,  M-jimiwiIirift,  nrJ^  4,  «imnwr,  anil  Uaycr-Ihiboü. 
FpliIJng,  I.e.,  ji.  lI'T. 

t  Fruricp'i  >'uUe»ii,  n,  |>.  3S&. 
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tho  lumen,  we  have  complete  circular  inveraioD,  «faicb  niajr 
ibo  be  primary  or  secondary:  the  tall«r,  as  a  nilf,  in  prolupM 
of  the  uterus.  Ordinarily,  anterior  inveninn  «tidi  inHtfDplet« 
prolapEte  of  the  uterua  ia  tbe  ori^ual  (Nwilitian,  atnt  out  nf  tht»  n 
total  circular  inversion  i*  developed.  According  to  ('.  Mayer's 
deecription  tliia  condition  may  vxuX  (limuItanooaNly  with  anterior 
Aud  [KH<U>'rior  vaginal  entenxde.*  The  aiilcrior  nitrnKM-li-  <n»  n 
Ittr^e  a.<  a  man'*  fiHt,  thu  pdotenor  aa  large  m  >  pignui'n  rgg,  and 
betweeu  the  two  ira*  the  cervix  21  iochea  long  and  I  inch  thick, 
while  the  fumluK  wu«  in  ita  normal  pneition.  The  uterus  was  4| 
iitche«  long,  and  the  vaginul  wall«  wer»  enormoualy  thickened, 
from  i  ti>  l.'i.'t  inch  thick. 

SlagBOils.— It  «ill  not  nmatly  be  difficult  to  recognize  a 
•ecoitdary  ovariocele,  becaiwe  the  ovary,  which  will  be  about  ihe 
normal  sire  and  in  a  larj-e  enterooele-sac.  may  be  readily  known 
by  its  form,  Mirfitce,  eeuailiveoees,  by  ik  pedicle,  and  by  it«  being 
essily  reduced.  But  when  the  ovariocele  is  primary,  and  tlie 
enlnrgnl  »vary,  which  u  \rm  movable,  has  cixiRcd  the  inversion  of 
the  pmterior  wall,  the  diagnosü  is  much  more  difficult.  In  ibis 
case,  all  tb«  points  in  differential  diagnosis,  wliicb  will  be  oon- 
sidered  under  ovarian  tumor«,  must  be  carefully  weighed. 

The  tumor  in  vaginal  enterocele  h  soft  and  elaslJO,  msy  he  flat- 
tened ont  and  leeteoed  in  nw,  the  gases  in  it  may  be  recogaited 
by  tbe  tympanitic  soued,  and  often  the  contents  may  be  moved 
about.  Knteroceic  may  )m  dilBcult  to  reiluo«.  In  the  posture 
&  Itt  ntehe  tiie  tumor  may  become  smaller,  but  upon  coughing  or 
benring  down  it  wilt  a^aiu  desoend.  In  hydro-  and  pyocolpooele 
the  tumor  is  irreducible,  gives  a  dull  percunion  note,  and  is  asso- 
ciated with  othttr  afitsctions,  pnrticulurly  with  ascitic  distensioD, 
or  an  in  lUm  ma  lory  condition  of  the  abdomen.  In  hydro- and 
pyocolpooele  the  inverted  vaginal  wall  will  be  reddened,  swollen, 
and  (edematous,  while  the  general  symptoms  will  be  grave.  In 
the  first  plac«  the  pbysiciau  must  convince  liimoelf  that  the  os 
Uteri  is  not  a  pari  of  the  inverted  portion. 

FxogZiOsis. — In  pyo-andhydrooolpocele  this  is  almost  entirely 
dependent  upon  the  leading  aSection;  in  ovariocele  upon  the 


•  VethsndJaaiiBn  der  Oe*.  flU  Oebomli.  veJ.  iii,,  pp.  131-133. 
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orarian  tiimAr.iUBiw,  mobility,  aenMiivenew.eic.  Th«  pngnr 
<it  eDturueele,  wiili  rvgnnl  !■>  ttfe,  in  gooil ;  tbe  accompanying 
«yiniitoiua  are  U[>t  usually  grave.  Bince  it  geDerally  occurs  ia 
{>alieni£  who  hiivo  repeatedly  been  delivereH,  itie  parU  are  relaxed 
iiuci  etrel('li(.-il,  mid  .lyuigitiims  of  vtraiiguUliiiti  arc  very  rare. 
On  the  other  band,  a  rudiual  vure  u  almost  nui  ot  the  queiitiou ; 
the  treatment  will  bo  {Uklliative,  inatnimeiil«  being  um--iI  to  retain 
in  position  ibe  parte  which  wore  prolapx^d.  Of  lA  auv»  oollerled 
by  lioiD,  i;(  were  women  who  had  recently  l>ecn  delivered,  and 
in  whom  the  position  of  the  uterus  directly  behind  thcabdnmictaj 
walls  favored  the  descent  into  Douglas's  cul-do  sac  But  it  also 
ocniro  in  null ijuirn!. 

Treatment. — A«  nvariocclc  may  be  reduced,  when  the  ovary 
is  wedged  into  the  sac,  cither  in  the  lat^Tal  poxture  or  ä  la  mote, 
tbe  operation  being  facilitated  by  narco^li* :  this  is  a  D«c«ssity 
ill  the  reduction  of  tbe  ovary  from  beneath  the  i)regoaoC  uteroi. 
If  reduction  be  inipoMiible,  au  attempt  lo  lcs»en  ihc  slzo  of  tbe 
Inmor  by  removing  a  pari  of  ila  conlenta  muat  be  made,  and 
this  is  bwt  Hccnmpliihed  by  |iuiieturiug  the  flucttiaiing  pi>rlioQ 
with  a  long,  curved  trocar  jiassed  np  ihe  vagina.  The  madu* 
operandi  of  this  o[)erHti(in  will  be  considervd  in  detail  under 
ovarian  affections.  Should  reduclicin  be  im|iii>Giible  after  luMen- 
ing  tlie  sixe  of  the  tumor,  or  »bould  the  latter  be  hIm*  impoesibte, 
then  nvariotumy  or,  during  labor,  the  CrosnHan  section  would 
come  in  question. 

In  enterocele  the  reduction  is  usually  easy,  the  two  cases 
rcpiirteil  by  Landau  and  Hreisky  excepted.  It  is  performed  with 
two  or  four  fmgent,  or  the  whole  hand,  in  the  posiiion  '1  la  rachf. 
Ketention  i*  «eeured  by  a  round  pessary  of  suitable  aiie,  lu  a 
manner  »milar  to  that  required  in  vaginal  inversion.  PetruuÜ 
in  one  case  diagn<uticatccl  iin  ahsreu  which  threatened  to  (i{>en 
into  the  vagina ;  he  therefore  made  an  ioeiiiiun,  and,  alter  evacu- 
ating a  quantity  of  bloody  serum  and  putrid  matter,  a  large 
portion  of  the  gangrenous  omentum  appeared  which  he  excised. 

lu  bydrocolpoodo  which  is  in  free  communication  with  tbe  ab- 
dominal cavity,  puncture  will  also  evacuate  theme.  PuiKtur« 
through  the  vagina  would  be  necessary  only  when  th«  sac  is  com- 
pletely oloaed,  when  the  symptoms  demuud  an   operation,  or 
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«heo  the  other  mcMuri«  ndoptcd  &i)  to  reduce  the  nze  of  tbfl 
tumor.  The  operatloo  is  to  be  repented  if  th«  sac  refill.  But  it 
■uillert  Dot  in  «rbat  way  suepicioiu  of  hydrocolpooele  arise,  no 
exoieioti  of  part  of  the  vail,  or  injectioo  of  tiactur«  of  iodio« 
should  be  made,  since  the  poeaibility  of  eome  Hlij^fat  coinmu* 
nication  with  the  peritoneum  always  eiku.  Th«  treaimettt  of 
tlie  orifciool  afic«lioQ  caiuing  the  kydrocolpocele  do«  not  come 
within  the  limita  of  this  treatiae. 

Id  pjocolpocele  the  queatioo  of  iucialon  or  puncture  may  also 
aride.  Ad  a  rule,  the  Irvatmeot  of  the  di9li»e  peritooitia  will 
fint  claim  alUnlion,  and  any  tberapoulio  mcasurea  be  of  avail 
only  «hen  it  tiaa  eubatded. 


CHAPTER  IV. 


DEOl-LASUH  OF   THE   VAGIMA. 


GcsLT  obeerred  the  following  tumors  of  the  vagina  id  11,140 
patients  with  tumors  of  all  kinds : 

Of  M7  women  «ilb  fibroma,      1  wajt  ailantod  on  nnt.  vaginal  wall. 
"       M      "  "     paplllnn»,  2  wer«    *        in  tli«  vaginal  wall. 

-  S37      •'  "    <7»lii,  3    "         "         ill  the  vagiu». 

"  S68      "         '•    polipuB.     1  wat      "       in  ibo  vagina. 

"  484      "  "    wtwnia,      I     "        "        In  ilio  »aitiiia. 

"  410T      "  "    oarcinoms  of  the  gvnitnl«.  114  ocrurtvd  iu  the 

vagina  akin* ;  in  ibc  f  ngitia  «ilti  utcro*,  SMO. 

Id  all,  122  in  S029  tumors  of  the  extemnl  and  internal  sexual 
orKaus.  esce[>ting  tQiuurs  of  tlie  mammary  glands,  there  were  2 
U>  2.3  per  cent,  of  vulvar  tumors. 

When  we  study  Gurlt's  autistic»  of  tumors,  wo  will  nt  once 
notice  the  remarkable  infrequency  of  neoplasms  of  the  vagina, 
On  the  other  haud,  compared  wich  the  rare  appearance  of  neo- 
plasma,  we  find  oougenilul  lumiits  and  those  uccurring  Id  early 
childhood  <|uit«  ouminoo.  I  wixh  lo  call  attention  to  the  fact  that 
Deoplaxmii  of  the  vagina  mu.it  nuilly  be  much  more  frequent  than 
these  statistics  would  lead  one  lo  believe,  for  individual  autbun 
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have  observed  eo  maoy  cases.  Critical  examinatioii  of  the  vagina 
is  often  neglected ;  that  is  to  say,  tbe  aSTectioDa  of  the  uterus  re- 
ceive more  attention  and  are  of  comparatively  greater  importance, 
and  hence  many  affections  of  the  vagina  are  simply  overlooked. 
Beginning  with  tumors  of  the  vaginal  mucous  membr&De,  tbe 
first  which  will  claim  our  attention  are; 

1.  Cvsra  OP  the  Vagina. 

In  my  article  on  vaginal  cysts,*  in  the  year  1S71, 1  began  with 
the  words :  "  Cystic  formations  in  the  vaginal  walls  are  c&lcolaied 
to  awaken  a  certain  interest,  not  only  because  they  are  on  the 
whole  very  rare,  but  because  their  location  and  their  origin  are 
by  no  means  well  understood."  Twelve  years  have  passed  since 
then,  and  considerable  literature  upon  this  subject  may  no«  be 
obtained ;  but  still  tbe  sentence  just  quoted  has  its  full  force. 
The  article  referred  to  had  certainly  the  merit  of  proving  that 
vaginal  cysls  are  far  more  common  than  had  hitherto  been 
believed,  and  that  they  were  the  moat  frequent  vaginal  neoplasnu. 

Cysts  of  the  vagina  will  be  divided  into  the  simple,  compound, 
single  or  isolated,  and  those  occurring  in  masses  or  groups. 

A»  a  rule  they  occur  singly  (82  per  cent),  more  rarely  two  or 
three  at  once,  or  even  five  (Kiwisch) ;  air  cysts,  however,  always 
occur  by  the  hundred.  The  location  of  cysts  is  on  the  anterior  or 
posterior  wall,  more  rarely  on  the  lateral  walls,  the  proportion 
being  29:  21 :  11  (Graefe).  In  the  anterior  wall  they  are  most  fre- 
quently found  in  the  lower  third,  iir  between  the  lower  and  mid- 
dle thirds.and  in  the  posterior  wall  with  like  frequency  in  the  lower, 
and  in  the  middle  third.  By  far  the  greater  number  of  cysts  are 
therefore  situated  in  that  part  of  the  vagina  between  the  middle 
and  the  vicinity  of  tbe  vaginal  orifice,  66  per  cent.  About  one- 
fourth  of  vaginal  cysts  are  as  large  as  a  pea  or  hazelnut,  one-half 
as  large  as  a  walnut,  and  about  one-third  as  large  as  a  pear  or 
tbe  fist;  the  larger  cysts  are  therefore  three  times  as  common 
as  the  smaller  ones,  which  is  a  proof  that  the  latter  are  often 
overlooked  or  not  considered  worthy  of  notice,  Peters's  acconnt 
of  a  cyst  of  the  posterior  wall  as  large  as  a  child's  head,  and  which 

*  Archiv  für  Q;näkol.,  vol.  ii.,  p.  283. 
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iDt«rf«re<l  wiib  Ubor,  sad  from  «liii;lt  he  evMtaated  a  pouDil  of 
clear  y«lluwi»b  fluid,  at  once  arouwM  a  «u^Jcion  of  ibe  tumor 
haviat;  be«ii  an  orarJan  cysL* 

Ttie  eoat«iitH  of  tli«  cjM«  rMembl«:  ihr  fluid  from  tijdnxwl« — 
bright  aod  clmrwith  a  tiagn  of  yellow;  Imt  ihiry  may  lio  rcddUh, 
ttrownith,  cbocotnte-colorMi,  or  greeaith,  al«*  eimilsr  to  synovial 
fluid,  thick  aod  albuminnusi  those  of  firm  cnnuBteac«  are  about  a« 
coTnmcia  aa  tbe  serous.  Id  Nelaloo's  caa«,  one  of  a  cyst  as  laf;ge 
as  the  fist,  and  which  occupied  ifae  entire  posterior  wall,  th« 
chemical  analysis  of  the  conleuls  waa  as  followH  :  water  18,  albu- 
Dien  H,  and  »alts  i  part.  Microaeopical  iiivenlitcatiuti  reveals  in 
diSereut  ey»t«.  epiilielium,  Kraiiular  aiiil  pus  cells.  Graefe  found 
many  crystals  of  cboloiterine,  dl;bris,  nucleated  cells,  globules  of 
f^rauular  matter  and  lymphoid  colls. 

The  chara4-l«r  of  the  uyA  wull  is  very  variahle.  In  some  caMt 
it  iü  BO  «ii^hc  as  to  rupture  from  the  tiM  of  the  üfieculum.  It  hu 
fre^iueutly  beeo  noticed  that  Ibe  wall  wao  harder  and  firmer 
thai)  would  havo  hern  ex|M-cled  fn^m  th«  tniiMjiirunr!}''  of  the 
cyit.  Iiiafninc  found  the  walls  7  itim.  |  J  lu.)  ihu-k.  Thi!  wall  wai 
luifd,  fibrous  and  firm  in  several  cRtM  reported  by  Wvnt,  Bäxiu- 
grr,  Lisfraucaod  others.  From  the  above  there  can  bo  no  doubt 
that  cysts  must  also  be  divided  into  superficial  and  det-p. 

Careful  microscopical  exaniiuatiouf  of  the  cyst  wall  gives  the 
following  results :  'Itie  external  ourface  ia  covered  with  the  ordi- 
nary pavement  epitlielium  of  the  vsgiua:  ibe  thiclcDeesof  th« 
«all  varies  betw«<eu  1  uim.  and  1  («ulim.  (j*)  in.  and  |  in.),  the  tbin- 
neet  portion  bein)(  forraed  of  connective  lifttue  alooe,  the  thicker 
with  tbe addition ofsmootJi  munuular fibrea.  The  iiileriial aur face  Js 
■Mually  perfectly  antootli,  but  may  uliow  papillse  covered  with  epi- 
UmIiuiu  which  in  tlra  majority  of  cuiit  in  cylitidri<;al.  more  rarely 


t  Oncfie  Mjii  UiBt  mj  attkle  nbore  r«ren«d  to  hm  one  ^reat  defecti 
cisnioiy.  ibat  tlie  micrcMMpicsl  examiastUin  i*  givrn  in  r>  (fit  cw«a  only,  anci 
then  in  ■  verv  inunwpleu  i«ii»iii«t;  lliu  chargc  ii  jirrfcrr«!!  sgaintit  |]i« 
mnmit  pwnofl,  liowcrer,  for  il»  Mnma  »houH  ooi  I*  n-iuu-ba)  to  mp,  but  to 
ilia  aulbor»  wbo  died  nnd  publiihcd  m*  cnm.  &(r  own  dcsvriplions  in 
ill«  srlii'l«'  ar*  rvrj  pfwtn',  und  lutu  »im'»  liecn  coiiflrnwd  by  various 
»iithunt,  f.y,  äcbroeditr,  Kl«)w,  Uücki-I,  anil  Lobnlvff. 
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Himploorstmliliml  pun-mciit  i^pilhcliiiiD.or'titl  more  rarely  i 
ficil  pnrcinciit  atiil  (^}-liii<lrii;til  epithelium  in  the  ttarae  oyxt.'    T%t1 
originil  simple  cflindrwftl  «pittieliam  may  becomu  äattim«d  iai» 
pav«m«Dt  epitbelium.itDd  this  id  turu  be  Inntifomicc]  intOKtraä- 
fied  parement  epithelium. 

The  onK<D>l  location  of  these  cvHtM,  according  to  oar  prcMat 
information,  it  »ill  be  »een,  may  vary. 

In  the  ßm  place,  it  caunul  be  (lou bird  llint  nianj  ragiDalcyitt 
arise  in  the  furm  of  retcntinn  cyabi  »f  tho  vaginal  glands  The 
mo6t  inlcrp^iiig  account  of  ihi*  variety  is  furnHihed  by  von 
Preu»cb«i).t  HciixmiuinatHlHücki^l  hnr« ixio firmed  iheobiem- 
tioii  of  voll  rrcanchnn  n:^  rrgnni«  ibe  oxictence  of  vacinal  glaodt. 
Tliuvoalf^ingof  «cventlcyslfwhicli  ware  originally  si  Dg)e  would 
explain  th«  occurrence  of  cylindrical  and  HraliSed  pavement 
epithelium  io  the  same  cyst.  All  such  cysts  woiild  ubvtniuly  oc- 
cur in  the  superficial  portions  of  the  vaKiual  uiucouh  mnmbraiM. 

Secondly,  there  are  cysts  «hose  interior  is  line<l  with  cn<li>(li«' 
Hum,  as  I  have  demonstrated  and  Kleb»  luut  enn6rtned.|  Sudi 
cysta  would  »ecm  to  originate  in  dilated  lyiii|ili  vnmls;  ibey  do 
not  appcnr  to  be  common, 

Four  ciiscs,  found  in  the  literature  of  ttiis  eubjeot,  tend  (o 
dhow  ihnt  cysts  may  also  originate  iu  (»tema,  coutuüinn,  or  in 
(ntmwJation  of  bto'id  into  the  submucous  tinues.  Thue  will 
hare  neither  epi-  nur  endothelial  lining. 

Deep-seated  cysts  having  a  muBcular  wall  may  arivci  in  on« 
of  two  ways  ;  From  the  rL-iuaiiis  of  Woltf's  ur  (Jartiier'n  cnnalf, 
and  beuce  tlicy  must  be  siluuted  iii  tlie  middle  ami  upper  third 
of  the  vagina  or  in  tbe  wall  of  ibe  uttirui,  [tarlicularly  at  its 
«ides.  I  excited  such  a  cyst  »ix  montli«  ago  from  the  right  side 
uciir  the  urethra ;  it  wn*  iilnnut  mh  large  lui  a  ben'»  egg.  I  have 
also  repeatedly  punctured  >me  as  large  as  a  pigeon's  egg.  situated 
QD  thu  IrtY  siile  in  the  vagiiinl  vault.  Secondly,  a»  Freund  be- 
lieve», tome  sucli  cysts  may  be  cun><i(lere<l  as  rudiments  of  Mflller'« 
diiclH.  in  that  some  ponii)»  uf  them  hus  not  united  nitii  the 
corresponding  part,  while  the  spiral  course  of  llie  double  vagitiie 

*  Tlire«  cnit  by  (irarfe,  one  bj  Kallenbach  tmt  Lebtdefll 
t  Vin-how'»  Aroliir,  lux..  S.  A.,  plate  ii.,  fig«.  4  wad  8. 
.4  HMi(tbiK-t>.  i.,  2,  A.  900, 
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about  each  olh«r  will  explaia  «by  tbc  cym  i.»  MtunU'd  «nrnvtiinn 
ill  front,  ani)  nl  other  timn«  {KurtL-riorly  or  Inttrntllv'.  Flnallj. 
Qra«fe  is  of  opinion  that,  wlicrs  «ever«!  \tr^  cy>«t8  with  Ihicic 
WhIIb  are  prvMot,*  Ibe  hypotbwes  of  Prvuud  and  V'eit  might  be 
combiDed,  viz.,  that  two  of  ih«  cy»t»  |)roc««di?d  from  Oartner'a 
canals,  the  third  from  a  rudiment  of  Mullcr'«  ducts. 

The  follovring  ie  th«  reeuit  of  theexnmiDatioD  of  a  cyst  ibenn 
of  a  waliiul.  which  I  exlirpai^  fr^)m  ibe  pi>«leriar  faj;iimt  wall : 
It  c-outained  a  sticky,  thitk.  brow»  fluid,  in  which  KbrivdllM 
hIiH>d  coffHiaclea,  ooraeoue  cells,  and  fat  corpusclee,  with  birgo 
naMeü  of  cylindrinil  e))ith6lium,  floated.  Transverse  »ei'iion«  of 
the  «all  of  the  eym  uexl  the  vaginal  canal  AbuwH,  fir>i,  pavo- 
mcDt  epithelium,  under  which  was  a  layer  »f  uumvruux  fine  capil- 
laries, then  a  firm  «tnitum  of  limgitudiual  and  Iruii.ivc^nio  mus- 
cular fasdrnli,  and  tnlcniatly  a  tliln  tutvrrupttMl  Ixirdor  of  low 
cylindrical  rpilhrlium,  the  t-ellrt  liciiig  almiwl  rnbicnl.  liciuaina 
of  glands  could  not  be  roi-ogniud  iu  any  part  of  llie  walls. 

Id  Nuother  Bnialler  cyst  of  the  middle  portioo  of  ibe  vagina  w« 
fnunil  the  fulluiring  appearance  upon  niicr>>acopic  enaminaliou: 
A  wavy,  Iooml*  cunuectin  ÜBtue  with  few  ct^lln,  wbiL-h  piufsed 
«ithont  any  definilu  boundary  into  th«  connective  litau«  of  the 
vagioal  mucou«  mFmbmmv  where  tbu  cell»  became  more  numerous. 
The  internal  lining  wiw  of  jHivi'ment  epithelium,  with  »mull  c*lla 
and  but»ligbtlystratitinl.  In  the  vidnity  of  the  cyst  wi^rc  many 
convoluted  arteri««  and  la igo  venous  lac-uunin  part  tilled  with 
blood,  tbe  white  blood  corpuscles  being  so  aggregated  that  some 
poinla  resembled  little  abcteras.  Tbe  superficial  portion  of  the 
vaginal  muonua  membraue,  «itli  ita  numerous  isolated  )>apilliv  and 
[tavcmeni  epithelium,  was  oontinuoua  over  the  covering  »r  roof  of 
thfl  cyst.  Ni>  conimuoicallou  bela'een  the  cyst  and  tbe  surface  of 
the  miicou«  membrane  could  be  detected. 

Finally.  cy«<ii  may  be  found  »till  more  externally  in  th«  peri- 
vagioal  connective  lintu«  whot«  ori);iii  may  liave  Miinc  relation 
to  the  vaginal  wall.  For  example,  bygmniiita  of  the  reclo- 
vaginal  wall  aro  detcribod  by  Vvrncuil  ami  by  Muoucl  :t  ooo  iraa 
A  follicular  ttimor  with  atheromatous  eonteuts,  the  other  the  size 

•  Qntfo'»  emt,  No.  ix. 
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of«  h«i)V 4!gg, witK<Wni<)idal  content«. butli  Wing e! tasted  iotbc 
looie  connective  tiimitc  lictwiTn  lliv  prnKinvum  nod  the  leTilor 
ani.  As  n  rule  ouch  tumora  «re  «unoumlcd  by  s  tolerably  fim 
merabmoe,  and  hure  ft  MpanHf  mc,  and  may  be  laroed  out  et 
tbe  tieeiie  without  bfini;  niptAirei).*  Thoir  point  of  ori)[üi  is  not 
clear,  though  vou  i'reuschen  succeeded  in  d«nionfltraliu)f  a  eoa- 
BeetioD  between  such  a  cumor  of  the  anterior  vapnal  wall  and 
th«  urethra :  the  origin  uf  this  cyelic  growtb  was  iu  a  raceiMae 
f{laui)  of  the  urethra,  and  a  delicate  openins  into  Ihn  canal  wa* 
demt>ut(lrat«d.  Aooording  to  location,  ra^iual  oy^t»  may  tbn» 
forct  Ik-  divided  iuto  mucou»,  inlerälitial,  and  paruvagioal. 

Symptoms. — A»  a  rule  vaginal  cytU  grow  v«ry  alowty, 
many  rr<]iiiritig  yejirx  I»  became  as  large  a*  a  hen's  egg.  The 
small  and  mr^iumcy^t^gcnerally  cnuMi  noiiicrrnvcoieuce.  They 
attract  thn  attention  of  th»  {lulicnt  only  when  they  are  situated 
so  low  iu  the  vaginn  that  tliey  li«  between  the  labia  minora, 
or  protrude  wbcn  in  tbe  cr<-<.-t  posture  Still,  in  inliiDls,  cftt» 
as  large  u  a  walnut  may  cause  dysuria.t  Tbey  ntny  abo 
cniiM!  the  urine  to  Sow  iuto  the  vagina,  thereby  pn»ductng 
ouipiil*.  Large  tumors  may  make  coitus  impoteible,  aa  ws«  the 
CHH!  in  one  patient  with  a  cyst  ilie  üte  of  a  pigeoD'a  «gg  at  the 
introitus.  When  the  tunior  eulai^oa  it  may  displace  the  at«rai 
anteriorly  «r  posteriorly,  or  a  pediele  may  he  fonnv«),  the  tumor 
dmccnil  thmugh  the  vulva  und  pull  the  utcrtta  down  by  its 
weight.^  They  then  canse  ehooting  paina  and  ioterfere  with  the 
evueuation  of  the  bladder  and  rectum,  as,  for  example,  in  tbo  rw>e 
deM-ribed  by  M.  Brednow,  a  cyst  as  large  as  an  omngc  bring 
Miiuated  iu  the  lower  portion  of  the  anterior  wall,  in  a  woman  of 
nineteen  years  and  in  her  first  preji^nanej ;  attention  was  directed 
to  tJie  tumor  by  n  protrusion  of  the  vaginal  wall.  J.  Veit's  cbm 
does  not  belong  to  this  variety,  nod  was  probably  a  cthI  of  tlie 
broad  ligament.  Vaginal  cysts  are  frequeuily  associated  with  a 
pniAiM!  or  putrid  dliicbarge ;  tbey  may  also  add  to  the  dtaoomf 
«f  mrUMtruation. 

Rmtd\  cysts  may  rupture  apontaneuualy,  and  «ubaequoiitly  i 

•  A«  in  I.ebert's  «ase. 
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just  M  thuj  do  an«r  inobion.  Uujfuier  lias  ivporl«]  a  »no  of 
gnngrrnu  uf  llie  cyxt  wall  «liieh  Ma«  pnilMtlily  cjiuiieil  hj  labor, 
BO<l  whk'h  W1I.H  a«<iH;i«tleil  »Uii  met ru perl loiiiti«. 

Diagnosis. — Tboe  tumon  iihi>ul<l  be  reoo^ixod  witliout  diffi- 
culty, but  t-iill  limy  hiirc  IxH^n  niivuki-n  for  cy«tocelp,  KCtooet«, 
bydrocolpoeek,  probptc  uftbc  ut«ruit,  am)  ovarian  cy«t«. 

If  that  ponioD  of  tbc  THgiiial  wall  whcro  the  tumor  in  queatJon 
ia  locateil  be  grneped  ihrough  tbo  vagina  and  moved  about,  tli« 
cniiuectiou  between  tbo  tutiwr  and  the  «all  will  orten  become 
evUIviiU  If  thi«  plao  does  not  »iic<M:ed,  and  ihe  tumor  ia  uu  ibe 
posUiriur  wall,  tbe  6us;«r  U  to  be  iolroduced  into  the  rectum  and 
tbs  ragioal  wall  carefully  examined  ;  if  oo  tbe  anterior  wall  ez> 
plorntioo«  niuj  be  made  witb  tbe  catheter  inlruduceil  into  tbn 
bla'ldcr.  Again,  tiiere  will  be  a  didüreoce  in  color  l>elwt«n  ih« 
vaifinal  wall  and  tbe  tumor,  the  latter  belüg  nounlly  bliiisb  or 
reddish  brow».  The  larger  lumors  also  show  a  tciine,  clastic 
flucutatioo,  and  will  out  dixapfiear  when  the  rugiiml  iuTi-nion 
ia  reduced,  but  are  of  tbo  tamo  liio  and  conMUlooce  as  before.  In 
•11  rasa  where,  to  ipite  of  tbe  above  uode-H  of  «lamination,  a 
doubt  exists  as  to  the  rval  nature  of  the  tumor,  tlie  ({UMiioa  may 
soon  be  decided  by  [Hiiicturo  and  exaniiuatiun  of  the  fluid. 

^BUology .  — The  author  rvportnl  tin-  fin>t  cu»e  of  congeoilAl 
vaginal  cysu  During  cxlmuicriui;  life  auytbiiig  injurious  «bicb 
eomea  ia  contact  with  the  vagina  wtnild  favor  the  formation  of 
cysts;  muoooa  cyats  which  nrigitmtc  in  ttu;  vaginal  gland«  may 
bo  prmluced  by  catarrh  or  iuBaramaiiuu  of  tbo  mucous  mem- 
brane, particularly  duiioj;  gestation.  Labor  is  probably  tbe  chi«f 
cause  of  int^rditial  and  «ubmucuua  cysts,  it)  as  far  as  it  produces 
ooniprc8Ron,dt*plBcen)entand  contusiuo  uf  tbe  vaginal  walls  with 
trKDsudation  of  blood  into  ibo  tissues,  aod  since  th«  vaginal 
tubercle  and  lli«  anterior  wall  are  must  ex|KMcd  to  the  above 
nentiooed  lesions,  it  in  not  remarkable  that  cyst«  ar«  must  fre- 
quently fboiM)  iu  tbuac  lucalili<«.  iu  a  cose  deacri bed  by  ^^sun, 
ibe  origin  of  tho  tumor  was  very  probably  iu  soiuu  way  cod- 
neded  with  a  fall  receiTvd  by  the  patient  whllu  vhe  wan  currying 
a  heavy  load,  for  immediately  after  the  accident  occurred  tlio 
tumor  was  first  uoticed.  Trauma  may  aluu  explain  the  origin  of 
cyst»  of  tlie  Wolffian  bodies  or  of  the  rudiment  of  Muller's  duct*. 
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Vcni«uil  bclicv««  that  ntacotH  mcs  mnjr  euily  be  fomed  in  i)m 
loo«e  >pac«  botwecu  the  vagina  and  rectum,  «od  that  iImm  wbte- 
qn«ntl]r  develop  into  cyeis  from  aa  iDcreue  in  their  oualained 
«erous  fluid.  lie  Touud  a  lacuna  three  oeoiimeten  (1.2 in.)  in  diam- 
eter bet««cti  the  vagina  aDd  rectum  and  6veornxoeutl(DMere(ä 
to  *i.4  in.)  above  the  aous,  which  be  ooncludes  waa  «uMd  bj  the 
prea^ur«  of  the  uterus  agaitist  tlie  rectum. 

Treatment.— As  a  rule,  a  simple  iudsioB  into  the  cyat  irall 
and  evacuation  of  the  contenia  suffice  tocaUM  tlie  diMpp«*ran<s 
of  the  gronih.  In  additioo  to  ihis,  most  operston  excim;  a  [nrtiou 
or  ibe  cyst  wall  and  cauUnie  the  btute  of  the  tumor  wtili  nitrate 
of  «ilver,  a  procedure  «rbich  i«  stl«ndvd  with  «ome  daogar  if| 
the  cj'-->t  be  in  the  pcutcrior  wall,  on  accouDl  of  ita  pruximity  to 
thr  pirriloiieuni:  a  patit^nt  tr^-atcd  in  thi«  way  by  Lndreit*  had 
MutoicqueuLly  very  severe  paio  io  the  iliac  fo«a.  Jobert  reoom- 
neiidttd  piinelun.!  and  iiidiiie  injection,  bpcnuoe  he  bad  observed 
coiitiderBhlc  hemorrhage  result  from  the  incision.  Bone  nmtn 
Buch  luniors  with  the  6cra.ieur ;  otfaera  paas  a  loop  of  wire  throagb 
the  cyst.  I  have  receutly  several  time»  «xciMd  cy»l«  lar^r  than 
a  walnut,  chiefly  heeaiiKe  1  wiilicd  to  examine  all  portion«  of  their 
wulls :  the  hemorrhage  wn*  »<wn  controllod  by  acupmmure  and 
uniting  the  edged  <if  the  wound  hy  »tilum,  and  a  rapid  recovery 
followed.  To  acoomplish  this,  the  wall  over  the  ey<it  in  to  be  divided 
tlirough  a  purtinu  which  is  not  too  thin,  and  the  whole  sac  dtfsected 
otit  with  the  ßuger  or  the  hiuidlr  of  the  Kcwlpid,  if  pcMtiblc,  with- 
out opening  it ;  if  need  he,  a  i>ic<!c  of  the  vaginal  wall  may  ba 
resected.  The  wound  ghouhi  thi-n  he  ctowd  by  a  HiflicieDt  num- 
ber of  deep  suturc-s  piiMiug  entirely  around  it. 

Historical. — I  oucc  made  the  statement  that,  accordinc  to 
Saflbrd  Lee,  Tngiual  cysts  were  first  mentioned  by  Sir  Aatley 
Cooper,  but  Dr.  l-IauMmannf  has  shown  this  to  be  incorrect.  Ual- 
ler  mentions  "  fiydatidfii  in  tn^ina  vidi,"  in  his  treatise  Klemeata 
Phy»iolMfim  Curjioris  Hiinutni.X  The  word  hydalida  was  used 
to  designate  a  more  or  less  thin-walled  aac  ooatainin);  a  fiaid, 
and,  since  he  uses  thia  espreasiou  without  further  remark,  it  is 
probable  that  vaginal  cy»id  were  quite  well  known  iu  bis  time. 


•  No.  10,  Author's  Tmltle. 
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2.  Cvwic  CoLi-uiiYreKrLAeiA. 

In  m^  previouvlj  meDUooed  artici«  1  iledcrilml  k  can<lition 
«liioli  I  dtfiiguBtei)  eiJpahjfpfrjilatia  ty/iiaa.  I  m«t  vrilh  tht»  in 
tUttx  corra  tluriug  gtataltun,  Ui«  ouiiilitioii  boing  cbmncUriied 
hy  th«  «nof moua  uumben  of  cytt*  pmcut,  f»r  Mttmpic,  fifteen  or 
Iwviiiy  uiHHi  aii|>ol  llii^  kim:  of»  dnllar;  hIm,  by  bating  c^xduiivelj 
»U|K-ificiiil,  witb  u  Irunxpitrcnl  wall,  dcvplupiog  upon  a  moot 
hypcTeiDic  «ubrtnitoiD,  nnd  iwually  bdog  aMOciat«d  with  hyper- 
Kcration.  Tbo  gmtcr  Dumber  of  tliese  cyst»  were  filled  witli 
gas,  ui<l,  wWo  jmncturcl,  colliipwrd  witb  ■  distinct  «oond.  K. 
SclifM^cr  bu  sbowu  that  C.  Brauiu  had  dt^moii»! ruled  th«  a»me 
coitditi»!)  ia  a  cuBoiii  hücliiiiviu  18fil.*  Bmuu  fuuudin  a  prag- 
luuil  patieut  witii  hypertrofJiia  eorpori*  papillari*  vajriixr,  "  the 
whole  vaj^'iual  jMtnioii  und  tiiu  ixwlcrior  ruof  thickly  duddi.'d  with 
daotic  voiiclut  M  largo  n«  a  [k«,  which,  through  the  ipeciilum, 
■p|M'Arcd  «mooth  and  ofapalcycllow  color,  and,  wbeD  punctured, 
audibly  collapeed,  esudiuR  ^  '*'!*  dri>ps  of  a  limpid,  pak-  yellowish 
fluid.  TbeYesid«adidu>iiivlillarittr ti«iii);evm-uui(;d.  Thttputii^tit 
did  not  oouaider  benelf  «tek,  «xoept  that  übe  had  a  rather  pruruN 
bl<iootr)iita."  Thux  far  Brauii'n  ubMirvatidim  fully  ooiiicido  with 
my  own,  but  thity  received  no  funhrr  notice  at  ibat  lime,  my  at- 
tention fitfl  bring  dim^tetl  to  ihvm  by.Schroeder.  In  the  deMrip- 
tion  jURt  <]Uotpd,  BniuD  calU  the  alI«L-tioD  hyp«rtrophia  corporia 
papillaris  faginie,  and  iD  the  t«coDd  edition  of  h'n  toxt-book, 
I8äl,p.  :{G8,  KUinsttiisdätij^uali»!!,  (bou)()i  tlm  alTi-rtion  hau  not 
the  alighteät  omuuetiiin  willi  a  jwpillary  byjM:rtrapliy.  EIc  did 
Dot  e»df«*or  Lu  iovtatigale  (be  origin  of  tlii!  conluined  gnu,  ihua 
igooring  the  olmcurv  fiuiture  of  ibr  nffoclion.  Chf-i>pvidrc  Mates 
tiiat  Kil^o  wa^  ala»  aoijuaiuted  «ilb  thi»  <'<mditii>u  and  bail  de- 
scribed it,  but  1  oau  OMture  tli«  reacbir  that  th<i  puitrperal  ap/ilhotu 
dtMote  which  he  described  ha«  not  (hf  ullght^tHt  »itnilarity  to  the 
afleciiou  under  diKuwiou,  aod  I  iherefore  cuniiiiliir  any  ciitui>«ri- 
•00  of  the  two  Ba  inapproprlaie. 

At  all  event»,  my  article  firMt  di«w  lb«  attmüon  of  the  |>ro- 
f<Bmon  to  this  peculiar  diaeade  which  ia  analuguus  to  uo  olber 


■  Atcbl*  nr  Kl.  Ucdlcln,  xll..  SS»;  ZeJMchr.  d.  Om.  dm  Wkiur 
AtrUe,  Id«),  *ol.lL,p>.l8!. 
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afiectioD  of  the  mucous  membraoeH,  and  since  that  time  a  large 
number  of  papers  have  appeared  devoted  to  the  conaideration  of 
the  origin,  character  and  locattoD  of  this  air  or  gaa. 

I  had  emphasized  the  fact  that  a  part  of  the  cysts  were  lined 
with  eodothelium  and  were  to  be  regarded  as  follicular  cyatSibat 
that  others,  haviDg  do  epithelial  envelope,  seemed  to  have  origi- 
□ated  iu  hemorrhagic  exudation  ;  the  air  contained  in  ihem  maj 
have  developed  from  a  vaginal  catarrh,  aud  may  have  been  con- 
fined by  the  coalescing  of  some  of  the  adjacent  vagioal  promi- 
nences. Boon  after  thie,  Eppinger  reported  a  case  from  which  it 
would  be  concluded  that  the  air  had  collected  in  spaoee  in  the 
moet  superficial  connective- tissue  layer  of  the  vagina  ;  that  ibtm 
air-spaces  had  no  characteristic  lining  membrane,  and  that,  as 
Professor  Lerch  had  determined,  the  air  in  the  cysta  was  similar 
in  chemical  composition  to  the  external  air.* 

Kaltenbach,  after  describing  an  excised  cyst,  briefly  states  that 
he  saw  a  striking  example  of  colpohyperplasia  in  a  pregnant 
woman  in  Hegar'a  clinicf 

Then  K.Schroeder  described  a  case  as  emphysema  of  the  vaginal 
mutwis  membrane,  where  the  cysta  were  most  actively  developed  m 
the  second  week  of  the  puerperium,  rapidly  disappearing  after 
this.  He  thought  the  gas  originated  in  the  serum  of  the  mucous 
follicles.  Klebssaid  that  it  was  possible  the  gas  was  diffused  into 
the  dilatation  of  the  lymphatic  vessels,  or  that,  formed  in  these 
dilatations,  it  was  altered  by  diffusion.]; 

Breisky's  communication  followed,  describing  a  number  of 
cases  of  conglomerate  air-cysts  in  the  vaginal  wall  which  occurred 
not  only  during  pregnancy  but  in  the  non-pregnant.§ 

Scbmollig  published  a  case  from  the  Berlin  clinic  (J.  D.,  Ber- 
lin, 1875). 

Naecke  then  published  three  cases  from  my  Dresden  clinic, 
which  proved  that  such  emphysema  could  not  be  artificially  pro- 
duced by  injecting  air  into  the  mucous  membrane  with  a  Pia- 

•  Vierleljahrsch.  f.  Prakt.  Ileilkunde.  Prag,,  vol.  120. 
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vsz's  syringe,  benuw  Ui«  injected  air  neaped  imiueiliat«!}-  aJUr 
tbe  withdrawal  of  tlie  oiuula.* 

11i«u  l^weifel  studied  tliK  subject,  and,  acee|>t)n|i;  lli«  hjr|)othem 
of  tb«  Mcretiog  gland  tubul<»  wliicb  vud  I'reutvbeii  bad  in  lb« 
meantini«  demuiislralod,  concluded  that  lb«  air  colläet<!d  in  ihe 
Inlands;  iuio  llteie,  as  tuiig  a»  lltcy  n-inaiiicd  »pen,  air  or  germ* 
inighl  eiiiiir,  and  ibus  would  gi-iirmU*  gu»  in  ibu  ordinary  way, 
if  tbe  gland*  beuumv  cloM^d.  At  Ui4!  lamo  titav,  he  provod  tbat 
the  cyvia  did  nat  cniiUiiii  nir,  but  t  rim  vt  by  lam  in  :  (her  had  tbe 
odnrof  bvrriog-briDP.and  «d  alknliuc  mction,  He  shoved,  too, 
tbat  tiymribyUmin  «as  common  in  nature,  occurring  not  only 
in  h«rriDg-brine,  but  alao  in  the  blood  of  cnlvM,  ei^ut,  ood-liv^r 
oil,  urine,  and  cfacnopodium  vulvaria ;  it  boils  at  48.7°  F.  Tbe 
cbanictcr  of  iheM  resicles  and  iheir  great  lcD»ion  were  eug);eetive 
of  a  low  boiling  point,  Air  it  was  eolirely  iuexplicable  that  atmo- 
spbsric  air  could  be  under  such  high  temioo. 

Indeed,  Zweifel  did  not  succeed  in  demunsIraliDg  direetly  the 
existeoce  of  triraeibylaniia  iu  the  rmicläi,  but  ProfvsMr  Hilger, 
of  Erianjcen,  eoncli»ivcly  proved  iln  uxiHlrnc«  in  the  healthy 
Tagiaalseercdouof  pregoaui  woni«u,  tbu»  removing  the  objections 
«bich  ßrviiky  fiinnerly  held  ia  regard  to  this  ex(ilanatitiu.t 

Tho  next  cooimunimtioii  cam«  from  Ch^nevi^r«,  who  reported 
Mtoe  casni  from  Profenor  Bretsky's  dinic  in  Prague,  Mvenal  of 
nbicb  w«rr  ooo-gravidi«,  and  one  was  a  yuuiiK  girl  of  17  years, 
giving,  in  addition  to  this,  two  illustraiioiia  wbich  were  very 
accurate.t 

In  a  note  appended  to  this  article,  Breiaky  remarked  tbat  b« 
bad  under  observation  at  that  time  a  prvgtiant  woman,  iu  whom 
the  unusual  syoiptora  of  empbyMtuatuoii  cnwkling  or  ore|Hta- 
tion  «as  bad  when  the  esamining  finger  was  prcwed  upon  the 
poalerior  vaginal  vault.  Spiegelbei^  twncd  on  this  article  the 
■taleiaeot  sivea  in  bis  text-book,  tbat  the  cy*U  arv  rrnlly  ectariea 

the  tymphatlca ;  Kleba  «Iso  make«  the  Mmc  asserlion. 

Kpptnger's  view  lu  to  tlie  location  of  the  gas  was  next  confirmed 
y  Carl  lluge.| 


ISTß,  Archiv  t  Gjwtral,  U.,  4A1. 


J  Archiv  (.  UytuH'oL  li.,  pp.  351-3G7 ;  plate  vüi. 
I  Zdtwhr.  f.  0«b.  D.  GjnaccoL,  U.,  p.  2»,  187». 
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In  1876  lie  exoi*c<l  n  portion  of  iho  vngiujt  with  air  crrtt 
upan  it.  BUil  fouiid  lliat  tlic  cxvitK«  wen  intcnilitial  id  tli« 
«tmmit,  thatthcy  had  no«rp«r«t«««ll,)ind  tliat  f<niall  pn>j«ctioBt 
of  cono«ctiTo  liMue  oxlniilcd  into  Uicir  interior,  nnJ  from  (littc 
projections  of  free  alMtic  or  connective  tissue  fibrea  eillicr  fioalei 
in  ih«  cavity  or  extended  Dcrom  it  in  ifae  ronn  of  trabecols. 
He  named  the  condition  colpHU  ve*if\tlö-€mphy»emaio»a.  KUat 
and  Welpouer  objected  to  Zweifel's  tlieorj,  firat  oo  aooonal 
of  ibe  Mae  with  which  Irimetbylamin  ia  abaorbed,  white  the 
gaü  from  Uta  cr^t^  «Ul  rue  ihrau^li  water ;  aKoiHt  becau)«  if 
the  l)oiliii)f-])(i>ot  be  «u  luir  as  »talcd,  the  hijch  teuHiou  woul'I  cer- 
tainty Tupturu  tb«  thiu  cyKt  wall.  Tb«y  al*i>  examine)  the  gas 
und  toiind  ilx  conipiwtlian  alnioiit  tho  mtun  an  stintic<ph«ric  ait — 
with  but  4  per  wnt.  Iw»  oxygen — which  might,  however,  hare 
been  absorbMl  by  the  liwue»." 

in  Kppiuger'»  fecoud  and  more  comptetearttde,  h«  arrived  at 
the  Mlowing  condurioDS :  Thai  the  appcjiranpc  of  gas  cysts  6IM 
with  aliDot^phenc  air  in  the  wall  ofeiiher  a  pari  or  the  whole  of 
the  vajjiua  wa6  due  to  a  purely  mechanical  change:  tltat  it 
mij^hl  occur  in  any  vajtiua,  or,  probably,  more  readily  En  one 
prepared  or  prediB|M9ed  by  same  disturbance  of  the  venous  cirrtl- 
lation ;  that  it  was  anaioj^ous  to  interstitial  pulmonary  empby- 
Bma  and  to  the  aubcutaneous  variety,  and  was,  therefore,  in  any 
gkimply  an  emfihyneoia  having  uo  conuectiou  ivbatuver  with 
Kuulion  of  the  vagina.f 

TfiR  t-nd()|^en(iii^  development  of  the  gajtcä  coulain»)  in  the 
cysts,  was  sustained  iD  1881  by  Lebedefi',  in  Opposition  to  Ep- 
piijjier's  cimcluaions.t 

Ho  fimtiil  that  i^ystd  have  a  coD»«ction  with  the  venoua  hyper- 
emia, that  bloml  i:xu<ie«  (lom  ihn  (uipillaritw,  its  fibria  bocoming 
grauulaied,  while  the  fornied  elements  are  dcuumftonxl,  and  he 
auppowd  that  ib^w;  changes,  tmnspiring  in  the  blood,  might  ac- 
connt  for  the  loniiiition  of  the  gus.  LebedeST  coDfirmod  my  own 
observations,  vix.,  thnt  in  two  days  a  gas  cyst  was  developed  at 
those  point«  whurv  an  exudation  of  blood  oould  betcvQ  with  llie 

*  CentnUblaK  f.  OvhiiomL,  1879,  p.  S3T. 

t  ZciiKiitift  r.  noiikiu>a«,  vol.  i.,  Ptng.,  if»i,  a  a:,  p.«. 

t  Anhlv  r.  Ü^nxckoL,  IS,  p.  132. 
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DKkm)  eje.  The  frothy  characler  of  th«  dUcharjte  he  aitrihuted 
to  llie  gas  efotpiog  from  ibe  cjaU, 

Thfl  nMwt  recent  lileraluro  upon  tl>e  luhject  a  bj  Buckel.* 
The  TiewB  therein  eiprei^ecl  are  baaed  upon  lim  »tudy  nf  two 
preperalioos,  both  frum  wuiueii  above  60  jean  of  age,  theexomi- 
nalion  beiug  under  the  direnion  of  Profcawir  Zuhii,  uf  GnoeTa. 

Tbpy  coDfirm,  Jo  trerj  partivniar,  tti«  irsull  ubuiiMtd  fmm  my 
origiual  iuveniigatiuDti.  In  both  mm«,  Hiickrl  ftiiim)  a  violrat 
and  protncied  rajthial  catarrh.  He  ftirlhrr  wn  ^Innd-ltke  for* 
mntioaii  in  lb«;  vagina)  mtivou»  monibnimi  in  ihc  fortn  of  ilmple 
or  diTi<k-d  inbt*  with  cubit«!  epithelium  and  a  mrmbrana  propria 
which  tliTwcmird  into  ihcin  from  thr  siirface.  These  had,  appar- 
ently, undcrgoiw;  no  change,  thus  confirining  the  obwrvaiioDs  of 
I'reuwfaeD.  Hückel,  however,  considered  the  cytts  ta  origioatfl 
in  these  glands,  stoc«  they  aleo  poesewed  a  membrana  propria 
and  a  cnbkal  epithelium  ;  be  expl«n«d  their  fürntatiou  by  as- 
suming that  a  catarrh  of  the  roucotia  membrane  extends  to  (he 
gland«,  and  relenltun  cyKU  re>ulL  II«  did  not  find  ciliated 
L-pilbeJiura  in  ibeni.  He  further  adopt«  the  name  applied  to  the 
condition  by  me.  8ince  Huckel'»  anivlc  appeared,  Heitxraann 
has  wntlen  upon  colpohyperplasia,  and  given  some  good  illustta- 
tioDs,  but,  in  addition  to  tbi«, nothing  new   ha«  appeared.! 

From  the  above  it  seems  that  the  simple  name  emphysema 
of  the  vagina  will  nol  apply  to  all  phases  of  this  alfeclioa ;  the 
designation  given  by  me  has  been  adopted  by  many  writers,  some 
olbers  jirefcrred  HugeB^eofpiii»  vr-tirulttfa  rmjihr/temaloga.  "TiM 
«ill  duffice  for  a  disease  which,  sie  Ivebedeff  hassnid,  "  ha«  nimoflt 
no  practical  iroporlanc«  for  üie  gynecologul,  but  a  all  the  mors 
interesting  from  a  pathological  Maudpoiut,  uuce  it  is  nut  analogous 
t»  any  of  the  kooNU  prucauiea." 


3.  Nkopi^smb  op  TiiB  Vaoinal  OiXKßLmvK  AKO  lkIcacin.AR 

Ttasvs». 

Itieee  tnmoTB  of  the  submucous,  mu^cutar.  and    paravaginal 
tiwuea  are  grouped  according  to  their  compotiiioa— ,/i6nHw«)ia, 

■  Virchow'c  Arcbiv,  I8SS. 

t  8pieK»ll'll<lerdnKiKaul«a  ami  Kranken  VaginiiM'oirlioa,  Wieu,  1SS3, 
pp.  «1,92. 


158 


DISEAt<£B  or  WOMKN. 


I 


i 


vhcD  of  conDMtive  tiwie  »ai  TMMla  only ;  Jibromyomata, 
they  oootaiu  muscular  fibre  ju  addition  to  ill«  abov«,  and  i 
mata,  when  mniuty  composed  of  ooD-etrialed  muscular  fibrae. 

iBtiology.— Tiieretire  maor  eiampleeof  each  of  iheae  ihrM 
gruupH,  but  nucb  iteopWma  of  the  vag'»'  sre  >i>  f^ot  rare,  aad 
[Mrtieularlv  mi  wbeu  compared  with  ihe  aualofj^oua  diaeasM  of 
tlie  ulurus.  Tb in  fact  weoms  ralber  remarkable,  fur  tJie  ragiiui 
h  expo««!  m  maoy  aourwa  of  irriialion,  dititurbaitcm  of  dtm- 
Iflttnn,  diHplarcmriib',  riß.,  and  uC  tbe  wtme  time  bw  m  tiiick  layvr 
of  notintriatcd  mutculnr  fibm,  niinilnr  to  tfaiMc  of  tho  ulcni*^ 
Th«  diflcroooec  in  the  character  of  th«  luumu«  moiDbrane.  e^w 
dally  tbe  smaller  number  gfgl«iida»nd  tbeir  sltgfat  nositiTMlMl, 
and  ID  tlie  number  siul  amnxemeiit  of  iJie  vwadIb  nay  in  mim 
decree  aeotiuni  for  thia.  but  will  not  alone  »ulficie  to  explain  iL  In 
cootradiflütiction  to  tbuae  of  the  ulerua  tbe  tnmora  referred  to  may 
b«  coiigi^uital  'IF  «Ii^vnlopLHl  10  infancy.*  älill  tliey  usually  occur 
during  the  tlitnl  and  fourth  (tirade,  in  the  cbild-beariug  pnnud. 
They  are  a)»o  found  in  ctiihlrcti.iu  girl« about  theagoof  puberty, 
and  in  parou«  women.  But  the  number  of  tbeacc««»  is  toosmall  lo 
dnwninenitb  accuracy  the  causative  inßucnc«»  of  tbe  pui^rperal 
Jimrnniiiiii  Indeed  the  ailiology  of  all  iheee  furmatione  ia  vt>ry  ob^ 
ecure,  for  if  they  origiuated  in  the  utorus,  as  Kiwiscb  beld.  tlic 
are  realty  not  vagiu&l  tumors,  Tbe  existeooe  of  tbe  latter,  huw" 
ever,  in  beyond  all  question.  It  U  obriuu*  thai  they  caiinul  be 
priMJuoed  by  maüiurbalion,  as  Faye  claims,  for  tbe  vagin»  of 
OOP -masturbating  married  women  are  exposed  lo  ranch  greater 
Irritaliou.-i  thiiii  thinw  of  the  maslurbatiug.  and  l^iey  ovcur  withuui 
vauning  m^iplaiimH.  On  th«  other  hand,  wc  must  bear  in  mind 
the  puKtibilily  of  a  crnnection  belneeii  lliCM  tumora  and  ■  par- 
tial liy[ierplaaia  of  the  walU  of  Garlner*«  canals,  or  of  un  oblit- 
erated Miillcr's  duct. 

Anatomy. — Th«  tumor»  occur  in  any  portion  of  th«  vagiiui, 
and  their  aim  varies  from  that  of  a  pea  to  tliat  of  a  dnld'a  hcad.f 
The  larger  they  «re  th«  higher  they  grow,  »o  that  liaally  only  ibo 
wall  which  id  affeci«d,  but  not  the  point  of  origin,  can  be  detei^ 

•  Cnvra  by  Tn«tMl  and  Wilaom. 
t  Qreeut). 
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nioeil.  Il  is  a  remarkable  fact  that  th?  disesM^  f^oerally  attacks 
lb«  anterior  wall,  scarcely  lialf  so  oA«q  tli«  posterior,  aod  np- 
pHTcntlx  »till  more  rarely  tli«  lateral  walla.  Leteueur  ranfirined 
tba  obwRrTntioii»  nf  Rokitansky  aod  KIoli,  bul  tbi.t  view  was 
oppoaed  by  Klcinwäditer.  Aootlier  rvronrkahlii  iliAerdDW  b<y 
twevn  vaginal  and  ot«rine  lamor«  i»  that  the  oannective  ibttue  and 
mwular  vaginal  lumors  am  invariably  nnglv, while  ibe  i>p|)c«il« 
b  tbe  fact  in  tiirnoni  at  ihv  uten».  Tbey  arc  |iec)unculKt<!iI  or 
evwilc  with  about  rciunl  fntiucncy.  Tbo  pcdidc  may  bp  tbin,  or 
M  tbick  as  ihe  fiiig«r ;  it  is  generally  short  and  thick,  and  may 
ocwtaio  quite  laif;e  veesels.  Pedunculated  tum«n  asnally  become 
cyliiMlrical  frum  the  pressure  of  the  vaginal  walls  and,  if  th«y 
partially  pn>trude  through  th«  vulva,  may  show  a  oonstrictioD 
eauwcd  by  the  intmitu«  of  Ibe  rngiua.* 

Numerou«  change*  may  iKscur  in  lb«  tiwuea  eompoalng  the 
tumor,  i^rouii  infiltration.  Iin>ue  become«  lew  compact,  etc.,  or 
blood  ttasis  will  «often  the  tumor  or  even  causa  it  to  fluctuate. 
In  connoqaeDce  of  tliia,  it  has  bcftn  mistaken  for  an  absoeM  or  a 
vaginal  oyU.  In  Neujiebauer*«  cate  the  lymph  veoaels  Mrmaud- 
ing  (he  tnmur  could  he  anatomically  demonstrated.  Tli«  tedema 
i»  »oioelime:!  m>  gr«at  that  fluid  exude»  from  tlie  incised  •urlace. 
It  is  obvious  thnt  (be  Inltor  condition  would  («uw  a  more  or  less 
rapid  iocrcssB  in  the  liv  and  weight  of  ih?  tumor. 

In  one  cacc  KIcinwichtcr  uw  a  partial  myiomatous  degeo- 
«ration  of  ibe  tumor.  We  cannot  doubt  the  poEJibility  of  fatty 
de^eoeratiuD  in  some  cases,  though,  according  lo  Kleinwächter, 
it  hft8  Derer  been  ob^rved.  CaldfieatioD  ban  been  observed  but 
onee,  in  Taubert'*  earn  tm  reported  by  Meckel,  where  an  «xcmf 
oenoe  of  the  raiitna  itiree  drachma  in  weight  wai  fotmd  arttr  the 
labia ;  thin  wan  aMoc'ialiHl  with  a  calcamoux  tumor  of  the  uterus, 

Since  thcM  tumors  arc  »onietimes  very  VBKular,  arteries  «a 
well  as  veins  being  preaent,  th«  growth  will  vary  in  slie  accord- 
ing to  Ihe  fulnMS  of  the  vends  within  certain  limits  :  there  may 
also  be  points  of  hemorrhagic  exudation.  True  cavernous  tumors 
do  not  seem  to  have  been  fonud  in  the  vagina;  Dupuytrvu  had 
a  ease  which  may  have  been  of  this  character,  but  it  is  ih>  Inoom- 
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)>li4«!)v  clnwrilxHl  thnt  on«  CHn  niily  »j  Üint  it  wne  very  vmcu- 
tar.*  Flunitcrbcrg  nfvn  U>  a  com  nhicb  will  E«rve  lo  iliuitnl« 
lidmorrhagc  into  iho  tiMiMs  of  snch  it  tumor;  four  veeka  «ß«c 
the  dpliverjr  of  a  patiotil  hnriDg  n  Tugioal  tumor  tbe  siie  of  a 
cocoftnut,  an  exploratory  puncture  traf  made  which  evaotiated  a 
dark'browu,  sjrupj,  odorleM  fluid  containing  shrivelled  bluod- 
oorpuBctes.  These  tumors  are  seldom  complicated  with  nth« 
tumors  of  the  geuila!  orgnos.  Oaly  three  oaaea  of  tbn  kind  are 
nnl4!d  by  Scbrovder,  Vircliow  and  Pillure.  wh«r«  a  fihrrxnyona 
of  l)ie  uterus  or  an  ovarian  turaof  extilvd  HimultaneoaBly. 
Ncithfir  do  Ihey  dcgconratv  into  wtrcoma  or  curcinotna.  or  occur 
with  tb«m;  this  i«  probably  dg«  to  th«  companitivc  »carcity  of 
vaginal  glaod«,  and  al«u  because thvM  tumor»  naou  forro  a  pedicJo 
from  the  plinblc  «rail,  arc  then  scon  and  removed  before  being 
much  afiect«d  by  injurious  iuflucDca. 

Symptoms. — Neoplasms  of  ibc  vagina  grow  slowly,  tbey 
may  remain  »mall  for  years,  aud  tbervfiir»  cause  no  inconven- 
ience.  Tbey  are  not  infrequently  accidentally  discovered  by  tbe 
examining  phytiieiau.  Some  paiieala  know  of  tbeir  exiateovc  fur 
year»,  but,  from  thi-  fnot  tliui  llivy  produce  but  little  annoyance, 
|iay  no  furthorii(t«-niiori  to  tbvni.  \Vhi;n  ihoy  bi>gin  to  grow  tbey 
inlnrfcrc  with  tiio  mobility  and  dtrioiiMbility  of  the  vagina,  or 
CuuiK!  »floclions  of  the  other  pelvic  orgawiL  Tlioso  developed  in 
the  anterior  wall  Riny  cause  dysuri»,  uxlcma,  iscburi«,  or  inver- 
sion of  the  wall  with  its  tiaually  associated  conditions.  Tboee  ia 
the  retrovaginul  septum  may  iiilcrfere  with  or  render  defecation 
impossible.  Tumors  of  largo  size  prevent  cohabitation.  Such 
tumors  also  displace  the  vaginal  wall  and  pull  the  uterus  down 
or  cause  lalero- version,  according  lo  their  location.  Tbey  may 
al«o  interfere  with  nienstruatJon.  but  this  is  rather  UDUsoal. 
As  long  as  tliey  remain  small  they  do  not  prevent  oouceptiou, 
normal  pregtianoy  and  labor.  IkiK'iintock  found  a  partially 
gangrenous,  pedunculated  loyoraa,  about  the  »iia  of'a  ben'e  tgg, 
in  a  woman  »ho  wiu»  in  the  luttl  month  of  gMtalion.  Tk«  mix  1 1 
from  which  thcwdcma  result:f  niny  alsocnuaea  more  rapid  growtb 
during  pregnancy,  and  the  tumor  may  be  an  ubtlacle  to  dcli%'cry, 
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SD<1  even  «luse  »uch  a  narrovLng  of  tbe  pelvic  canni  (hat  the 
C£e8ar«aD  Beeiioo  will  become  neceaearj-.  Hnialler  lumors  delay 
labor  or  repder  il  more  diSicult,  or  if  the  tumor  be  low  down  to 
tbe  vafcioa  ibe  preaeutiujc  part  may  drivti  it  ifaruugb  the  vulra, 
Parro's  caje  demouulraii»  ihe  jxtccubility  gf  muri ificat ion  and 
gan^De  reiuliing  from  conluiii<Ht  of  i)i«  lumwr.  It  la  not  defi- 
■üuly  kiiOM'O  nlx'tlinr  llxi  luiniini  dimiDtub  iu  «i/^  during  ttie 
pucrpcriuiD,  (bough  thu  i«  probable-,  it  «i>iild  dcjwtid  id  gmt 
DieaMiro  upon  tlwir  esiciitaud  va«ciiUrity.  If  the  tum^irhiw  a  lonf; 
pedicle,  iL  may  pfotxude  through  tbo  Tulva  withgut  being  forced 
down  by  tins  oontt^ts  of  th«  utcni«.  Thix  occur'  iipoiilan«ou«Jy, 
but  «lowly  in  »nialt  tumor»  »ituat^d  low  dgnrn,  and  largn  gu««  tnajr 
by  ihc  titision  on  the  vagina  iuium  nQrx  contraction  of  tb«  abdo- 
minal walld,  thus  driving  the  tumor  down  as  if  it  were  the  child's 
head,  even,  aa  in  tireeoe'e  caw,  CMisiDg  rupture  of  the  perineum. 
This  baring  occurred,  the  paio  is  usually  lessened.  Tbe  delivery 
of  the  tumor  generally  takes  plac«  very  slowly  and  \e  aawciated 
with  violeut  pn^uro  ujiun  (he  bladdttr,  retention  of  urine  in  tli« 
urvtbrvaiid  urethral  catarrh.*  The  tumor  may  then  niaktt  walk- 
ing, staading,  silting  and  cohabitation  imponiblo ;  or  it  may  be- 
come strvngutatd,  cnuiing  eroeions,  ulceration»,  hemorrhage  and 
decomposition,  anally  leading  to  the  expulsion  of  tbc  luiuor  or 
to  septicemia. 

Diagnosis. — Small  neoplasms  of  ibe  vaginal  wall  may  at  onoe 
be  recognized  as  fibromata  by  ibeir  hardnces,  their  shape  and 
mobility.  If  situated  liigh  up  or  in  the  anterior  or  posterior 
vagin«!  septum,  exploration  by  the  rectum  or  urethra  la  ofleu 
in  detenniaing  their  predse  origin.     In  largo  solid  tumors 

'such  examiuaiiou  Is  iudiapenaable,  oomhiued  with  paljiatioa  of 
th«  abdumiiial  a«ils,  to  detanniu«  the  upiier  boundary  of  the 
tumor  and  iia  couueciion  with  the  uicru».  At  tli«  miua  timo 
h«  mobility  of  the  tumor  and  the  diiplacemcndi  of  adiucent 
sns  mu*t  )m:  regarded,  since  neglect  inigh(  li-ail  to  injury-  of 
boM  organ»  lu  the  extirpation  of  the  lutoor.     I  think  i(  proh- 

^■ble  that  many  l>olypi  which  have  b««n  driven  down  from  tbo 
nienis  during  labor  have  bc«D  mistakeo  for  vaginal   polypi. 


•  KlmawldiiM. 
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for  labor  bo  obliMraUe  tbe  boundary  bctir«eri  tH«  titcnji  tmi 
ragiua  Ihat  it  would  greatly  iocreaw  the  djffii-uliv  of  folhwing 
the  pedicle  and  deiermiaiuK  whether  il  «ran  litcalnl  in  the  ngi- 
^4|ftl  vault  or  above  it.  The  ca«w  cnll<M^i-<I  by  RleinwichUr 
«re  by  no  means  all  vaginal  lumora,  neither  ara  those  of  Jacob 
Deny«,  1733,  Bimon,  1743,  id  which  tho  prownoe  of  sii«b  a 
tumor  is  briefly  awnrtncl  btit  not  provon.  So  «lao  are  the  etaet 
of  BaudicT,  No.  10,  and  Piltore,  No.  13,  at  l«aat  doubtful ;  tor  ex- 
ampl»,  in  the  aocouot  of  th«  latter  caw.  we  md  that  "  the  loraor 
was  aituated  on  the  anterior  uterine  and  vapiiual  wall."  Van 
Doev&ren'fi  and  Genmul's  cases  may  be  ooiiaidered  wiih  probable 
cerlainly  to  have  been  GbroUB  uterine  polypi,  a*  the  pedielo 
vra.t  inserted  very  high  up  and  the  tumor  had  delayed  the  de- 
lirery ;  in  oue  case  the  extraction  of  the  ftrtuH  with  the  forceps 
tore  the  tumor  from  ita  iuMeriioa,  #o  Ihat  it  is  queetiooable 
whether  the  latter  eoiild  have  bet^n  detcrntned. 

Ad  explumtory  puncture  would  in  some  conditions  prevent 
roiil^'U ruling  tlieae  Kiinors  with  cysts  or  al»oe»ea.  fii  caae  ihtl 
doc«  not  make  the  diafinodiit  clear  the  tumor  may  bo  hsrpooa«! 
or  a  iimall  piece  of  the  wall  excised.  Sarcomata  may  be  difieren- 
tiated  from  fibromata  of  the  va^^na  by  their  eoftoess  and  aeati- 
tiveoess,  and  cDpecially  by  their  rapid  growth. 

Agiiin,  »olid  vaginal  tuinom  have  repeatedly  ber-n  miataken  for 
vaginal  pridapiie,  ur  for  iitKrim^  invmion,  au  error  which  b  im- 
poHible,  if  the  os  nteri,  and  Iricjilinn  of  ihp  iitcni»,  areaaceilained, 
»ncl  [liiit  ahnuld  be  dime  unili-r  nil  rimimittances. 

Prognosis.— Tins dcpriiiildiipou  the siic, mobility, vaacularily, 
loc'jitioH  and  complications  of  the  tumor.  Small  tumon  ohonld 
not  bp  interfered  with ;  ihc  larger  cjin  ooly  b«  removed  by  bloody 
operation«,  which  may  hn  attended  with  coD»iiderable  danger  if 
tbe  tumor  ha«  a  broad  ba«e.  The  complicatioDB  ariuiig  during 
lal>i>r  will  h«  dnlermined  by  the  narrowing  of  (be  birth  canal 
whioh  the  tumor  producox,  and  the  readineas  with  which  it  may 
be  puühed  dowiiwanl.  Tbe  Cauarean  section  ha«  repeatedly  bem 
neccmary,  one-third  of  the  mothers  and  tu.  many  of  tbe  children 
perishing  under  tbe  operation. 

TroatmCDt. — The  lumnr  xhoutd  Iw  mmi>vpd  iw  snon  as  it  be- 
comei)  as  large  a$  a  walnut,  for  having  once  atlainnl  (his  siie  il 
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will  «ou«  forRi  B  pctlici«  nnd  produce  diKplaocment,  etc  If  it  Iw 
peduDcuUted  tlia  oi^crstnr  must  be  coDvinccd  thai  th?  pt-diclc  i* 
not  ID  ooiinectioD  «itb  ailjxceot  organs,  nnd  thxt  no  divcrtkruliini 
of  the  bladder,  urelfara.  or  rectum  exieiids  into  it.  If  the  pedicle 
in  only  u  Ibick  aa  a  peoholder  it  may  he  ligaied  with  catgut, 
dilkwnrm-gut,  or  «ilk,  aud  cut  ttff  juat  below  the  lifcature  ;  if  the 
poijii-lc  be  much  thicker,  a  double  lij^alui«  iä  panstd  tlirou^h  it 
ftnd  cu:h  half  ti«d.  If  ifac  iu«eniou  i«  broad  ur  the  pedicle  very 
thick,  BD  elajilic  ligature  may  be  applied  about  the  base,  and  tho 
tumor  thcu  ramov«al ;  tb«  lifiature  may  be  pafned  through  boom 
of  the  tiMUO  to  pr«ri-iil  it  from  »lipping.  Ii  iü  uujuelifiable  to 
leave  the  tumor  to  bo  thrown  off  by  natural  proocawa  after  liga- 
tion, for  putrcJäction  of  the  ligated  ponioii  1«  IibMg  to  pruduen 
general  infix'tion  through  th«  pedicle. 

If  ther«  b(i  nncrinl  or  [lAreiichymatoiii  liemorHiage  aflr.r  the 
Kmaval  of  the  tumor,  tJie  arteri«  may  be  ligalcd,  or  tbo  wound 
treated  as  has  boon  rrcommrndrd  in  vaginal  cyst». 

A  bnwd,  thick  pedicle  may  also  be  divided  by  the  gah'aao- 
oautery.  a  metboil  which  ha«  much  to  recommend  it.  But  on« 
should  accurately  mark  out  the  poiota  through  which  the  loop 
i»  to  poas  before  begiuoing  the  »ectio»,  or  the  jntrta  will  rcivdo ; 
the  loop  ahould  be  allowed  to  pas»  through  nlowly,  Ihnt  i.-<,  lliu 
bvnt  «huuld  be  ioleDae.  a»d  a  Pa(|Ui'lin's  (hermo-catilcry  k«pt  in 
readinirM  tiiat  bleeding  arteriea  may  be  at  »iici:  cjiuttTizvd.  It 
will  be  iiiiderUood  that  tumors  which  caD[M>t  be  lifted  up  from 
th(?  surface  are  not  to  be  operated  upon  \a  thia  way,  and  that  cuie 
»liuuld  always  be  taken  not  to  exert  traction  upuu  adjaceut  ur- 
ganit  Kith  the  loop  of  the  cautery. 

Br»ad-baiied  or  senile  lumor^  can  only  bo  removed  by  tiirniog 
them  <tul  of  llieir  bed  with  lb«  kulfc  ur  vciBfoni.  Tbc  bladder 
mod  rectum  are  lir«l  evocuaied,  the  fmgcr  thcu  intruduoed  iulo 
the  rectum  or  the  call^ct«^  ioto  the  htnddcT  »«  tho  ciumi  may  be, 
aud  the  iiilrotluH  of  the  vagina  drawn  apart  with  bluut  hooka; 
when  the  six«  uf  the  tumor  nill  permit  it,  the  vagina  may  be  drawu 
down  with  n  loop  of  cord  to  that  tlie  portiou  of  the  wall  whidi  in 
to  be  operated  upon  may  be  brou>;bt  into  full  view.  The  »urface 
i«  uow  tliuroughly  ditiiufecled,  the  capule  laid  ojicii,  and  the 
tumor  dciludged  from  iu  bed  with  the  haiidli!  of  the  «cal[)cl  ; 
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Rmall  blM^ting  r««clH  are  Hosed  bf  tonioii,  nnri  the  )ari;;eT 
lignt«d.  'Dk^  cnvity  muHt  bo  carefiillj  di«tilccte(l,  and  if  the 
walls  toward  tho  vagina  itro  very  much  reUscd,  u  piece  may  bt 
eKcieed  Trotn  each  »id«,  and  the  wvuod  ttico  clewed  in  i(d«iilire 
Inngth  and  bn^ill.h  by  jmi-niuf;  the  ueedle  oumpletdy  aroiind  it: 
homorrliogn,  which  i*  th«  pHiictpal  M>ufci>  of  <lauger,  will  thw  ba 
prcvcnlcd.  The  ttimore  niunt  not  be  drawu  <]ord  with  too  much 
force,  »ince  the  vagina  or  perineum  nay  bo  nipturot). 

lu  addition  to  myoraatit  with  non -striated  Bbres,  there  an  aba 
neoplasms  of  the  vagina  cautaining  striated  ntUMular  ÜMue. 
Hitherto  hui  a  single  well-authenti'caie<lcn«cof  thiaaort  is  kaowo, 
the  one  described  by  itreifky  and  Kaschevramwn  Rudewua;  a 
growth  upon  the  aoterior  wall  of  the  vagina,  resembliug  a  pulypiu, 
wait  extirpated,  hut  recurred  in  six  weeks  in  th«  form  of  au  irrtgn- 
lar  tumor  the  six«  of  a  heu'e  6gg.  Th«  patient  was  15  yean>  of  age. 
Thii'  ttimor  had  a  reddUh  color  like  diucoub  niembraue,  and  tbt 
tiwun  forming  it  wa«  irti  lotue  that  pieoee  oould  easily  be  broken  off 
with  the  finger ;  in  culor  and  coiuu>t«ice  the  timuo  resembled 
•moked  salmou,  Ii  grew  rapidly,  soon  txsutniu  necroüc,  and 
caused  a  fatal  i^ue  in  three  month»  after  the  patient's  »ecxind 
admiaaioD.  The  autopsy  showed  a  nodulated  tumor  extending 
intutlic  paravajftuftl  ü«Buei  to  the  rijfht  and  poAieriurly,  where oas 
portion  the  aite  »f  a  ^ousec^K  '»y  loosely  attached.  Kiel»  es- 
aiuined  It  micnMn^ofiicully,  and  determined  it  to  b«  a  hyperplasia 
of  nuruia]  rauuculur  tiraue,  for  be  was  ahl«  to  follow  out  soma  of 
the  mtiwiilitr  fmuiruli  into  tlione  belonging  to  thi^  levator  aoi. 
Fn>m  the  hyperpliuiia  iheri.-  pmeeedtil  a  proliferatttni  of  the  coo* 
nective  tiMUc  and  miifruhir  purtiuii»,  the  funncr  as  a  myxoma, 
the  latter  as  fasciculi  of  Kirinti-<1  fibres,  whidi  in  the  older  parts 
near  the  jjoint  of  origin  m-m  bamllike,  striaUitl  and  without  a 
sarcoleiDina:  the  tiskiii-  nuTC  recently  developed  was  oom|Mwed 
of  spindlc-ehape^  cells  with  tranitverse  »Itix. 

Tliesa  lumurt  are  closely  related  to  sarcoma  and  caminunia; 
they  soon  recur,  and  are  to  be  treated  as  the  tumors  just  named. 

It  appears  as  it'  there  bad  becu  a  metastasis  of  the  tunwr 
ill  the  cose  just  given,  for  a  lirm  whiti»h  nodule  tbe  sit«  of  a  lentil 
W&9  found  in  one  of  the  pyramids  of  the  kidney,  but  ita  diameter 
was  not  deäuitely  established. 


KEOPI-ASitS  OF  THE    VAdlSA. 


4.  Lipoma. 
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PelicUn  eUituK  to  have  extirjiated  tw»  lipoaula  früca  the  recto- 
viiginul  »i-iitura  ;  proof  by  miirrwcopinil  v x urn i nation  in  iiol  ftir- 
tiii>hc<l,  however,  and  do  iMtt»  of  tliU  kin<t  bave  aiuue  b«eu 
reported. 

3.  Sarcoma. 

Bareotnala  vtry  nrdy  occur  in  üie  vagina.  K»»cbewsrom 
Rudewna  ha«  fleM;rib«d  caves  of  thu  characu-r,  Hud  Prüf.  Kieter 
ha.'i  i:siir|mti.-il  siirl)  tumor«.  Two  otheni  were  u|Mrated  upun  by 
8tiii!gi-llirrg.  .Sirngcni's  cam  wm  a  girl  thrrcyrareold.  A  rouiid- 
cvllcd  Mnwnrift  originnliDg  in  the  aiitcnor  colnmna  nigarum, 
ai>eociiitv(l  with  (pdRmntoUu  sirdling  of  tlie  tis^ii«»,  perforaUnl  th« 
bladder,  causing  dejttti  fmm  peritonitis.  Atilf«ld  had  a  similar 
case  of  congenital  fibrosarcoma.  Mor«  recently  Soltmann  has  pub- 
lished a  case  of  pHiDary  Barcoma  of  the  oiacious  membraae  with 
secondary  sarcoma  of  tlie  bladder.  KJet«r's  cases  were  of  rapidly 
recurring  apiud  I  e-ce  I  led  tiw>u«i  H(>ivgclbcrg's<in«caiK!,  of  amuüul- 
larvsmall'OeUed,  audothenof  iipindlr'OcllcdMrM>niHla.  1»  Htilt- 
maun'Meaoe — a  child  twajreani  »Id — the  ttimur  prncciilnl  from  thu 
atitorior vaginal  wall  in  tbcforniofa  couvolutiunof  reHdixh  or  yel- 
low or  (lark  red  prolifnrotiouN,  tihich  were  traucpareut,  sou,  and 
in  part  gelatinous. 

Itlarcbond  amerMd  that  the  tumor  printariljr  originated  in  th« 
Tagina,  and  thai  the  grape-like  form  wax  cliaraetvriptic  of  vngiuul 
aarcoma.  Further,  a  caae  ha«  been  obwerrvd  by  Bajanii  and  E. 
Boitini. 

Mucous  sareoniata  may,  thttrcfore,  occur  as  a  soft  cireum- 
wribed.  vtrcular  node,  or  as  a  dilTuw  aarcomatoua  inSltration,  the 
Uitt«r  cluHtly  nwcmbling  carcinoma.  As  a  rnle  ibey  are  found 
in  young  pativot«,  but  arc  also  seen  in  iheaged.  Their  «vmiiloinx 
vary  with  their  position.  When  on  the  anterior  wall  tlicy  may 
cauH  dysuria,  pmt-ure  on  the  bladder,  iurenion  of  the  wall  and 
seusatioDs  of  tnidion  and  tension.  They  may  produce  genital 
hemorrhage  aAer  the  menopauwe.  Ocnanionnlly  mela^tasi«  to 
(ilher  orf>aus  occurs.  Kntueiaiton,  aneniia,  «tilema  of  the  exlrenii- 
ti«,  reteutiou  of  urine,  violent  [Miit*  and  uremic  aymptuma  may 
■ocampany  tlicu.     If  ihcy  extend  tlirmigh  the  vaginal  wall  and 
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atUick  neigh boriogorgitDü.tbcirdcgciicnitiflii  mnjrouneKbnflnnal 
cominiiai(t!iiioi)s  with  the  blnildcr  or  rectum,  i.n.,fi«liilj«.  Inflnm- 
mation  of  the  pelvic  peritoDeurn  or  prcwurc  apoii  the  sncrM- 
ischiitdic  plexus  will  cause  violeut  pain,  inability  to  walk  and 
conetipation. 

Treatment. — Early  eiciaion  of  a  nodule  if  isolatod  may  cum 
the  palieul.  Spiegelherg's  caae  is  an  example  of  this,  no  near- 
reiice  being  noted  after  four  years.  In  diffuse  sarcoma  the  prog- 
no<!is  is  bad ;  recurreDce  is  to  be  expected  even  after  oomplet« 
exiirpntion'  ami  the  «peratiüna  neoe«Mkry  for  the  removal  an 
attended  with  hemorrhage  and  are  dangeruua. 

6.  I'himarv  Cascer  of  thb  Vagina. 

All  the  various  forms  of  carcinoma — caiicnnid  papillary  tumon, 
fibro-  and  medullary  carcinoma — are  met  witli  in  the  vagina, 
though  they  are  alike  rar«.  Papillary  cnnc-rvid  eeenu  to  bn 
most  cuiumoU  on  the  posl«rior  wall.  It  somciimue  extends  in  a 
longitudinal  direction,  and  sometimes  laterally  or  tn  the  oppoeil« 
wall.  Ulceration  soon  occurs  on  the  surface,  and  heuce  an 
uneven,  erudud  uppeurauce.  The  pelvic  and  inguinal  glands  are 
soon  implicated.  The  urethra  i»  not  usually  attacked  uulU  dur- 
ing the  Inst  stages  of  the  disease ;  in  one  case  under  my  care  it 
became  afTecled  l.wci  months  before  death.  Proliferations  then 
extend  iutn  it  and  liydroitepbronij  and  un^mic  symptonut  uecur. 
Sloughing  may  take  place,  cttu.«ing  recto-  and  reaicvvagiual 
fistula'. 

Amongst  the  symptoms  are  irregular  heniurrhagca,  particularly 
after  coition,  mure  or  less  violent  itching  of  the  exlurnal  gi'iiiial», 
iucrcascd  secretion  of  mucuiand  piw.gra<inally  becomin^f  »ffentiive 
in  odor,  pains  in  the  lower  exlremiiiea,  particularly  in  the  conrfc  uf 
the  sciatic  nerve,  and  difficulty  in  cohiiWtation.  Dyxuria  or  vii>. 
lent  pain  in  defecation  occurs.  With  the  progrew  of  the  disease, 
fragments  of  tissue  pass  away  when  the  finger  or  speculum  is  in- 
troduced. In  a  case  of  rhabdomyoma,  io  a  woman  70  yean  of 
age,  I  was  able  to  remove  large  pieces  of  the  vaginal  tissue  wilb 
the  finger.  (Juite  frei|uenlly  there  la  Utile  or  no  pain  «ven  lu  cases 
where  the  dixeitse  has  made  great  inniads  into  the  ttseu««.  Io 
otbi-r  case»  uremicsynipUtnis  are  develu[icd, characterized  by  bead- 
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•cdev  tttusea  ROd  vomitiiig.  Occadionallr  (li«  hemorrhattes  «r« 
npeated,  t)ie  ßstuln  inereaae  tlie  decumpwilian,  and  tbe  paiieoU 
Snaltf  «accuinl>  m  tlte  ezbatuiiua  or  »piieeniio  aod  uremi«  pro- 


StioXogy. — T.  Smilb  found  cancer  of  tb«  rccto-vagiDa)  wall 
IB  K  child  of  fouiVen  montbs.  Guvmunt  »aw  an  exnrewenc«  20 
Mntim.  (Dcarlj  8  in.)  long  and  2^  ccntim.  (11  ia.)  in  circum- 
ferrace  growing  from  th«  introitii«  of  tlio  vagintt  in  ti  child  of 
three  and  a  half  jreari.  In  th«  Stnubarg  paiholi^it-al  c(>ll«etioD, 
where  thcreara  four  caMS  of  pri  ma  ryragio»laiDCcr,Jahniin»rxky 
dit«OTerad  a  «enile.  nodalated,  gland-liko  carciiwmctoii*  ttmior 
th«  siae  of  a  hen 'e  egg.  Bitaat«!  in  the  poslerior  vaginal  vault. 
The  preparatioQ  was  fruot  a  girl  nine  yeara  old.  Kiitlner  was 
able  u>  cälabliäh  a  marked  prediajxMitiou  in  only  one  of  tveoty- 
four  cases  of  primary  vaginal  cancer  which  he  found  reported. 
Uegareiiirpaled  two  ulcerating  cancroid  nodulea  from  the  vagina, 
wbich  bad  dcvvloix^  exactly  at  tbe  spot  where  a  lludgt'a  peet«fy 
bad  pr«>«cd  against  ibe  ischium,  and  I  believe  I  have  wen  a 
vaginal  oanoer  rwult  from  wearing  a  Zwanck'i  penary.  Ktt»t- 
Der'«  patieou  were,  as  a  nil«,  above  ihirly  years  of  ago.  Ooe- 
third  ofallcaaesoccur  in  women  between  forty  and  sixty  year;  old, 
but  one-twelfth  are  between  filteea  and  twenty,  and  twenty  and 
thirty  yetre;  there  ».therefore,  a  comparatively  large  number  of 
OMee  of  primary  vagiBal  carcinomata  in  which  a  protracted  lot^iil 
irrita^on  may  be  excluded,  and  which  are  accordingly  in  all 
probability  caaee  of  oongenilal  ueoplaHin.  This  tends  to  subtan- 
liate  Cohnheim's  theory  which  is,  that  these  growthit  result  from 
dliease  genu«  that  are  included  in  (lie  embryonic  development, 

li  ia  poaaible  that  geetalion  baa  something  to  do  with  the  dcvel- 
opmenl  of  Micb  germa,  for  Bailey,  KUatuer  and  Bruckner  have 
MTeo  canoi  where  tli«  diaeatte  vaa  first  diitcovered  during  gestation, 
aud  my  la«t  caae  came  uwler  Dhiwrvutinu  noon  after  the  putient 
wax  oonfined.  Sudi  cane«  are,  howwi-r,  in  ibe  iiiiiiurity  :  nor  is  it 
positively  known  that  the  diiwaite  did  not  exUl  prior  to  pregnancy. 

lu  17  womnn  with  primary  vaginal  caooer,  ß  were  nulliparie, 
ooc  bad  aborted  onoe,  awl  another  twice. 

Carcinoma  of  tbe  vagina  biw  hitberlo  never  IxHjn  observed 
aswnated  with  prolapse  uf  tlie  uwru^  tbougli  the  iag>n)k  w  Vi%t« 


UISEA8ES  OF   WOMKN. 

üubject^  to  protracted  irriuiioa,  ftod  ulraratian  of  ih«  lu 
wall  IM  a  oommuu  occurreD<!«. 

Id  moro  tbao  flOIX)  women  A.  Martin  fmiad  txit  4  niih  pritnary 
vngina)  cancer,  «binh  v«rj  iworly  corrc>pon<lti  with  Gurlt'e  ptt- 
oenlag«  from  tbe  Vienna  c1ioic«--iiol  ijuit«  1  por  KHM). 

Diagnosis.— Ca rviDORia  may  b*  mbttikeu  for  coDdylonaU, 
eloughin)*  fibro-myoniaUi,  and  for  sarcomata.  Tbe  exculon  and 
microscopical  examiMtiou  of  small  pieces  of  tbe  tiaau«  is  htn 
»Diiuently  proper  sine«  it  is  eanly  done,  is  painleM  and  very  toaa 
oonßni»  the  dinjcnoais.  Very  careful  examioalioo  of  the  f»  nini 
will  (li:termiitc  whutbertlie  diüeaue  be  primary  ur  not,  fcirfrcoDdaiy 
(uirrinomaiH  freqiwiil  in  infcne  proportJoD  to  ihcrxrity  of  primary 
vaginal  canvcr.  It  in  intcruntiug  to  olMerve  tliai  ihc  diMMwc  man 
frct|iicnl1y  fxtcJids  Ki  adjaocot  orgao»,  as  the  bladdi-raad  rectum, 
than  Ki  the  uterus  wbidi  is  mueh  mure  predisposed  to  cancer. 

If  ibc  vagtuul  portion  iif  the  uicrus  be  but  sliffbtly  iillKled 
when  compared  with  tbe  extciwion  of  the  dtM-asc  io  the  rugioa, 
as  a  rule,  tbougb  not  invariably,  ire  may  oanclu<te  tlie  afll-ctivn 
was  primary  in  the  vai^ina.  Ktictner  al»o  believes  ibat  luauy 
cases  of  vaginal  cancer  are  reckoned  with  nterino  cancer,  becaui« 
tbe  vaginal  portion  bad  become  implicated,  and  on  exaniioatinn  or 
in  the  |Hut-mi)riem  both  alfectious  were  found  prcseul.  Never- 
thclcMi,  he  \u)\iU  that  hitherto  in  enly  three  cased  of  piinary 
vngiiiul  cancer  lia.-i  it  tteuo  proved  thai  the  ulertu  and  vajpoi 
wrre  ■iinultaueuUNly  atfected. 

Prognosis. — Klub  Hlat4!«  that  primary  vajiioal  cancer  may 
bo  »piiiiiuiiciiLiKly  eliminaled  and  a  cum  with  ih«  fortuation  of 
cicatrice«  result,  but  thuM  ca«cs  are  extrvmely  tare.  As  a  nil«, 
the  prognosis  is  uufavomhle ;  tbe  average  duration  in  casea  ob- 
served by  me  was  not  lunger  thau  in  cases  of  cancwr  of  the  uiems- 
The  disease  recurs  just  as  rapidly  alW  an  opvnttion. 

Treatment.— Circumscribed  cancerous  nodules  should  bo 
excised  wilb  the  knife  or  scissors  as  soon  as  possible,  and  the 
wound  united  by  sutures.  This  plan  lias  recflully  been  recom- 
mended and  successfully  carried  out  in  diSuse  vaKi"<il  Carci- 
noma by  K.  Bchroeder  and  A.  Martin.  TIm  operation  ha*  even 
bc^nn  ])(Tfi>rme(I  in  ca!>eH  when^  it  cioulil  be  seen  in  advaiicu  that 
the  luss  of  time  would  tm  »t  ^reat,  u  union  of  the  wound  would  be 
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Mit  of  (he  quesüou.  K.  Scfaroecler  has  opcucl  Dutiglna's  cul-de- 
MC-  Mill  rviDOTcd  (ki;  cnnixtrous  growth  from  thn  rnginal  vault  Hod 
»rnll  of  the  rwtiitn.  iiiiiiing  the  wminil  by  deep  tmnevcrsc  «ulurcs; 
two  of  hi»  pHtifiil»  recovered. 

Iliit  ordiiiatilv  »ne  will  he  r«»tricted  \o  pullnlive  trcnlnieot, 
partljrio  the  fomiof  di»iafe«ting)ujeclioiisof  M>lutioDsof  snlkylic 
add,  thymol,  rarbolic  acid,  or  corrosive  sublimiite  :  «hea  hcmnr- 
rbagc  and  decumpositiou  occur,  the  aclnal  cautery  ehould  b« 
applied  to  tbe  eulire  cnrciuomatous  surlsce.  V»u  Gruenowaldt 
removed  a  recurrcDt  vai^inal  cancer  irilh  the  gal va no-cautery, 
bol  in  «o  doin^  cut  through  a  branch  of  the  bypogaatric  artery, 
ami  th«  patient  died  from  hemorrhage  in  a  few  minut«.  In  my 
last  case  1  Ki^^tly  leseened  the  hemurrhatce  and  de«ORip(Mition 
by  tbe  free  applJcaiiun  of  the  actual  i^autery;  the  di«MMd  Üuat 
wan  M>  exlennvfl  that  any  union  of  the  wouiiil  made  hy  an  ex- 
ciaioa  ««erued  impoibible.  Al^er  ih«  ogveralion  if  ibv  Iom  »f  tiwu« 
be  loo  great  to  adtoit  of  uulo«,  the  bin-ding  vciwels  «hoiild  be 
•epanitely  ligated,  the  vounil  (-nuicriiril  with  hot  iron,  and  then 
tolerubly  linoly  vompnwed  with  Milicylalcd  cotton.  The  tampon 
remaiia  fmm  12  to  24  boora,  aod  the  wound  u  then  treated  as  id 
caw  of  cancer  of  the  ulenu. 

Id  pregnancy  and  during  labor  the  treatment  will  depend 
UpuD  the  siie  of  the  tumors;  small  ones  may  be  left  until  two 
or  three  weeks  afler  labor  and  then  excised.  Schrueder  claims 
that  the  larger  one»  should  be  exciited  duriuft  labor,  while  Spie- 
gelberg  ^"'^  Fritscb  recommend  Ctesareau  section  liir  the  sake  of 
th«  child. 


CHAPTER  V. 

XtTTRITtTK   DiarrUHBAXCBB  OP  THK  VAOIXA. 


Wf.  disiinfcuish  eight  rarlettect  of  imflammation  of  tlie  vagina, 
namely,  catarrhal,  gooorrhfeal,  mycotic,  gummatous  or  syphilitic, 
croupoiM  and  diphtheritic,  dysenteric,  cryiipuluious  and  vesiculo- 
herpetic 
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1.   VaOIKAI.  GOMOBRBCEI    AND  CATARtUt. 


Vagiiml  catarrli  tnaj  be  acute  or  chronic.  In  llie  acut«  r<>nn ' 
th«  niumu.i  incmbmn«  w  ctoge»tKd,rviol\^a  aiid  ruluxiNl.  and  Ike  ' 
columne  more  marked.  Tbo  «MrotJOD  U  prafitf»,  at  lirsr  (rsiu- 
par«ut.  but  aoon  becomes  c}oud«il,  milky  aii<l  puruleoL  Th«  epi- , 
ihelium  LB  exfülukled  id  larg«  raassee.  Tbe  papilln  are  anollea; 
th«yai>|)äar  as  nodulea  the  aii«of  a  mill«taeed  on  lh««ammiuoif 
tbe  MAa,  and  alwi  ov«r  (he  whole  extent  of  the  vaiciria,  gi%'inft  It 
an  irrti)i;ular,  uneven  and  rough  Burfaee  like  a  Tilt!.  Tbe  *w<tlliDg 
of  the  |iH{)i]liu  in  grmifKi  U  caused  by  a  Mnall-<.>elled  inliltmiMn, 
the  kufwrtldul  layen  of  their  epilhelinm  being  exfoliatod,  «o  thai 
the  deep  layers  alone  remain.  At  finit  they  an  rather  |«le  tn 
color,  and  KJlimlcd  iipin  u  dnrk  rrd  xiirfiure,  hul  thny  »non  becoo» 
brown  or  chcrry-rcd,  then  black  from  cxIrnvaMtioa  of  blood, and 
nay  bleed  Komt-what  when  the  tender  epithelial  covcriiif;  is  removed 
1>y  the  examining  linger  or  apeculum.  Beaide  tbis  papillary  Mwell- 
ing,  the  muscular  tissue  or  even  the  parava^OJtl  connective  liiMoe 
may  be  cedemaloUB,  and  tbe  iuflammatiun  esieod  to  th«  wall*  of] 

[the  bladder  and  rectum.    The  secretion  has  usually  a  stroujily  acid  i 
tion,  and  often  contains  the  previuutily  described  tricJiomonat] 
vginali»,  in  addition  to  paveiueoi  epithelium,  rouctia,  (ium  vorpiu- 

^clea  and  rod-shaped  bacteria.  In  ii»nurrh<eal  culpitix  th«  diplo- 
cocci  or  gouociicci  of  Neiaser  are  «lno  found.  The  latter  arc.  rcmark- 
ably  lart!«  round  microoiieci,  O.^tl  mm.  in  diain.,  ibicply  colond 
by  mclhyl  violet,  lie  by  the  lideof  each  ollii-r,  or  in  group»,  several 
diKca  of  which  may  be  enveloped  by  mucu«,  tbn)  forming  a  coloay. 
Thin  catarrh  may  alfwt  the  entire  vaginal  canal  or  only  pans  of  j 
it.  in  the  latter  cwv,  generally  tlw  lower  portions,  or  tbe  pari 
aurrouudiug  the  vaginal  portion.  Catarrh  of  th«  uterus,  of  tbs 
vulva,  and  particularly  of  the  glands  of  BartholiD,  may  be  aoih 
cialed  with  vaginal  catarrh. 

When  this  afleclion  ban  l>ecorae  chronic  tbe  swelling  and  th« 
dark  red  velvct^üke  character  of  the  vagiua  are  diroinisiheil,  the 
mucouit  membrane  hccuniing  more  livid  in  color  ;  tbe  dark-browa 
«put«  beoame  slate-cotored  ;  the  «ecrolion  ia  creamy  or  grvcnit h  anil 
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piirul<*n(,  oflttn  cmitainiu^tIie(ricA«Mff»(Utn;iNa/ü:  tlie  papillftry 
Hwi^lltiif!  nix)  Ih«  uiiereuncM  of  tlie  Hurf«ce  are  \&a  mark^. 

Symptoms. — A  feeling  of  trilvninl  bent,  pri^tiur«.  cliillinoB 
and  iucrcMnJ  neoreUon  nre  tlui  finit  »ymptuiut.     Tli<wi  wmo  in- 

IcrcoM!  in  Mvuril^r,  «lut  aru  rullimud  by  fwrr,  |>Biii  in  tlw.  uU>nni, 
dttirc  to  luicluiktR,  and  difGcull  dßfiHMliiiu  ktiil  i;<,iiii(in.  Tliu 
ili«cb«rgc  bvrunic«  mora  pr«ruiN>,  priidun»  L'xi!i)rinlii>n  nt  tb« 
adjacent  part«,  and  adhcm  to  the  bitir}'  porliim  of  the  vulva, 
wfa«re  iu  de>cnnipo«iUon  may  cause  a  very  disagreeable  <idor. 
Coition  it  impomible  ud  ai'oonut  of  the  |«in.  The  urioc  coming; 
in  ooniat-t  viifa  the  iiitlained  Aod  ergded  pari«  of  the  introitua 
cauties  a  viuleol  burning  pain.  Beteution  of  arin«  aocompaniee 
lb«  severer  forn»  of  the  affection.  The  patieat  i«  anuoyed  by 
desire  lu  go  to  stool,  or  by  paiu  during  defecation.  Tliid  coi>di- 
lion  may  last  two  or  three  weeke,  and  she  is  debiiilat«d  by  the 
prufu.'H!  aecretiou,  fever  and  pain,  aft« r  «bidi  Ute  diwa*«  may 
Kub.-<ide,  or  paa«  into  the  dironic  »Sate,  [u  chronic  catarrh  atten- 
tion Deed  \k  oulltti  only  to  Ui«  profu«  »ecrplioii  and  it«  maw 
quenc««.  Tbc  [>ati<-Dt  U  wrnk,  bcconiM  pale,  has  ring»  about  the 
eyee  and  anorexia,  and  i»  o»u«ti|>ntcd :  coition,  wbil«  iio  longer  «> 
paiofal,  caUM«  wme  »ufütting.  Concopiioii  in  n'iider<:d  more  dif- 
ficult, not  only  for  the  rt«aon  jutt  given,  but  boeiiuae  Ibo  discharge 
detilroy«  tbe  speriuaioioids. 

A  diffw«  acut«  or  dimnic  vaginal  catarrh  la  rarely  uncompli- 
cated. Jn  SO  CSW8  io  girla  under  eighieeu  years,  lloys  de  Loury 
found  20  coiui>licat«d  with  Vulvitis.  It  is  »till  more  frequently 
aiwociated  with  endometritis,  or  the  latter  au|)erveuea  when  thu 
catarrh  has  be«u  protracted.  Other  com  plications  will  be  named 
when  we  cuuriider  the  ;eliiiloKy. 
,  Diagnosia. — When  the  labia  are  mpanilcil  m  Ibat  the  lower 

I  part  of  lliit  Vagina  in  expiiveil,  <Mlanh  of  the  nincou»  membrane 
I  may  hr.  reciigoixed  by  the  naked  eye;  mid  from  thn  previous 
I  description,  it  can  bn  known  if  the  diiK-iM-  w  acute  or  chronic. 
I  To  detrntiine  «lielher  the  whole  vaginal  canal  or  only  a  pan  «f 
I  il  la  aSect«d.  the  vagina  muvt  be  examined  by  mean»  of  »{lecula, 
^or  of  various  relractura. 
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Appendix. 
Vaginal  and  Uterine  Specula. 

HiBtorioal. — Galen*  is  appareotly  the  first  writer  who  men- 
tiouB  the  vaginal  .»peculum.  It  faas  been  asserted  that  ÄretsuRt 
was  acquainted  with  it,  because  he  described  ulcerations  of  tlie 
uterus  and  their  treatment;  but  thia  couclusion  is  not  justifi- 
able, for  what  was  then  called  the  ofculum  uteri  was  really  tbe 
iutroitus  of  the  vagina.  Aetius  knew  of  the  speculum,  and  oftea 
u'ed  it;t  but  ihe  iuatruraent  was  known  long  before  his  time, 
because  two  and  three-bladed  specnia  have  been  found  in  Porapdi 
Bud  Herculnneuni. 

Jacub  Riictf,  ill  his  treatise,^  gives  an  illustratioii  of  a  three- 
bladed  speculum,  which  he  called  a  speculum  matris,  aud  which 
he  used  lu  dilate  the  iw  uteri  duriug  labor.  The  speculum  wu 
ihen  forgotten  until  it  was  di'coveri-'d  or  rather  reinvented  by 
K&'iiniier,||  wht;ii  it  rapiiliy  putted  into  general  use.  Carl  Mayer 
introduced  ihe  milk-glaHs  speculum  iuto  Germany. and  Fei^usson, 
the  xilvered-glai'Si'peculuni  iutn  England.  Furl  her,  Simon,  Meii- 
ler,  and  Sinis^  began  tu  iiw  the  duck-billed  speculum,  which  led 
to  the  many  VHriplies  and  improvements  of  the  present  day. 

Varieties. — The  forms  in  general  use,  are  the  simple  and 
double  tubular,  one,  two,  three  and  four-bladed,  aud  single  sod 
double  duck-bill  speculum. 

Any  one  of  these  niuy  be  with  or  without  a  handle,  and  rosy 
be  provided  with  an  obturator,  or  lever  and  screw,  to  separate 
the  blades.  In  order  that  as  much  as  possible  of  the  vaginal 
walls  may  he  seen  aller  the  speculum  is  intn)duced,  it  is  compoeed 
of  several  parts,  or  made  of  glass,  or  fenestrated. 

The  cheapest  and  simplest  variety  fur  many  oases,  particularly 
if  the  vagina  is  lai^  and  not  sensitive,  or  for  the  long  vagina 
of  pregnancy,  is  the  tubular  speculum  of  milk-glass  or  of  hard 
rubber.  Fergus»oi.'s  are  more  expensive,  and  they  illuminate 
poorly  when  there  is  a  bloody  discharge.     The  tubular  speculum 
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in  nolK  Miiuble  funn  «ben  tli«  vaginal  portion  n  dranro  back- 
WKrdii  and  fixMl,  in  retiuflexiou  or  iu  any  other  condilioii  wb«re 
il  i.->  liunl  to  irugage,  «ioce  oue  must  bav«  a  ceriaio  aiie  for  each 
nuw,  HDil  then  il  »  wmetiidce  iropuMible  to  bring  the  jMriion  in 
Ticir  by  the  largest  inatruni«Dl&  Moreover,  they  miut  he  kept 
by  the  (Hitient  iii  cane  renuslteit  are  to  be  ap[>li(Kl  throii|;h  them. 

ThtMw  (Mtttrnt«  nli»  hnve  notiit^l  what  a  illlfünniL-r  thrm  u 
with  trgard  to  the  intrixtuction  nf  the  iimtniairnt  h.lirwo  these 
ftnd  lbs  two-bladed  Cut>ci>  «peciituin,  invariably  jircfer  ibt?  hitler. 
It»  mnet  in)[iortnnt  wivnnlngt«,  however,  are  tlu^  nuH'  and  cer- 
tainty with  nliieh  the  vaginal  porlioD  niny  lie  vugnged,  after  one 
ba«  aacertained  it«  dirwtion  by  tnueh,  and,  secondly,  when  (be 
portiut)  ie  once  engaged,  the  Bpccutum  i«  tclf-rotaiuing.  Two  or 
ibree  diffieriug  in  length  and  width  nil!  sufÜL-e  fur  alwunt  ali 
casea. 

The  blad«  of  Cuaco'«  tipeculuin  «re  placed  oo  the  anterior  and 
purtxtrior  wall«  of  the  vagina. 

The  duck-bill  specula  intro')uoc<)  by  üüm*  and  Simon,  which 
have  contributed  »o  much  to  progress  in  the  diagOMb  and  treat- 
meal  of  vafpnal  and  nUriuc  aOi'diona,  wer«  nut  devised  by  ibeia, 
but,  as  &hupp«n  (of  New  Orleans)  has  shown,  by  Metzler  in 
1846.  The  latter  dewribed  h'n  iustrameut  an  fullowa:  A  nilver 
IW  plated  vaginal  speculum  which  consist«  of  a  gutler-«liapv(l 
conical  blad«  messuriog  live  inches  and  a  half,  tb«  loirer  half  of 
which  had  a  sharp  outward  curve. 

Iu  ürdrr  that  the  blades  might  be  »e{iarat«<I  a*  witlcly  as  possi- 
ble witliotit  being  hindered  by  tlie  wcrew,  Bomainn  had  a  itpeo- 
ulun  made  for  bia  fi»lula  Operation,  which  was  to  l)e  introduced 
ID  tin  kDcv-dbow  potitton ;  the  bladm  are  to  pnss  along  the 
sidea  of  the  ragina,  and  have  two  arm«  attached  to  them  jH-rjien- 
dicalar  to  their  long  axi«  which  can  ho  separated  by  a  M-rew. 
Iu  ämiih*s  and  in  Giiodell's  »p«cutum  the  blades  are  sejmratt'd 
Iu  parallel  lities  by  «crew»,  or  may  be  made  tu  diverge  hy  mca»« 
of  the  lever,  the  »crew  fixing  ihem  in  either  poaitiou :  ibis  is  an 
jroprovemeol. 

The  muet  recent  inslrumeut  is  that  devised  by  Maiuari.  It  i> 
tn  be  iutruducL-d  in  the  lateral  posture,  the  shorter,  more  curved 
blade  being  for  the  anterior  vaginal  wall,  the  Batter,  wider  and 
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langer  blad«,  Tor  tbe  ixMtenor  od«.  Tbe  uieUl  rods  in  cuuneetimt 
will)  the  blade«  h&ve  tbeir  luwer  exln^tuiti«d  b«ut  duvrua-anl  and 
s  screw  attached.  Tb«  ruda  are  aiiacbed  to  ifae  bladM  by  a 
moTablejoiDt,  aa  that  euch  bUd«  may  be  place^l  tu  a  rari«ty  nt 
ponlioo«,  thuH  atlaiDing  tbe  greatest  pomble  numbor  <>f  mndifia- 
Moni.  I  «Mknd«r  Lbi«  &  vary  oum|)l«ia  inntrunwnt,  ntul  wonbjr 
of  bcinK  n-oommi'iidcd. 

The  AppHoatioQ.— The  •penilum  u  twiallf  introducMl 
Bft«r  touch.  The  tntroitit»  u  cx|iaw<l  by  drawing  tbe  labti 
miDom  apan.  the  urMhra  is  to  b<!  avoided,  and  the  iDstnineat 
earefullT  iutroduced  irithout  the  u»e  of  fore«.  Tbe  obturator  ia 
removed,  or  tbe  blade«  opened  by  preesore,  nbea  ibe  |hmii1  H 
reached  where  the  09  itt«ri  a  beiiered  to  be,aiid.ai'ter  it  baa  been 
exuniiDcd,  Ibe  whole  vagiDa  may  be  seen,  or  mediciDw  applied 
t<i  it  a*  ih«  blaiiuti  are  bt>tug  withdrawn. 

The  uw!  of  tbe  j^peculuin  itifurnia  u*  of  the  area  and  tDtcasity- 
of  ruginul  diiieaiie,  of  lb«  origin  of  diMJiac^e,  of  the  compM' 
cations,  Uw  ooudiüoa  of  the  lip«  of  the  ulvrus,  and  of  the  uler 
ioe  secretiooR.  Since  Bcig(4  found  itn  nciil  rcjK^tioii  at  tbe  iatrui- 
:  tua  of  the  vagina  Id  at)  casn  of  gcnitxJ  dEwhargp,  the  rpactioo  alone 
I«  not  aufficieot  to  warrant  the  cxclu#iou  of  a  utorin«  bypeneore- 
tiun.  I 

In  addition  to  the  above,  s  microscopical  exaraiuati'in  of  the 
vaginal  »ecretioD  is  esteniial  to  a  complete  knowledge  of  |be 
eouditioD.  I 


I 


JEUolOgy.— Active  and    passive  hyperemia  of  tbe  pelvk 
orf;aDD  predisposes  to  vaginal  catarrh,  and  therefore,  |>r*-)(natiev  j 
and  labor  nre  cbuboi,  also  all  didorders  of  inenittniatioa,  niioi)>-j 
ritiiiii,  unii  delecalioii.    A  still  uiore  comiuou  cau£e  b  ohtiiuau' 
and   fhruuic   cooi>tipatiou    protracted    through  years,      Aoord- 
iug  to  MaitbuwM    Duncan,  alcuholitim   prediapoaea   10  vapnal ' 
catarrh.     Under  these  circum stauet«, acute  itiflammatioD  appcati 
after  Uikiiiif  violent  cold,  e.g.,  «vetting  tlie  feel,  dancing  duricjt 
or  imtnixliat'.ily  al\i^  nicnxtriiaLiou ;  or  fniiu  lujiiriea  reiwivod  iu 
violent  coition,  parti<rularty  when  tJicre  ia  a  diitpra|iortiou  id  the  j 
male  ami  female  giMiitnls  ;  further,  wheo  vagiital  inMuriiu,  which 
arc  uneuitabte  or  are  too  large,  or  of  iuipnijKir  muleriul,  a« 
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torn.  I  have  rcpcatctlly  >ci'n  acute  ragioal  catarrh  rmull  frum 
iriiig  on«  of  Ui«  rcc^tilly  iatroduccd  uetu  peeouies  (MarUo's), 
wliich  arw  poorly  Vftmiehed. 

Miuluiboitiou  with  furcigii  bodies  oF  auy  sort  whieii  are  intro- 
duced inUi  tbc  vugiiiu  hdiI  «nmvliitim  Mi  tlicro,  acts  iu  tlio  sAine 
way.  Exn-ssivc  u nc lean li new  ninoug  llit  working  ctaracs  may 
aI»o  be  a  caiije.*  Tb«  passige  of  feces  Rod  uriue  lhrou(;h  (be  va* 
gina  is  very  liable  to  produce  a  c«tarrbal  coodiljon.  Il  id  t^^ta^• 
Uonable  wbeiber  wormti — lb»  oxyuri«  venuiodaria— will  caiiM 
va|{iiial  caUu-rb,  xiitce  ihey  »over  euu-r  die  vagiiia  :a  great  »um- 
bers, ooly  a  few  ai  a  lime  beiug  pnMeul. 

ilul,  beyond  all  quentiou,  the  tauM  frfrjiifiit  raiiw  of  acut«  pri- 
mary, vagiual  catarrh  is  giuKTrhuMJ  iiif'eelion. 

Swondariiy.  ve  find  vaginal  catarrh  aasocialed  witb  dlabet«i, 
g«ti«ral  »crululMifi,  nenpla^tis  of  the  vagina,  and  uterine  aflcc- 
lions,  particularly  iboae  «baraderiwd  by  pnifiue  iccrviion  and 
decumpoditiuu.audheuoe  the  pueriwrul  «tat«  1.4  an  otpecially  fruit- 
fulaourcaof  vaginal  catarrh.  Fiirlb<T,  it  may  occur  in  various 
•yatemio  affixtioti-i,  e.if.,  exaiilhciuala,  liy^KiiU-ry  aud  cli)oro«i«. 

AUmiI  two-tbirds  of  tbo  cum«  oI'  acut«  catarrh  becom«  chronic, 
all  cauMH  which  were  couccruvd  iu  tb«  production  of  tbe  rorincr, 
btiing  alfo  in  force  in  tlic  tatl«r.  Ntgloct  during  meustruatioo  is 
bcrc  of  eH|HK:ial  figiiiricnnoc. 

Vaginal  catarrh  i#  ocrtaioly  a  common  complaiot,  but  »till  by 
no  means  as  frctjitcot  as  ccr«i<iai  catarrh. 

Prognosis-— Id  rt-gurd  fi  the  duration,  the  progootis  must 
be  guarded  on  aocourit  ol'  tbc  tendency  to  recurreui;e.  the  neglect 
of  tbe  Gm  stages  of  the  disease,  and  tbe  frequent  development 
of  cbfouic  catarrh.  Acute  primary  cases,  and  tliooe  caused  by 
taking  culd,  by  foreign  bodies,  pesaarie»,  etc.,  are  mint  eaaily,  cer- 
talnly  and  rapidly  cured.  The  chrooic  caurrb  of  couslitulional 
ailincuta  uAeo  di>appeara  with  tlie  latter,  as  i«  the  uai>e  in  tlial 
of  exantbvntata,  though  this  aloo  occauunally  becomes  cbroniti, 
8tmi<  found  ihat  the  acid  vagiual  mucus  generally  killed  the  eper- 
matoxoidti  in  five  ur  nix  minutes,  aud  theii-fDru  tbia  secretion  may 
be  a  cause  of  sterility  iu  some  woroun.     It  usually  retjiiirc»  weeks 
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and  mnitth«  lo  «fleet  a  cure  in  ehmiito  catarrh,  llie  itme 
being  »till  moni  protradeil  becBUMi  the  iwiiiMib,  <iut  nt  r^ud  tor 
tlicir  husbnod«,  ilo  iiot  prmclic«  alrict  kxiwI  ooiitincac«,  whidi 
Biust  «Iwaj'H  be  iDMHtocI  upon. 

Trefttment. — V«gini>l  caUirrh  crd  only  be  eotinlv  pre- 
vented br  prcv«i)ting  it«  cmimc*.  Th«  foncn  of  this  prceept  i« 
ae«n  in  rt-gnni  tn  dirtiMi«  rt^alations  dnring  menEtmatioii. 
Tili»  tDkiRt  nut  bo  <.-i>iii>id«rvd  only  when  th«  in«a8«i  arc  prafow 
or  pftinful,  but  alw  wltun  lb«}'  »re  p^rfoctlir  normftl.  l>aiiciiig 
dnring  meniitruntioii  is  Mpccinllj:  injurious,  but  Kaming  ia  geo- 
«rally  uscles«.  Tbia  disregard  is  not  ibe  mult  of  simple  cWeire 
for  pleasure  or  tbe  enjoynieiit  of  tbe  dance,  but  more  frequeotiy 
of  a  cerlaiu  ehame  or  anxiety  lest  the  reaaoD  may  be  sunnlaed 
why  the  young  girl  doe«  Dot  daoc«,  or  remaiDs  away  from  lb« 
bait.  Or,  the  menses  mar  appear  during  tbe  daoce,  aud  Üw  fact 
be  ortiicealed  for  llie  reasons  just  giveu.  Tu  slop  iltc  tiuw  by 
uung  aitE-  and  fuol-batbfa.  or  to  provoke  it  by  iba  one  of  inicrual 
mcdiciiicii  or  olhor  mean«,  ai*  ii<  tiit  «untom  of  m  many  yuufig 
wom«n,  IN,  of  voiirYC,  extremely  rvpr^hetiKiblc  Many  a  oiotliBr 
tini'  coiifeMH')]  to  mv  iirgliT<-t  in  tliiii  gttrttuular,  stating  thai  she 
käs  allowed  ber  daughter  to  danee  white  nivDtitruatiDg,  etc.  and 
^that  «ckncM  has  been  tbe  immediate  rtwilt.  Many  yo<it>g  girb 
[make  them«elvc«  «irk  by  the  iutcnipcrnle  um!  nf  potir  beverage«, 
rhieb  tliey  have  It-arneil  will  make  lli»m  pale  and  interesting, 
and  they  are  not  infrequently  suocewiful ;  in  tlitse  out»  a  tooco- 
purnlent  dincharge  niplace*  th«  nr>rinal  menstrual  flow. 

Agnin,  long  and  fatiguing  wcdding-totir«  are  wpecially  harm- 
ful and  injudicious.  The  nights  are  spent  in  wxual  dissipa- 
tion, the  dny»  ia  climbing  tnouotains,  riding  ordriving  over  rough 
roads,  walking  about  or  standing  in  galleries,  etc.,  all  of  whicb 
tend  to  produce  active  nud  passive  hyperemia  of  the  pelvic 
organs,  so  that  frequently  abortion  and  its  consequencee  »uper- 
eoe,or  swelling  and  hypersecretion  of  tbe  vaginal  niucoiu  tneon- 
'brane  occur  before  conception.  It  is  for  these  reanoiu  tJtat  m 
many  young  wives  ai«  forced  toap|>ly  to  a  gyoeculogint,  evrn  be- 
tvn  their  wedding  tour  is  completed. 

Another  important  point  iu  prophylaxis  18  Ibi*:  Attention  to 
irregularities  iu  defecation  in  early  childbu()d,aud  especially  at  the 
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agp  of  pubortr.  Ywing  girl»  will  not  sp«k  freoly  with  tlie  Tarn- 
ily  phfiMciki]  on  tbia  topic,  but  at  a  later  period  n(  th«ir  livust 
oft«u  biit«rlj  regret  ibesi»  of  umisiiüD  ;  ulMtiiiat«  cooKtipMlUm 
is  most  frequently  ssMciHUd  nitli  fenialt;  diweiLS«. 

Tbe  treatment  of  raKJiial  catarrh  muMt  b«  lo<;»1,  and  in  many 
C*Bee  alw  iuieroal.  Tepid  »iti-batb»,  warm  bntli«,  and  a  thorough 
vaatiiDic  the  exteruul  genital«  with  a  wiliition  of  carholic  acid 
will  begiu  the  lucal  treatment.  Whvre  the  «welling  is  great,  tbe 
pain  itevere.  and  the  byperemia  cnaiiidcniblc,  local  depletion  by 
three  III  five  leeclti«  »n  ihc  [iprineiim  Im«  been  advised,  but  I 
do  not  iimnidiT  lhi.->  nuviitiiil  and  have  n«rcr  ui>cd  it  under  eucb 
ouwliuiinn. 

Ill    the  riirly  stogc«  we   may  apply  with  great  advantaite 

lollient,  antiptiluginiir,  then  nnti»epiic,  and  önally  aatriogent 
OMdiciow  directly  to  the  mucoui  membrane.  The  method  of  ap- 
plication may  be,  and  indeed,  to  produce  the  best  results,  should 
be  varitvf.  Tti«  metlidnes  naioed  itiay  be  injected  in  tbe  form  of 
solutions  gradually  going  front  the  mild  to  the  stronger,  or  {loural 
iu  through  the  speculum,  or  they  may  be  alliiwed  to  act  ibmugh 
a  batb  speculum  in  a  Mli-bath;  or,  afcain,  they  may  he  upjJicd 
an  HuppKeitories  with  coci)a  bvilt«r,  gelatin,  or  tragacautb,  or 
hit  ointments  put  ufxin  cuttuu  tanipouN,  «r,  liually,  pulveriicxl  and 
sprinkled  upon  Um  vaginal  wall«,  or  applied  npoii  cotton. 

Tbe  emollient*  of  iH^rvi<M:  iii  tlie  i-urly  magci  are  tepid,  mnoila* 
ginouN  inject ii>it>  witli  flaxKorit,  oiiimral,  nlthca  (prepared  with 
milk),  orpuppy-h<-jid<l«puctioiu>,  to  wbicba  fewcpoonfuls  of  iead- 
WKlcr  may  be  ndded.  The  prcmurc  »hwild  not  be  too  great,  the 
tub«  »hould  be  pnsiied  liir  up  iu  the  vugioa,  and  about  a  quart  of 
fluid  uaed  each  time. 

These  ibould  b«  followed  by  aütiphlogi«tic  and  antiseptic  injec- 
tion«, e.;., bomtctl  water  (3pereent.),saticylnted  watcrCO.l  to 0.5 
percent.),Mlut»ouof  nirbolieacid  (O.rilo'J  per  cent.),  one,  two,  or 
three  timea  daily,  or  a  tolntion  of  corroxive  »nblimatc  U  -  lUUU 
or  2  :  1000)  once  or  twice  daily  at  a  temiwralure  of  frum  ^2"  to  26" 
R.  (f>8°  to  77°  F.).  Cool  injections ot^eii  feel  better  to  the  patieut 
at  ßrüt,  but  she  soon  learua  that  the  tepid  <ir  warm  injeolioos  aBord 
niura  porinauent  relief.     Pouring  the  »ululiuu  into  the  va^na 
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through  a  woodcoorglitssapeciiluni  has  not  miich  to  repORnneai! it 
during  this  early  stage,  because  the  inlroductioD  of  the  iiuuruiseiu 
is  v«ry  paiiirul,  and  should  be  rc«orted  to  an  selduia  tut  puMiUe; 
the  use  of  the  bath-apeculaia  is  object  iouable  fur  th«  same  rvnaaa. 

When  the  coogetttioD.  awdliog  and  paiu  have  diuiiiiulicd,  and 
the  profuse  »ecrettou  aluae  neiDNiu»,  tJie  aMringeuts  ahauhl  be 
utetliiiliii;  fi)ll(>wiagutd«r:  lojecüon«  of  laid  watitr, nr  of  acoUlc 
of  lead,  ilcHictioD  of  «mk  hark  (15:200),  aiumiiiattt  of  copper, 
aulphote  of  eopjx^r,  »ulpbat«  of  img,  «luoi,  iafumon  of  matico, 
kino,  CDlccliu  (drvuot.  t-^ :  200),  and  sulphnte  of  ziDC.  Of  tb« 
•alts  one  muj  bakv  gni.  l.'j :  30  I»  tlii;  quart  av  a  mild  eolutioo,  gr. 
70 :  SO  na  a  «trougcr  one,  or  ^verul  may  be  used  al  oti«e,  eg-, 
alum  and  »ulphal«  of  iroo  in  <v]ual  part«. 

But  eiuce  all  injcclioiu  ruu  off  rapidly,  oftoi  over  the  tali»  b 
the  mucouB  membrane,  not  pcuolratiug  into  ail  the  dcpreniooh 
«ic.,  physicians  have  for  6ny  years  been  endeavoring  to  «ecan 
niiir«  [Xirfect  action  of  the  remedi«a  io  some  other  way.  For  ex- 
ample, LiKuclc  iiitniduocd  pi<H.'(!tof  11  iinil  covered  with (■xl.  of  l«ad, 
laudaDiim.and  niucilagu  into  the  vagina  (]S:i4;.  In  in:)äIUcoid 
advitcd  packing  th«  vagina  with  couipraw»  vvl  with  a  aolauo« 
of  nitnita  of  silver ;  iu  fact  tbü  agent  was  «trongly  recommciMUd 
foracuteaud  chronic  colpitis  by  mont  writoreof  that  time.  Otbtn 
have  UBcd  soil  sponges  saturated  with  the  remedy,  e.  g.,  red-wine. 
In  case  the  patient  is  scrupulously  cleanly,  the  tatter  may  oft«n  be 
used  with  good  effect,  but  in  general  they  aro  not  praelicable  OD 
account  of  tbe  irritittiou  and  decomposition  which  eni>ue. 

Black  in  particular  recommended  suppositoriee,  or  belter  vaginal 
globules  of  cocoa-butter,  to  wbieh  he  added  sulphate  of  raarj>hia 
huH'a  Ki^in  in  each  doae,  and  aoluiiou  of  seequichloride  of  iraa 
twelve  dTu|>3,  to  be  applied  every  other  day.  Ue  cluiui.i  to  hav« 
elTeoied  a  cure  with  solution  of  iron  in  9  days  with  alum  and 
tannin  in  'd^.  balsam  of  copaiba  in  I'l.  with  oiutmeut  of  iodtii«  b 
13,  with  citrine  uiutmeut  iu  14,  and  with  chloride  of  une  oiutniml 
in  19  daya.  But  whuu  1  hear  tbe  praises  of  remedies  niog  b 
this  way  I  always  think  of  Siebold'a  ainu^ng  accoual  of  the  lec- 
tures of  old  Dr.  if  iiru  :  If  this  does  not  help  the  patienl,  rteipt 
— aiiil  if  that  bu  iiii'trcctiml,  rixipe — etc.,  «to.  WliKuthivK!  globule« 
arc  mad«  of  gelatin  thuy  ofleu  pa^a  away  undiasoived;  on 
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otber  band,  nxla  or  peocila  of  IrnKHcanUi  mucila^,  6  ceotim. 
(2.3  in.)  luuf;,  I  ceutim.  d  io.j  lliick,  mixed  with  a  little  sugar 
mud  placed  Jo  a  oartvw  va);iua.  are  oft«a  of  goad  service. 

Bui  in  ubatiuatc  caiarrli  ihia  u«iti(id  of  applicaiiun  a  olten 
iuHuBii-i<rut.  Miice  the  ijlubulai  are  too  rmall,  j<lip  out,  and  do  nol 
cuutaiu  ewiugb  uf  the  uedidae.  Keoourfte  oiuu  tlien  he  bad  to 
t«Mi[K>Di',  ibesii«  of  a  traluuiorheu'a^'gg,  madeof  fiiiesoflcotUiu 

burali-d  lint ;  ibcMi  are  lu  be  covered  with  aa  antrltigent  mnt* 
Bent  Hen.  I  caD  parti«uiarly  rccominend  extract  uf  rbatauy, 
^nuwlii>e,  at  nil  aclivc  bihI  jiuitili-n*  n-mi-dy.  RecMitly 
»of  tanuig  arid  i^rVinari^iuij-  1  iir  2  1«  lOj  hiut  beeu  very 
much  used,  bat  it  i« »neu  foUowMl  by  a  quite  profui«!,  thin,  watery 
discbarge,  which  rvodi-r«  thi^^  piirtn  very  (try,  aitd  may  gnntly 
alarm  the  patient  udIcm  ^bo  i»  prepared  to  expect  it. 

Farther,  painliog  the  pah«  vrhoro  the  affection  is  most  intense 
with  solutidu  of  nitrate  of  silver,  or  with  pyrol igneous  acid,  and 
tbeo  iniiuediately  dualio);  «ver  atlringentand  aniipb logistic  pow- 
derti.  as  alum,  taouiu.  or  i<Mlufurn).  will  be  rery  useful  in  [he 
cbruuic  stage;  tlib  »huuld  be  duue  two  or  three  lime«  a  week. 
RetXDtly  hut  water  injections,  at  blood  lieat  or  vevoial  degreed 
higher,  and  uiuIit  a  very  utrong  prvavurtt,  liare  Ixwn  particularly 
nxwnimciiilul.  Matilicwx  Duitcaa  reports  a  caxc  iu  wbidi  ibe»u 
injection«  twice  a  day  for  five  days  Gomplot<4y  uurwl  ih«  jntivaL* 
If  the  above  named  mean«  do  »ot  cur«,  mveral  maybe  combined; 
tbc  injection«  may  be  used  with  the  gtobules  vr  tampons,  and  the 
parts  periodically  cauterised  through  lhc#peculum. 

Finally,  the  so-called  bath-specula  have  been  used;  they  are 
introduced  into  the  vsgina  while  the  patient  is  in  a  sitz-  or  full- 
bklh,  and  are  retained  during  the  bath  so  that  the  fluid  may  come 
in  ctmlact  with  the  discaw-d  membrane.  The  itJDor  extremity  must 
b«  rounded  otf,  and  the  walls  perforateil,  ienestraied,  or  made  of 
spirals.  But  they  have  been  superseded  by  the  more  etDcieut 
globule«  and  (ampuDs,  and  since  gynecoluf>is(s  have  called  atten- 
tion to  th«  Tact  that  Ibey  may  be  used  for  muturbaliou,  they  are 
not  to  be  recuramcnded. 

Internal  medication  should  not   be  neglected  in  acute  or  in 
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chronic  caurrli.  In  Uie  fomier  the  4i«L  shnultl  be  carefullf 
regulato,  and  mild  oalbarlioi  nocaunnally  amxl,  it.  jr.,  caator-oil, 
raa),'iicsiH,  v«rioua  bitUr  walen  nitil  iuriimon«,  A  few  dosw  of 
cal'jiii«!,  (tr.  3  or  4  lUilv,  unlil  free  «rncimtions  »re  pruduoed, 
wi]l  bave  au  aiittpblogixlit^  dTucU 

In  chronic  catiirrb  with  a  «crDfutoi»  dtntlicris  cod-liver  oil  ii 
)ti(Iicat«(} ;  aiieniic  jiiitioiits  will  W  tn-jitr*!  with  iroii,  specially 
th«  uUiuiiituounuxtOi! ;  tiir|ii(l  indiviiluali'<v>nii>laiiiiD^  uf  anorexia 
xbould  b«  ^iv«»  cincbnDa  or  iu  «IkaloHls:  th«M  remedi«  ImpraTe 
tb(^  gciinrn!  niitrition  nud  act  ii]>oii  th«  roDotitutional  taiui  peculiar 
I«  ruch  niK'ction.  The  u»ci  of  balha  and  waters  id  uiYca  nirraiirj 
in  scrofuin,  dinbi^tM,  and  nlcuhoiiMi],  and  fnr  itiid  purpme  ibe 
nalcrs  of  Carlsbad.  Krcuznacb,  Ems.  Neuenabr,  Hall  in  uppa 
AuHiria.  and  'ioli  ar«  often  curative.  At  ibi^  three  Imi  Damwl 
reort«  the  balba  may  abo  be  uwd. 

ll'  tb«  case  be  one  of  iofeoüoua  culpil»  tiic  huiband  mii«t  b« 
tr«at«d:  be  mnst  be  tboruuxbly  cured  before  be  agnin  cobabiu 
will)  111«  wif«,  ai)d  hin  HtliMiliou  culled  to  tbe  g:rcnt  ■laug«r  ibe 
latli^r  iiiuy  incur  fniin  (-ndotni^triti«,  «ilpjngiti«  nnil  pelvic  peri- 
tonitix.  I  buv<i  nisiii  a  tmiicruid  papillary  lumur  mpidlj  develop 
afrtT  ri'|H-uli.fl  (!tttarrli  iif  ttie  vagina  Moooiattwl  witb  endo-  and 
ptLrnnu-triMK.  K'-trtirrc^nt  ^inorrliiiuil  cQlpJti«  bns  usually  been 
tmatLfl  wilh  a  >lrung  Kohitiun  of  carb»lic  acid  (5  per  cent.)  and 
uitralc  uf  Ntlvor  [brown  intii  t be  vagina  tbrough  a  specalum; 
IiymlifcnconN  avid  bun  aUo  tii^n  »».il  to  vbcck  ibc  divcbarfje. 

Tbc  b^uoorrba^  of  young  cbililri'n  may  be  wccwafully  trmUd 
witb  bniigi«  of  gvlntin  or  gum  tragacanth  about  tlie  thiclctwa  cf 
a  catheter,  compoeed  of  1  to  2  parla  of  iodoform  to  10  or  1-3  of 
the  vHiicIe.  CooKtilutionttl  «otidilion«  nju)>t  also  bvr«  beregarded, 
the  »crofuloti«  dialbi-^is  eorrected,  the  activity  of  tbe  akia  pro- 
moted, and  c(ioeti|mtion  relieved.  Ualh?,  ood-Hvcr  oil,  irou,  aud 
cAtbartics  or  injection«  pluy  &»  impunant  a  rOle  in  tbc  treatment 
of  tbia  lcucorrha:^i  as  the  local  Uito  oJ*  (be  remediea  meutmned. 

2.  Cou'iTw  Mycotica  (Mvtxrric  Courns). 

If  the  spores  or  tilament«  of  dißVreot  fungi  be  placed  in  ibe 
va;;iua  of  a  beakby  woman  they  eauly  attach  tbcmwlvce,  but  (be 
filamvulf  and  roy<¥lia  Usually  Hpoutaneously  disapp«ar  iu  Iwo  i 
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thmi  dayit.  I  iikv«  repeatedly  |ierri>rroed  tliia  exiMriuent  hy 
pluriiig  in  lb«  vagiiia  of  u  DOD-jtrnvidu,  fuiij{>  lakuii  from  a 
iri-nviila,  I>iit  I  hftve  Devt^r  bocii  ubie  to  vetifj  the  DbuirTatiDii  of 
H«u*Nnuinn,  iliul  lh«  fungiu  u<it  ouly  aitacbtv  itoelf,  but  its 
gfiwth  i«  ««Kiointrd  willi  ft  »light  fti^mr,  iu«d«ralG  irillamtua> 
tion  «nil  inrmtMcl  wcrvtioii,  that  u  to  mt,  that  lli«  fuiigiu  ia 
Dot  the  coDMqtienc«,  butlhr(mii]>cufthc<liiw>)n;i]  vonditioii.'  But 
I  do  not  y'wb  to  dispute  hi»  HtatcmmU  Hauwinaiin  ha«  aim 
succeeded  io  Inmeplaiilitig  the  fuogtu  of  muguct  to  a  pregnant 
WOOUUi,  but  ii«Tcr,  however,  (o  a  h«althy  noii-graTidft.  From 
tlMM  eiperiiueoU  it  appears  [hat  a  cerlain  local  piedispntiiion  is 
ewential  to  the  develupiuent  of  fuD)p  id  lii«  vagina,  which  may 
be  furutubcd  ftiiuply  by  tlie  cliaoges  pecaliar  to  prei^DMoey  or  by 
the  diMirderv  iatidvnt  to  dbplacenieDt  or  vascular  digiurbauce. 
The  varieiiitf  uf  fuugl  fouiM)  in  ibe  female  geuitAl  ori^aiu  are : 

A.  The  leptothrix  ra^nalio,  irhidi,  acoortlmg  to  Ilaummaiin, 
oc<-uni  ill  1-1  per  oenL  uf  the  prtgnaul,  anil  in  tO  \>tT  cent,  oftbe 
non-pregnant ;  in  the  norinnl  uterine  K^n^iion  it  i*  otivi-r  rmind. 
It  has  tbe  t'ona  of  ßlameut«  nhoae  length  varic*  between  U.0l>55 
mm.  and  O.'Jö  mm.,  their  breadth  being  about  }  of  their  length; 
tbey  have  rouoded  ends  and  are  rount)  upon  tranaverse  aectiou. 
The  »poree  belonging  to  tiiem  are  »vnl,  U.OO  1^2- 0.0033  nun.  in 
Itfugth,  and  0.0Ol&-O.00'i'i  mm.  broad.  ludiue  colors  the  epum 
aud  filaments  a  greeoixb  yellnit.  According  to  I^  Mayer'^  ubner- 
vnlioiu  and  mj  own,  tliey  are  amuetiineB  brancbi^d ;  llaus»manu 
and  Ilallivr  have  never»»  found  tliem.  Tranfplantaibna  from 
tMie  «»man  to  auoiber  have  succeeded,  but  the  fuii^iis  dixap- 
prared  with  au  inc-reaned  Mieretiun  from  the  liut  id  IU  or  1 1  diiyii.! 

B.  Tbc  branrhed  fungiu  with  broad  ßtami<tilii  iici'orditig  to 
Ilallierand  HnuK«iiiHtin— «idiitm  nlbicani^t  The  breadth  of  ihew 
filamenla  varies  between  0,0011  mm.and  O.OOöä  mm.;  the  proper 
my(«lia  Klnmeni«  are  Dot  cleft,  are  »eldom  more  than  0,00^13  mm. 
iruad,  and  betweeu  (hem  are  those  which  have  a  great  number 

members  or  braDchea.    ilaiuaniann  rays  this  fuogua  baa  n« 
ins  of  reproduction :  tbe  pistils  which  spring  from  tlie  myeelin 

*  Haiuaiiuiin,  Die  Pinmiien  lirt  «cibl.  UaicliIctrhCHirg*»«.  Ucrliii,  1gTD> 
f  HaiwMii»nn'>  1.  Vcniich,  p.  ö-'i. 
J  Kobin. 
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arc  rciundri]  or  tlicv  hnvQ  npna  Unm  k  roitDi],  ovnl  or  peu^ 
fhapcd  bml]:  g^iwntlty  coniniiiing  a  nuclna«,  nlono  or  in  *  varnoJe. 
Tlio  sporrs  nr«  ruuoH,  oval,  ellif>tic  or  penrflliaped,  and  ofleD  hav« 
a  froo  tiuctriiR  or  on«  tnolo«eH  in  a  vaniole.  UaikMmaDn  HahM 
to  hare  t'ouod  completely  developed  sporangia  0.0475  niin. 
and  O.Wt42  broad  only  00«,  but  1  have  very  frequently  foi 
tliem  in  the  niouili.  I  have  never  m«d  ihem  in  tJievafpnal  fiingmT 
and  cauuiit  H(^re|>t  Ilaussinann's  explanation — that  during  vaA 
reapiration  the  walla  of  the  vacioa  move  upon  each  »th«r  {t), 
tliUH  ]iiiii[Jiig  their  dercloiimeiit.  aud  alüu  oaunng  the  rippool 
6|KiraDgia  to  be  l<)(Meue<l — tu  Very  fortunate,  nnce  if  ihtu  inn 
true  we  ou^ht  not  t»  ßiid  )t|>oiangia  iu  the  mouth«  of  infiuU, 
whieb,  aä  alreHdy  iiiciilioued,  U  a  frM[UMit  occurrentw.  Hau» 
mann  him^tf  did  not  rucceed  in  developing  Rporau^ia,*  nhich. 
a«  be  etatoe,  r/irrMponds  very  well  «ritb  Hallicr's  d«tiDil('>n  of 
oidiuni,  aud  with  clinical  experience,  nam«ly  that  the  female 
^nitala  do  not  fumisb  a  good  »oil  for  a  lusuriaoi  vt^^tatii». 
He  therefore  beliitvM  that  the  niujcuet  funj^os  »f  the  iwity  at 
the  iriouth,  thv  oidium  laelis,  and  ibe  unliiiary  vaginal  futigiu 
are  identical,  the  existing  diBi:reui-ii  being  luumid  fay  (ho  diffitrant 
fertility  mid  temperature  of  the  iM>ilii. 

Hiiuivmanti  hail  a  tiegaiivc  result  in  trnniiptaoling  prnicillitiB 
glauoiim,  luipiTgillu:«  giniieu«,  mtcni)ipi)r(in  furfur,  Itotryli«  cinerea, 
niuf'Dr  iiiiiri-do  and  mucor  nCoionifvr  to  the  li;malv  gvnital». 

Symptoms.— While  the  vaginal  li^ptothrix  cauaaa  little  or 
no  iiiciiiivi-iiii'nw,  Komn  patient«  who  have  ihv  mx^oiid  fona  of 
mycri«i«  er>mphiin  of  a  »cvcrc  itching  aud  burning  as  mon  U  A* 
aHectiou  ha«  reached  a  certain  inteniiity,  al«u  of  heat  and  in- 
creased wcretion  ;  there  is  decided  swelling  of  the  internal  parts 
which  extends  to  the  vulva  so  that  the  patients  can  hardly  stand 
or  walk.  The  pruritus  is  very  violent  at  ni^ht,  and  the  buruius 
sensation  becomes  almost  intolerable.  The  hypetseereilon  de- 
pends upon  the  exfoliattun  of  the  epttlieliuru,  und  thin  upon 
tile  mass  of  the  fungus,  and  itfl  growth  upon  the  uiiicuug  meinbnine. 
tiunte  patienls  luve  comparatively  few  symptoms.     As  a  ral« 


*  L.  CL,  p,  89. 
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mycosia  Im^Ii»  niUt  ay^mptoms  of  k  «ubacul«  inflaniroation,  whkh 
tttiAtaiand  tltea  inoreosw  in  iDteDait;^,Kr«diuillyext«n<ling  lolh« 
whole  ragiuHl  u«iial. 

f^noe  the  growth  usually  desceods  to  the  iutroittui  and  inn«r 

rfiin  of  the  iijroiphEe.  ami  iuio  the  fulda  about  the  iireihral 
nnfii»,  the  urlu«  come«  in  contact  with  ptaee«  where  th«  epitheliuni 
hn.t  Ixwn  exfoliuiiH)  and  oiUM«  paiti.  The  prMture  of  a  lar^ 
gniwth  of  leptotbrix  Glunient«  a  Mid  lo  hinder  Ü»e  develupinent 
of  the  oidiiim  variety.  Fuu)^  hare  hitherto  nerer  been  found  io 
thr  <M  iitcii. 

The  ■jm^itotn*  majr  he  imToxynmnl,  and  great  irritation,  rub- 
bing and  fcratching.  followed  hy  exhau«tii>ii,  am)  vreu  profound 
wcnktinm  mar  iiixrur. 

Tbl?  aflpctiijn  nmally  lartj-  from  6  to  10  day» ;  it  may  hMTome 
chronic  or  r«;urr*nt,  whe-n  it  may  penitt  (brSor  4  wwik»,  or 
even  f"T  month;,  lu  I  haw  «ten  il  during  gotUtion. 

Diagnosis. -"A  mycotir  mginn  and  tbo  mouth  aßcotMl  with 
niu^uel  are  in  many  reepecle  similar  in  nppearaooe.  Upnn  tlie 
rcddeopd  aeoiiitive  mucous  memhraue,  we  see  small  whitish  or 
wbitieb-yeltow  xptxs  which  cannot  be  scraped  ofl*,  without,  at  the 
name  time,  removiug  the  epithelium. 

Uttdcrthemicnicwope,  the  pn-Tiouiily  deAcritied  Klam«nt>,apores 
and  mycelia  may  lie  eaoily  reeogniied.  RomeliniM  they  are  eon- 
flui-dt,  hut  ibcT  ur.vr.r  form  large  palchec,as  nn;  «ven  in  cniiip  or 
diphtheria,  ami  ihey  arc  u^ver  larger  than  a  pea.  It  i»  not  dcfi- 
niidjr  known  bow  far  the  fungi  penetrate  th«  mucons  membrane, 
but  it  is  probable  not  deeply, since  (hey  may  be  removed  from  the 
aurftice  withcomparativeease.  The  slight  fever  and  the  scattered 
patches  or  spot«,  when  examined  with  the  microaoupe,  suSic«  to 
difi^rentiale  mycosis  from  oliier  forma  of  colpitis. 

JEtiology. — All  persans,  who  have  catarrh  of  the  genital 
traet,  particuhirly  ifcbrouic.  arepredispnaed  tomyeoaiit.  Further, 
the  gravid  >[aie  funiif'heH  the  moat  fruitful  «oil  fur  (be  develop- 
roentof  thene  funj;i.  Küchenmeister,  Wrvtleand  L.  Mayer  regard 
oidi»!  and  mouldy  dwelling«  to  lie  a  cau<e  of  myeiaiH,  but  the 
mould  which  i*  found  upon  the  wnlU  of  tHiildingx  «ill  not  groir 
in  the  female  g«nttal«  and,  thcrcfont.d irret  inoculntton  i«  improh- 
Iliiumniaiin  makes  a  similar  statement  aa  to  microeporou 
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furfur;  buc  pilyriasis  versicolor  duriDg;  pref[D«nejr  di>n  nut  pre- 
dbptwe  tu  vuifinat  m.vcuai«.  lu  200  preguaot  woowii,  HftUfaiami' 
fuuQil  vajtiual  mvixuii»  ImcdIj'-Iwo  tinK»,  i.e.,  1 1  per  cent.,  bai 
Olli)'  iu  1  or  2  per  eeuL  of  ib«  ii<iii-|in^iuint;  »ad  33  p«r  orat.«r 
Üie  preg^iiuDl  hmd  kirm  venercttl  afli-ction. 

Frietlrvicli   fiMiocl  a  fnngUH    bctwvca   th«  prcpuco  an«)  gUiH 
eniit  i)f  dinbrtic  men,  itnil  lli«  qiit<3itinn  hn»  ariwn  nhcthcr  Uli* 
^ma-y  not  ix:  tnin«[iluiiU'd,  cuii«ing  ihcrcby  vaginal  mycot'i«. 

Thi«  pOMiiliility  k  not  to  be  doubled,  and  in  s  caa«  of  my  om 

bit  WiCiiiK  vfiry  prohiiblv ;  n  lady  iu  tti«  better  c)a«  uf  iiociety  «u 

F.tflöct4.-d  tvilli  H  very  ulwtiuntc  mycosis  for  mverol  year»,  and  vliicb 

frr.queiitly  recurred  ;  liar  husbaud  was  a  diabfljc. 

It  U  ali^o  poMible  tbat  the  fungi  may  be  carried  by  the  fingen 
of  the  gyuecologiat  dii'ectly  to  ibe  parts.  J  had  ui>t  been  able  I« 
trace  any  inatauce  of  mycosis  to  toucbing  tb«  )t«nitals  by  iho 
hands  duiiled  wiUi  flour,  but  K.  Martiu  give«  ihia  as  tiie  cauae  io 
one  of  bis  oases,  where  a  miller  bad  been  applyiuft  his  babd  i« 
the  g(-iitliiN  of  hix  botrolbt^d.  8itiC4!  titen  1  bad  a  «iMt  of  Mvite 
inyoj^is  in  n  baker'»  wife  where  »iich  an  »tioii>gi<MLl  ciinuwtiuo 
was  Tcrj'  probablv.  Finally,  A.  Vogol  has  found  vagioal  fungi 
in  children  ultfa  muguct,  a  coudition  wbieh  nuty  b«  owing  tn  ibn 
'•vacuation  of  the  fungus  ivilb  the  »tool«,  or  nugtect  of  the  nur««. 

As  a  rule  tbey  diaappcar  In  th«  pacrporium,  vithor  being  m» 
chanically  removed  by  the  paru  of  the  ftctiis,  or  by  th«  strongly 
alkaline  luL'bia.  But  since  ihcy  are  still  iu  the  vaginal  walls 
when  the  head  is  buru.  Ilauniiuaiiu  WiflTca  the  ctiild  may  b«  lb» 
inoculated  with  mufjuet. 

The  prognosiB  is  tpvd  ;  the  flingi  usually  di«ap|>ear  rapidly. 
At  Rm,  iJitr  Hyiuptorn«  may  bo  (juite  »ever«,  but  tbey  ar«  easily 
removed,  and  usually  in  Irui  lliau  fourteen  days. 

Treatmeot. — Frrquent  injections  of  tejnd  or  cool  water  will 
carry  awiiy  the  diHncbvd  macies  or  fungi,  aiii!  dealroy  the  spores 
and  lilatiient»  whieh  «till  cling  to  the  vaginal  wallii;  untt  or  iwu 
(fuaris  must  be  thronro  with  some  force  tbratigb  tho  vaginal  tube 
at  each  injection.  Various  medicines  have  a  tcudeucy  tu  dnFtmy 
tliesH  fungi,  viz.,  solutions  of  sulphai«  of  copper,  I.Ö  or  '2  to  the 
lot),  and  of  salicylic  arid,  1  or  2  to  lOOU.  carbolic  acid,  i  per 
cem.,  or  corrosive  sublimate,  I  or  2  to  lOlK). 
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A  glass  tube  should  be  used  (or  tlie  injeotibn«,  b«cBu*e  the 
Btiia)lce4  particlw  mav  be  eaailj  seen  in  their  interior,  aixl  ih« 
little  ori6cea  are  more  easilj-  cleansed. 

When  severe  burning  pain  pertiat«  in  spile  of  frvquent  iojec* 
tlous,  relier  may  he  ohtiiiae^)  by  i«f>id  xitr^lmth»,  <ir  by  nnointtng 
the  part*  at  nigbl  with  aatlicylatcil  or  cnrliolizntj  rawline.  Mure- 
over,  mild  cniharlics  and  a  Itght  diet,  with  abftiueiice  from 
alcoholic  <Irink:^,i<hoiild  be  prescribed  for  6  or  8  days.  A  partic 
ular  form  of  mlpitU  mycotica  ic 

CoLrrrte  T(ftiKKCvi.osA  (TitBeRCULora  Coliit»). 

Since  «e  koo«  that  the  chaof;««  peculiar  to  tubercutosB,  i.e., 
iuSamtiialion  wiih  tlie  formation  of  iuoculable,  cellular,  uua-vas- 
cular  Dodules,  are  due  to  a  apeciea  of  fungus,  luberculou*  ulcera- 
tion »f  the  va^iua  muflt  be  connidertMl  an  bvluDging  to  the  cate- 
gory of  myodlic  diseiuat  ratlwir  than  lo  tin?  ncoplusmii.  Tubercu- 
Iwi»  of  the  vagina  a  extrenkely  ntre.  Vircbow  »»<!  Klub  have 
proved  it«  existence.  Virchow,  in  a  csm of  oxteoMve  tuberculosis 
of  the  urimirj-  iirgans,  found  iu  the  vagina  group«  of  gray  tubercirs 
upon  a  rnlilieh  base.  Tbc  uolntcd  gray  nodules  «ere  found  in 
small  number«  at  the  inlroUu»  of  the  vagina;  tbey  were  more 
numvnnin  iu  the  vagina)  vault,  and  most  numeri>ut>  at  tlie  oa  uteri. 

Afsocinleil  wilh  lubrruulociH  of  thn  lung»,  liver  and  iiiliflines, 
Klub  saw  the  vagina  covered  with  numberlcJ»  small,  confluent, 
circular  ulcvrntions  with  undcrmiii««)  e<lgcs,  and  in  the  tiMUC« 
beneath  them,  ydlow,  caseous,  brokcn-ilowii,  lubcrculoa«  nodules 
about  the  si»'  of  a  pio'«  bc»d.  In  45  cases  of  genital  tnbcrculo- 
gin,  G«il  Ibuml  at  ihc  same  lime  vaginal  tuberculosis  in  only  three. 
In  addition  to  Vircbow's  cases  inenlioiicd  above,  Gusscrow  has 
publi»bod  two  cotes  of  vaginal  tuberrulou»  ulcers. 

But  ainc«  the  vaginal  disease  is  seM>n(tary,  ouly  occurring  when 
Bsaociated  «itb  tuberculosis  of  tJie  uterus,  or  of  other  organs,  it 
has  no  Airtlier  olioical  significance. 

3.  CoLprriH  (}uHU(e.i  ((itiiiM.iTOtre  Colpitis). 

In  November.  I87S,  I  described  a  dtsnaM.>  of  the  vngiiia  Id  a 
policut  under  my  chaise,  being  able  to  ßnd  in  litcraturu  but  one 
similar  case.    This  was  an  obfcrvation  which  Birch- Hirjchfcld 
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tatAe  at  Ibe  aulopay  of  a  woman  54  years  or  age,  «ha,  in  i 

tioD  to  characteristic  dcatricea  od  Üie  )tums,  liad  old  ^mmaU 

Id  the  )iv«r.'     Id  thu  aunt  the  ragiua  mu  const rii^oil,  had  t 

'siDuolh  pMie  «urfaoc,  tlie  «ubinucou«  himI  p«riTdgIiuiI  voflnectivt 

,  Uwufi  iiiilnratvil  by  giimRintn,  ki  tliat  thu  nr^aii  Appeared  liVr 

'>  tbick-wallcd  tube.    The  micrwopical  exnminatioti  ooufinned 

the  opinion  that  it  was  a  cace  of  syphilitic  perivagiDJtU. 

But  ill  my  case,  the  mncous  mnobran«  and  subtaucoas  tiw» 
aluue  were  afTecl^,  the  vaginal  oaoal  aeeming  scarcely  more  rigid 
than  usual ;  the  incer surface  wasdry.  rough  frora  a  grayiab  wbil* 
meiubrace  which  covered  it,  and  irregular,  in  ttbort — it  ins  an 
udtnirable  example  oren^ocolpitiH.  I  have  bad  tlie  patient  ODiler 
<  obaervation  I'lir  live  years,  aud  hare  treated  ber  In  nil  jirnnbl« 
«ays  wiiliout  the  Hligbletit  benefit,  aypbitittc  cbangeH  id  the  mean- 
time having  j>rf)grt!iu>ed  in  her  eye.  Hitherto  tlie  ca90  i»  uomjiw, 
and  1  flbttll,  ibcreforc,  describe  it  in  full: 

The  [iniii'nt,  ■  brunellif\  'JA  fear»  vt  nur,  lier  i<nr«nl«  slire  and  veil.  hM 
•even  licalih.*  biMihrn  nnd  aincr*.  Tour  having  died  in  diiUllMKNl ;  ibraagli 
littr  cliilillKKMl  «Jin  •nil»  limtlchy,  but  in  licr  Hfterntli  ywtr  vh  attacked  «lili 
awvIliDg  iu  bull]  leg«,  wliii'h  diu|')>eanMl  umirr  Irmtmoit.  In  her  *lx- 
IcDiilii  vcnr  ihe  (uffiuvid  wiili  [■»In  in  tbc  «cram  awl  aUodMo,  «birii 
ruluniud  rr^ry  (our  ir«ik'  «ml  liwtwl  ■■Ijtiil  6»j*.  tn  hvt  •vi-eiilf»nlti  Jtu 
•lie  Krul  Doticod  ■  wliita  iliwliiirj^v  tlixl  ilitl  nxl  VKiuplFt«!*  diuappMr,  In 
hrr  nintitcrnlli  Tcnr  >hc  hud  an  criijitiun  on  her  £w«  und  armn.  which  «w 
(rcnieil  I<t  iniiiiE'tSiiu»,  An  Mum  jix  ihn  cfiipllon  on  (ho  fn«*  dlMpptand, 
the  left  er«  l)«citiot>  iiIR'i^lpd,  whioh  ictuniiieil  in  ■  vary  bad  mndilion.  At 
twoiitj  jcitr*  the  paliviil  liud  ulcer  d!  llic  iilonlach,  w  «Ulol  hj  her  pkni- 
cltLU;  «liu  vuiuiM  hloint ;  ihU  HUac.k  Iftnlol  nine  miiniii», •ni]  ts  auun  n  *!>* 
nwovcrvd  from  it,  an  InnaDimaiiun  uf  Ihe  abdomen,  i.e ,  pcriliniilw,  occnnrd 
and  ooniintipd  lurnx  •«erki;  her  linir  fell  mil,  hiii  wion  niu*  a^iün.  In  htr 
IwenlV'Hecnnd  voar  i^tie  lind  the  Unit  heniorclinfe  fh>ni  ih*^  senital  orcitnt; 
■  thin  <HX-iirml  at  intervals  of  six  months  and  was  aanKriaied  vilh  Ihf  pr*- 
vjciii'  jiciriodiud  pain  in  Ih«  •ncrnl  rcfiiun.  At  twuntv  five  vwaraalie  haJ  U 
iiitlnintiMiiun  orilie  ihriinl.  l'iilieul  «a»  neirr  "«ll,  and  had  ikwa  no  wort 
bccniiic  >he  did  aoi  feet  uhl«.  Sinei-  IST!  the  uy>  the  hu  li*«n  ander  die 
cnnot  a  ph.txicUn  »n  aceniinC  ol  the  Irvidde  viih  her  uye,  *li«aiinidu 
I>H>>idimienilirnniiiiii  lHve<nt  werv  exfiilialcd  from  il  a«  al  prmenl. 

l'uüealaa/silic  had  •cxual  inlcrcAnrMin  18ID  Tot  ihe  Sna  time;  itm 
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Tcrjr  txunfii]  hdH  wiulullu««d  bj ma  tiicrMse  id  the  ihm  exiKlinic  (li*«lurf[«>, 
wbkti  bcoune  u  rlcar  mi  nicr  and  iniiciliiicinoi».  Tbo  emptiiio  KnJ 
cai*<«J  ihici-  iii>i»i)i'  Mvtv  [•■liHliliHtl'm.  Kliv  Hiii|>)iiili«i1li  •lniin>  liavliix 
IuhI  iiImis  oo  the  geailuli  »I  lltai  lioM;.  One  year  agu  »lie  «■■  trcaieil 
by  «  s7li«mJnBit*  for  llic  kUlaiainuI  and  Nicr«)  pain  and  «bil«  diadiorsc; 
thv  ili>(-hai^s  i>  tbm  Mid  to  ha*«  csmwl.  «iiri  llie  iikmhi  coiiiliiiun  Uf-aii 
AugiBi,  I8TT.  Bh*  has  ncrer  miwamcd  or  been  dcHicml  of  a  child  at 
lerin. 

Oiiibo  Mlh-SIM  of  Octobvr,  18711,1  fanmi  hm- In  ih»  folliHtfog  onndUioa : 
Briiticltc.  Iitad  sell  oc>vHrti]  vith  hair,  slid  »uiwriiuUI.  nvat,  p«lv  cImrlnM 
on  thefofchaadanddiDcks.  Tbc  left  cycuclocd,  the  lidi  moderucly  r«d- 
d4.'ii«d  andiwolUtii  iIiaIuoit  lid  tnvvrtad  n>  that  tbn  liuli«a  loiicli  iliceomrai, 
upon  tlM)  inUinnl  ainCu«  of  «hii'h  iliere  in  opoqti«  metabrniw.  Ilinl  mnv 
b«  Mail;  rcmovad.  Tbe  conjiinptin  of  tho  b«ll  t*  iwollro,  and  form  n 
promiiwcit  bonier  ubcnit  tlic  cumra  ;  iiilFniHlly  and  lielotr  ii  alw)  i«c<iT«rtd 
with  the  opoqiic  Biambniiic,  iu  oihcr  pürtloiu  bring roltlcnod  apt» (he mar- 
^n  of  iWoorae«,  and  it*  v«*»«'!»  diluted.  Tli«  [Kinlon  iifth«  cnriMa  onrrc- 
■ponding  lo  the  pari  of  tint  ctinjimotiva  luot  alTei'Wd,  iii  iiiGtiraltd,  gnf 
and  rinudrd.  Tba  piipll  indllntcd,  trregiiliir  und  dofoimcd.  Wlicn  llic  mem- 
brajie  is  moaved,  llie  ctiiijunclit'a  p<>nt«  out  a  «ecrctiun ;  lliis  reiuut-al  is 
painful.  On  parti  wberc  Itie  pHcudoinembraac  (tro«<,  Mid  which  inrariably 
ia  rrnvirtil  In  a  f»*  ilay*  >li«n  detaolifd,  ii  b  oommiiR  and  drjr.  Tlie  right 
cjo  ia  noaflvcled. 

On  tba  Ksbt  tuMi)  tiMtv  b  a  turciilar,  Bnt,  sravinb  tpol  irh«ra  the  timio 
«ramt  to  be  fliaaK**!-    Tbu  nvula  and  Ktuin  tr*  btti  lilllu  mMtiied. 

The  ruin  ia  lilltc  mldcDtd  iip  to  iW  monf  TcDcrii ;  iheiv  um  no  cn>- 
•iom  In  tbo  laA  hild  al  iJie  ihigli.  Tbo  labia  an>  nut  •noil««,  bni  are  drr. 
The  rina  ia  ckaed.  Wbim  tbe  nvmplin-  arv  drawn  apart,  liiere  in  found  alao 
n  itniMh  «liico  pwuilomeinbranc  which  h  ia  foci  dctarim) ;  tbta  bairiiM 
above  the  iirvihni.  p*v«>  inio  il,  and  uprin  ili(i  aniarinr  vaj^lnsl  wnll.  also 
liilvrallf  truiii  iLii  inner  »irfacrnf  Itm  nynipliir  jntii  ill«  vajtlua.  iln«  ii  (o  lliu 
poaluriot  eooimisaure,  aiid  llimi«  throiigli  the  eiitirv  raginal  tiuial  lu  fur  a* 
til»  rafinal  portion.  Kxternally,  il  ccaics  abniplly  al  Ilie  edge*  of  ih«  frcn- 
nlHHi  and  nvnpluF ;  abovi>  it  cxUnd»  to  tbn  vniii'inl  vnuli,  mid  »t  »lie  lini« 
only,  ■  raniül  white  ipol  a*  large  ae  a  pM  wkk  Keen  on  itiu  poütfrior  uieiiiie 
lip.  hill  no«  at  111*  bord*«  of  the  oa.  Tbe  ezlernal  oa  in  nnociili,  llierc  i*  n» 
orrt'ifsl  duw  wbalcvtr.  tlie  latiiid  it  euili-  iiiir»]u(-pd  and  thiiiri  ilio  uirnu 
ki  beof  nMmal  tvnjttli,  and  when  r«-inuvHl  ihcre  innnciidrni-uuf  mviubi'nii«», 
Uc  The  tni-nibraiH  vr  degnwil  'in  tlin  vhk'"*  i"-  'n  Wi»«  |ilai<t!K,  tcrenl 
milllnivieni  Ibick,  inaj  be  vaiily  pulli^  off  wilb  ihe  fotvepn.  and  ibe  puiu 
under  it  are  pat«  rvi. 

Tlie  linger  or  ipc^iilniB  ia  iniruduonl  wUk  great  diffimilly:  (■veil  iilicii 
well  uit«il,  ibo  niciiitininc*  Hhlcli  ilie;  rcmoTC  ate  pnslicd  licfnie  il)eni  and 
hinder  Uieir  advaniw.  and  mni'li  pnin  la  cKiiied.    Tbittr  i>  no  hvitmnhriitc 
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or  other  lliiiil  MTivtion,  luiil  M  Rnx  "IkIiI  the  *nSKtl<iii  m«RiH  lo  h«  •  gumi] 
«nnipoaii  iiidümiKxtiun  of  tL«  vnj^ina.  tI|Kiii  loiiFh,  it  mannhlN  iIkm 
ngta  whicli  bic  prodiioxl  in  ttm  ragins  bT  Miung  applUiUiuiw  gf  »Mm 
or  lOilMlon  of  MHiiili-hlAriii«!  »f  imo. 

The  wcretion  liaa  an  inlcnw  acid  roctkni.     The   tcmiwmiira   ia  M 
incrcBfcd,— Tii)[iiu  and  rtctain  98.^' F.    The  mii-rowopUal  exMuinUHn 
lbt<  (sf(>li:it(Hl  iiini«««  ravtalml  niiai«rauB<tdI<liki*  &»*  uorpnscloB,  ooouiali 
ill  [wrt  HciciiW  rnxlai«;  wlii-n  vthcr  w»  mldnl  llie  (MIj  lioill««  tqiikp  if 
into  dmp*  and  ilicn  o>ni)il«t«ly  diuolinl;  in  »lillUon  thurc  wttt  tbict 
iHvera  «f  i-otnilied  i-piiiernin-liki'  («vemttit  r|>iihfli<im. 

In  «nlur  hi  rianilne  liic  tiniic  uf  (lie  mucuiu  mcaibmitc  iiwlr  1  cjhM 
I  piece  jiial  brhind  iha  isninriil««,  paHtsriiirlj  to  th«  righl  «idc-,  vbcn  lii* 
d«^MMll  wn*  «»iivciiillv  linai.  If  »ii.  Molicnl  Utimiplkir  Dr.  ttirch'HlKrb- 
rdtl  wni  w  kind  u>  la  cmlninc  it.  wilb  (lie  (nljoviug  mmlt :  Thr  epilMim 
WM  rrry  niu>-A  iKitimftl,  lit  qiulfmit  Hi*  af^m  Insert  wert  im  Bumy  flum 
teoitenfd  in  mnsarw  or  iam^la  fi'itr  a  mnndmiir.  Tht  tpiti<ti<ti  tiratum  dorrv 
^Kmdiuii  lo  lAr  rtlt  Malpiyhii  «u  alio  miu^  IkittoKid  ourf  tmrf  nry  jor^  (db. 
J'Ac  fvipillnry  hoilif»  mm  hyptrlnpllii^  tXt  mAmumm  (iMU  Mu  Jrail^  ■■• 
erratfd,  «ntfriininjr  I'cry  nuny  tkitJe-iCalUd  Hawli,  iotnma  nticA  UctütBO  ■■« 
o&HniJanf/y  iiißUrattd  lath  round  and  /u«j|bnn  octti,  ai  lAiB  ä  fvolieU  tUt  a  *tf- 
l«m  'iC  n  /r«ft  yuniinnfinu  pn>(i/(srr;t«m. 

Oh  riirtiicr  ubaervnlinri  dI  ibn  (lalicnl  wc  m«  IImI  m«*  nwmbnin«  wrtt 
ruiitipil  within  two  nr  lliro«  tlHj»  ii|k>ii  iIi*  j'liu'««  fnna  which  w«  lui  tr- 
muTcd  thciii.    Near  tiiecuviciilarlnna  wr  ixiulilovclhiiin  ftnunm;  nnill 
gny  noAnIr»  it*  InrRS  n»  n  |>in  hand  at  Hnl  apprareil,  anil  iImm-  lalcr 
<iunUii?jil. 

Another  i-rry  in[*r«ailii]fl  feature  «f  th*  ■»•c  mv  that  <Vto4>er  löth,  1878^ 
»  diaeliurK>^  "f  lilotxl.  lasting  Iwu  itaya — lli«  liluud  tmpiiiK  Iqr  <lro)i^ — 
«t'lirrciJ  (mm  iho  viilia. 

Wtii-n  «•■  iii>w  InirMdiiriil  t.Iiv  ii|>«ciilliini<Xinber  lOih.  w«  «air  iha  •bolt 
VDgfiin  tilltd  with  ■  |iciit-lifcp  black  maw  rtBrtiibliug  Ihv  blood-c4uia  canwl 
\iy  nolulion  uf  tm^ilichloiidc  of  iron,  vxecpl  llul  it  n*  mm-Ji  dr^rr.  Tliia 
WIM  rcniiivpil  hv  irrijcailoTi  wiihEi'J|vrc«i>t.  HiiliiriixidrnrtiiiliaBd  »oter.aiul 
from  now  on  a  greater  or  le»  niaai  of  tiiv  luuiic  kind  «ni  thrown  off 
vnttinal  wall«.  The  mcnibr«nc<  «ere  not  «iKininnooiul]' eX]iolI«d 
llicr  ««T«  liKi  dry.  but  cIiiiiK  i»  thirh  layi'tn  ti-  [liv  vuk'o»!  canal. 

The  jmiienl  bad  no  fcrcr  whatever  during  four-and-a-half  ii<it4>-  Iln 
p  rind  I  ml  coii>|d:iiiil  whh  of  alKlonilnHl  und  wii-r;d  Jiaiii,  and  pain  in  th( 
aflWled  rye.  Tbu  im-iuhraiie  on  the  iwiyunfii*u  aiid  oa  Ibe  va«liia  ««n 
•liko  in  «very  mpcnl. 

Dnriiig  lliix  limi!  I  iiiul  iwvi-rni  i-f  my  (i>l1eit|;ii4>>.  Iloi-ker.  uf  MiniLdi. 
and  KInridf  lilnniiTi,  of  Muhili-II,  lo  tva  III?  )nilient.  Ncillier  hail  «ter  Il>t4 
wiih  n  \ve  nt  till  rmi'nitdinj;  il. 

Th«  quvMiuii  nuw  iuiiH«:  C«n  il  be  |iriivril  that  the  |i«ti«al  ii  a]r|ibi- 
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llllc,  ar  avm  tliM  tbn  i*  pnilMliI«,  or  ihM  h««  (undilkiii  is  •  MTinplvnt  of 
ByphilwT 

While  wkDDDtcdgiD);  ih«  )i|aii>il)itirj  df  *,V|>liiliii,  «e  *l!ll  anwrt  lh«t  Ih« 
fi>lli>i*ln)[  I"''»»«!?  nRoiiBl  (hin  vU«:  Tli«  palieol  liiu  hid  nocliHnctcr- 
latir  •TiupUini  iiraTl-liilL»,  iivitlipr  nn  ill»  nllra,  Riim*,  in  the  vagina,  nnr  at 
thr  <w  uteri;  «he  his  had  no  FnlaqiFiiinnl  of  tli«  iii^'iioiil  qdc  iiltivr  clnnil\ 
or  |>*rM»iitiii,  i*  om  viciuic.  uor  ran  il  In.'  uiil  thai  »lir  in  pcKirlj'  nouriihud. 
TIic  cniption  on  ihc  ^kil1  it|i|>i>nn"l  IwlVir«  «lie  lind  Imd  »rxiMil  IttlMCMin», 
and  ilieeye  hcame  affixlod  in  n  mnnncr  idei'liisl  niih  ihc  vaginal  mSho- 
tion,  imaanlinicly  nixii  lli«  dlHupixtantntie  'if  iliU  i>rii|iu<>ii.  Finallv,  the 
paÜMil  used  anliviiltililic  mcdidiia  (ur  a  long  lime  «iifiuut  afiec'titig  tlie 
Ioi-hI  diuMM. 

H'lwpTer,  tbn  fttltng  out  of  the  hxlr  h  Minpirliit*.  and  ilie  anabimlflil 
«Mldtttan  ia  ineli  Uial  the  elTcclion  i*  brut  nnmcd  culpitin  giuumuea,  nnt« 
Il  I*  Dclllier  aHKipl«  mmp  nur  a  di|)hthorin. 

Having  requctiUd  my  colleague«!  wh<j  bad  see»  nr  lieani  of  such 
caflM,  to  UMKt  me  in  uiMwcriiig  thi:  f)ii<»>[i»Ti  whether  (hi«  (Hmmnv 
ycof  rc*ilT  »pcciUc  or  iml,  miil  no  onp  hiiving  ri;»i[n>iide.|,  1  con- 
U(l6  that  Don«  of  them  have  weo  euch  a  (liiease  id  the  living 
bje«L 

UurinF;  ihe  five  years  vhieh  have  elapM-ii  KitK«  my  fir»!  jnihli- 
tioD  iif  tht*  4UUC,  I  have  had  ih«  patieiic  ujioii  the  t'nllDwing 
ti«y|>liiiittc  tmtmvQt.  Iniioctioo  with  mercurial  oiutrat-ut 
ImtM't  Ui  the  poiul  uf  «alivaii'm,  {»iliitv  nt  \mtM»»im  almost  to 
KHÜsra,  aubcuiaiieuuii  iuji'clion  tircurnulvf-HuhliniHte,  and.  Einitlly, 
iodiifunn  in  nutMtiiiK't!  ari<l  in  vuKelin«  nititment  applied  tu  the 
vaginal  ninal.  Bclwtiou  [hv*c  iliflcraiU  cotirees  I  alhiwod  the 
patinit  ■  rwpilr  of  a  month  or  so  duiing  whith  »he  utxnl  tunic*, 
etc.,  taking  up  a  ixtw  nicthoil  unly  oben  sh«  «hh  MilTering 
niuually,  c*|)cciallir  with  jiain  in  ihe  left  eye  wliero  the  olouiÜng 
the  coroM  hu  been  steadily  JDcreadtng.  At  <ine  tim«  it  seemed 
though  (he  introdtit-tiuo  «f  ihi*  iipe<-ulum  wa«  easier  aud  leta 
ioful,  iiotaWy  after  the  protntLtt-d  unc  of  iodoform,  but  the  ini- 
pfoveiuenl  aan  very  trauüienL  8lic  was  perceptibly  belter  only 
when  the  menftinial  interval«  were  unusually  long:  her  Keuoral 
cooililioQ  vta»  indeed  at  all  times  cx>raparaLively  fair,  ami  she 
wax  otlvn  in  very  good  flexh. 

No  irvoM  «f  »eamdary  or  tertiary  HVphiliM  »fn;  seen  by  me 
daring  the«  five  yrare,  but  this  may  be  owing  to  the  energetic 
anti-syphilitic  troKmenl  (o  nhieh  »fae  wa«  suhjrv«»!.    The  in- 
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lerrala  of  »is  ranoths  «qi)  ntae  rkmiÜi«  wer«  »rlainly  long 
«ooiigh  to  pornitt  the  erupliom  of  lawut  Kyphili«.  Her  loal 
coudilion  was  not  in  the  leiut  diauged.  I  urn,  thnrcfuro,  man 
aud  m<jre  liicllaed  to  the  nplnioii  thut  tier  troable  ts  DOi  ao 
Boquirt'il  xypltilitic  affi<ctioD,  but  of  a  Mroluluiw  nature,  or,  per 
hupt,  hereditary  «ypbilif,  th«  latter  b«iiig  probable  because  ilte 
KiiflS^ntfl  ax  WUK  ntntn),  frum  chitillinoil,  and  because  the  8tiatoai> 
cal  CUM  (lit  ion  is  more  like  a  syphilitic  i1i«ca«o  than  any  other. 

I  will  stntci,  in  cooclutioe,  that  I  hare  ropeatotlly  weo  the  am 
mcrnhnne  doveloped  at  the  introitus  of  the  vagina  and  on  tbe 
inuer  surface  of  the  oympba)  in  the  fi>llowing  manner  :  At  finl 
circular,  grayish  white  spots  the  sice  of  a  pin't-head  appearal. 
which  Boou  became  confluent, thua  forminga  connected  epithelial 
atratum.  While  the  prooeea  aa  the  lefl  eydid  waä  aocompaniiol 
by  ahriukiiig  and  the  development  of  entropion,  not  the  alightat 
evidtiuce  uf  dtupi-r  lianuo  dian^  In  Ibe  vaginal  region  coold  hn 
found  duriug  the  whole  time  «he  wtu  under  ubiieriratiuo.  Thia  n 
alMo  oppiifif^l  to  the  a>nuinption  of  a  NTphilitic  gummnt'iiis  aff<c- 
tioD,  Ibr  when  we  consider  the  extent  and  iotensity  of  itie  di»«tue, 
it  ia  hardly  probable  that  adjacent  part«  uroutd  have  reniain«d 
normal.  Fortunately  the  patieut'9  i-ifcht  eye  ira«  not  ail«cled. 
at  most,  there  was  only  occoeional  injection  of  the  coujuuotiva.of 
Qjdematuuti  awelliug  of  the  lida. 

We  have  Uma  far  cousidered  the  primary  iDflaminatiofH  of  the 
vagina,  and  aouie  lei»  conimoo  secouilary  aflections  will  new 
engage  uur  attention.    The  first  in  tbia  claae  is 

4.  COLl'ITia   UrSBXTBttlCA    (DYHHNTERtC  COLPITIS). 

I  have  never  »een  thi«  di.'«--A.->i',  and  will  ihereforv  f<illu> 
Eppinger'«  detcriplioii,  who  examiiic'd  the  ciimlilion  in  twelt« 
(lead  sulijcc^t«,  and  gave  u«  the  ßrst  and  only  accnuiit  of  it«  anal- 
omi  CO -pathological  charactr.riatio.  Fnim  the  fact  that  in  all 
caws  the  dysenteric  change»  wcni  in  the  eiirly  vta^  of  develop- 
ment higher  than  in  ih«  intiMline,  and  were  invariably  fbaiM)  ta 
the  tower  half  of  the  vagina,  he  roncludtxl  that  the  dywoterie 
puisou — certain  micro  organisms ^lind  pancd  from  the  rectam 
into  the  vagina.  lie  believed  that  a  short  perineuin  and  a  large 
iutroitUB  u-ere  favorable  to  this  inoculation.    Tbe  coIoiiiuiUoD 
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in  fiitfUn»  «r  in  jxirtji  iImiui)«!  of  epithelium,  which 
«My  origiiuilly  Uitre  booa  oau»«!  by  conliicC  of  ihr  dyMtiieric 
dcjcctioa«  with  the  vaginal  raucous  nicrahniiH-.  Th«  organiatna 
first  ouue  «  stage  ot  cpilhrlinl  iiiM:n>si»;  llicj  are  at  one  time 
fodnd  under  (be  epithvliiil  layer«,  nod  at  nnotfaer  betwwn  ih«Qi ; 
theycaoMA  swelli&goftheM  layoraand  cooseqiieutroeDpreMtoa; 
their  prolop)a«iD  beoouies  j^'ranutnted  »cd  ihi?v  ar«  transformed 
into  aiDorpboua  plaquesnbich  ara  tiunlly  f«para(^.  'I'bia  is  fol- 
lowed by  a  deeper  exudative  oecroaiB  of  the  tuauea  and  ob1itera< 
tion  of  the  papillfe,  sejiaratiof)  of  the  connectiTe  tJasu«  faninuli  by 
tbe  depoüiiiuD  of  tnulecular  aud  eellular  dAm  with  (he  pruter- 
vatioQ  of  the  uuclvi,  and  ibrnmbiuiH  of  lli«  vt»M-ls.  Thin  dymtn- 
tcric  vruH  or  meoibrmnc  i:<  said  to  be  l(w<  liubl«  to  cxt«iad  than 
Mptic  foroiution* ;  it  is,  moreover,  scarcely  possible  to  mistak«  it 
for  othvr»  in  this  rrgion,  because  it  invariably  proceeds  troni  ibe 
oympbic  iipoo  and  below  the  surface,  frequently  becora«a  putrid, 
sod  wh«ii  examined  in  a  fresh  coodilion — except  firm  fibriuoua 
extidative  inflltrnliou— alu-nyn  ubi.WB  aharply  defl»»l  K"**'P'  "f 
microciicci  aud  ebaraot^rintti.'  nidshuped  bacteria.  Further,  true 
vaginal  diphtb«ria  b  never  atMidaled  with  d}iteDtery,  while  Ibe 
convene  1.«  true  of  va^iiial  dyttrutery. 

The  ilittAchmeiil  iif  ihe  crusU!  nr  seal»  next  cauMw  the  clyfien* 
t«ri<r  uleer,  f^ranulntion  iIhiik  furming  under  ihe  nuppumting 
surface,  wbicJi  is  followed  by  recovery  with  a  cicnlris.  Wilh 
regard  to  the  «tipctficial  area  of  the  atfection.  spots  of  the 
cnxipouH  depnoit  altemat«  with  erosions,  and  with  the  dysenteric 
cnrsi«  and  ulcen>. 

Eppinger  inclndra  tbe  micr<v  organ  isms  in  that  class  which 
Klebs  ha«  named  monads,  because  he  saw  in  them  the  peculiar- 
ili^  beluu(,'inK  to  ibe  Iniler.  In  alt  places  wherL*  they  were 
observed,  the  masses  of  micrococci  were  irregular  in  form,  the 
rounded  outline  was  never  distinct,  the  isolated  cocci  were  pale 
and  large,  and  when  freshly  examined,  the  raovemeat«  of  an 
individual  ooccus  were  exceedingly  active. 

Kppioger  found  tbe  Irequency  of  intestinal  and  vaginal  dysen- 
tery to  be  variable ;  be  believed,  however,  tbe  disease  occurred 
ofleoer  than  he  had  obwrved  it  to  tbe  dead  subject,  and  ihat  it 
might  cau»e  adbeaiou«,  or  even  fislube. 
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6.  Kbybipeuis  of  the  Vaoixa. 

Eppiiig«r  bad  a  patieut  with  n  on -puerperal  facial  erjrmpelM. 
whicb  WM  curei),  and  erjsi}H!tas  of  llie  vagina  aud  tbigb.  whict 
WM  fatal.  He  Ibund  in  this  case  the  folloniog  very  ioterwi- 
ing  fact«.  The  patient  «as  a  laboring  womaD,  aged  thirty-five 
years ;  the  Tagiiial  inucoua  menibraue  as  higb  aa  tbe  fornix  «nu 
much  swollen,  lUrown  her«  and  there  ioto  larg«  fulds,  and  g«l»^ 
ally  congfisled.  A  superficial  band  of  erouion,  aa  bro«d  ad  th« 
finger,  having  uii  iiirenxely  red  surfac«,  covei«d  by  a  thiu  whitinli 
depart  aod  with  «mall  epithelial  ve«iclea  at  lis  border,  wa«  fouixl 
upon  tliii  posterior  wall,  extending  from  two  ceut4mct«r«  (J  in.i 
abiiv«  the  podlcrior  commtmnr«  la  about  thu  middle  of  lli* 
vagina.  The  epiihctiiim  was  thic-kcnfjl,  opilrinalouii  and  «anily 
reniovrd;  tbc  »ubepitheliat  and  »ubmucou«  conn«ctiTB  ti«nei 
vrere  swollen,  <ed«matous  and  very  r^d ;  bitth  nymphm  ware 
snollen  aod  reddened,  and  there  were  a  onmbrr  of  rcticln*  about 
the  size  of  a  beau  upon  tbe  inner  »urlace  of  th«  left  labium  majiM. 
The  micruscapic  examination  shoved  swelling,  onlnrgrmeot  and 
the  formation  of  cavitio»  in  the  epithelial  ouvering  and  deprt«- 
sionn  on  the  siirfnce;  the  papilli»  w<iri-  enlarged  and  diKteiidrd 
with  blaixl,  in  mnacquvDCC  of  n  <M.')lnInr  infiltratioo,  «hirh  wa* 
continued  irregularly  to  the  boundary  of  the  muscular  coal«. 
[Th«  chain  micmwKm«  of  erysipih»  was  imperfectly  undcrflooil 
at  the  lime  of  this  report,]  Thedeepervewclsof  the  vagina  were 
perceptibly  dilated  ;  the  muscular  layers,  however,eutirely  uuaf- 
feci«d,  and  the  cervix  and  corpus  covered  with  an  intact  mucooi 
membrane.  Matthews  Duncan  has  alxo  seen  an  ervKipelaluiu 
colpilis  uf  IcM  frequent  occurrence,  which  be  thus  dowribai: 
"That  in  which  dilfnwc  inflammation  of  the  external  cellular 
coat  cauMC*  »willing  which  almost  occlude»  the  whole  lengtb  of  j 
the  paMngc ;  and  when  this  euds  id  suppuration,  it  sometim««  m 
dissects  out  the  tube  of  tbe  vagina  ns  to  dtverve  the  uaiD«  of 
panuolpiti»  dUgecann." 
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ebmndt  ftiunil  ■  vHgma]  dUonlcr  in  nl<l  iromeD,  du«  to 
nont  in  nutrition,  to  which  hi;  gave  ih«  abore  Dnni«  but 
'liiGh  K«rl  Ruge  caltoil  oolftilü  ivhtlanaa.  Spot*  of  dilTnTeat 
Wm,  «bioh  «r<!  not  m>  'tattiamsly  colored  M  the  rlcvaiioRs  lo  gniii- 
uliroolpitu  Bm,  project  «boTC  the  «urtacc  They  «fw  causctJ  by 
•  Miiall-oelled  inlilirttiOD  over  which  the  epithelium  is  very 
thiD  or  evcD  MUMdncs  entirely  abeent.  »o  that  adhe^iima  ube 
/iIm«  betKoeii  the  adjaoeol  walla,  lu  thiH  way  bamlü  aud  cica- 
I  trices  occur  w  is  reprewDt«d  in  my  Allaa,  plate  vii.,  6g.  'i;  ibeae 
may  be  IbaiH)  both  before  and  after  the  meaopaiis».  They  may 
ako  cause  adbeeioo  belweeu  tiie  va^iua  aud  the  tagioal  poflian. 
Tke  change«  in  ibe  organ  which  rtäult  from  adhesive  culpilis 
differ  from  tboee  due  to  simple  senile  atro|)hy.  In  tlie  latter,  the 
Tagioa  is  tihruukeo  in  all  direciioii«  aod  drugs  the  uterus  Ix-low 
iu  normal  level,  is  very  mobile,  slioricr  than  before,  aud  ha« 
vf^ry  thin,  relaxed  «all».  In  adheaiv«  colpitis  the  vagina,  while 
uDuiualty  »bort,  it  a«  wido  as  in  the  norniHt  condition,  aod  tfae 
ntenu  ramaiu«  at  it«  proper  height  and  U  of  normal  length  and 
ihicknea*.  An  interesting  ca«o  of  ibis  kind  occurring  in  a  iruman 
only  thirty-two  years  old  is  depicted  on  page  13  of  my  Atlas. 

R These  two  forms,  recently  dracribed  by  H.  Eppiiigcr,  are 
oaely  related  to  ihe  variety  last  eoiwidifred  in  that  ihey  aluo  may 
occur  in  old  Bg«,  but  diifer  from  colpiti!«  vetiilnnira  in  their  len- 
deacy  to  the  fomiatiou  of  puilul«n  and  al)st:e<«es.  These  iinuill 
poiulA  uf  exudation  project  from  the  underlying  connective  tiMUC 
wh«n  the  epitheliutn  i»  rumovnl,  while  the  papilhü  implicated  in 
oolpitt!'  TetuUrum  remain  unaffected  in  oiiliury  colpitis. 

Miliary  aixl  hur|>«liroriii  colpitis  are  especially  cornmou  in  vas- 
cular disturbaooes,  Teoous  hyperemia  or  multiple  ihromb'iEcs. 
They  have  a  peculiar  tendency  to  recur.  The  dimcjuie  is  not  de- 
pendent upon  the  age,  for  one  of  my  pAtientK  nits  thirty-two 
years  nld,  and  on«  of  Hildebrandl's,  thirty-eight  year«. 

Kppiuger  believes  that  the  anatomical  [pcx  I -mortem]  changes 
to  vesicular  or  herpetiforo]  colpitis  have  not  yet  bee^ 
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obeerv«),  but  tbkt  KUbn  and  UerrniRnn  b»d  iH>«a  tbem  in  ütt 
living,  tbä  pativut  »f  tbe  fonuer  baving  äiinullMitiiiuii  b^rpttic 
E<ruptiüns  ua  the  ^uins;  be  b«li«v«<d  lb«y  nii^ht  bt:  mucth  utleott 
found  during  life  tbvn  in  tlie  cadaver.  Matthew»  Duncan  «Uia 
tbat  he  has  freijuvallj  treated  puMlulotia  eulpitü-* 

8.  Ckol'I'OUS  axd  DiruTUEutTic  CoL^rrm. 

Vaginal  crouji  may  exi«t  a^  an  isolated  aS«otioR  or  be  aimtiä- 
ated  wttb  croup  «f  tbe  vulva.  Tbe  croupou«  membntD«,  [lartini- 
larly  iu  the  uppor  part  af  the  vagina  aud  ou  the  anterior  wall,  it 
fdtind  in  Juriie  und  nmall  pati^hM,  Id  homogeneoun  or  rrticuluted, 
and  gray,  whitiKb  »r  yd  lovtiiih- white  in  color.  Tbc  undcrlyro; 
mucuus  memhmnc  !•  roitdruerf,  »wnlten  and  tbrovra  iato  fii^H. 
Tlie  exudation  cliog«  moro  or  K-w«  «ilowly  to  the  epitbdiam, 
wbivb  bleeds  when  it  ie  removed.  Kiel»  mnintnin«.  aevertW 
If»,  that  it  is  not  »  genuine  croup,  even  tliough  the  membraDO 
be  fibrous,  Bioee  tt  a  Ibrmed  without  the  preaeuoe  of  extetuive 
inllantmatiou. 

Affections  of  ibe  vagina  reoeinfaling  diphtheria,  but  which  are 
not  really  dipbtberitic,  are  fuund  chiefly  during  tbe  pu«rp(Ml 
«late  and  will  not  he  noticed  here.  Ou  the  other  band,  wooncl- 
ary  diphtheria  oi'cum  in  acut«  infectinnn  diiiensoa,  ijotahlv,  in 
Aaialic  cholera,  Willigk  found  five  union^M  1-Vi  dead  of  cbolcni,, 
aud  also  in  ainnll-pox,  meunleii,  ami  iK^arlet  fever. 

In  jtersoNM  dying  from  g^tncml  diphtheritic  infrtrtion,  numbcfl' 
of  tiAcleria  may  be  found,  pwtmorUtni,  upon  the  eiirfaoe  of  tba 
disemeil  membrane,  but  Dot  a  »ingle  uno  in  the  vessels  of  the 
atlccted  organ,  The  nature  of  diphtheritic  poiwn,  sa  Ileubuer 
ha»  recently  proved,  is  just  as  positively  iinkooWD  «»  the  poituu  of 
meaalte  and  scarlet  fever.  The  poisonous  principle  iaaUuxl  b 
animals  who  were  artificiaily  infected,  is  not  ideuticat  with  that 
of  diphtheria  as  it  occurs  in  the  human  race. 

K.  Schrocder  state«  [hnt  the  vaginal  portion  id  itmiilly  impli- 
cated iu  diphtheritic  colpitis  of  the  upper  part  of  tbe  vagioa.and 
that  he  has  »ecn  tbe  cervical  mucous  membrane  so  tumefied  thai 

•  Luc,  dl,  p.  164. 
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it  reaemhled  ft  mucous  polyp  aa  larg«  as  m  wtünut,  apparently 
oocludiu;;  the  txt«rnul  o*. 

It  U  .taid  Ihm  de«|i-»«t)!<]  pblegmoDOU*  ilMcrMie«  occur  in 
varioln,  with  numcrou*  ecchymoit«»  in  the  bcitiorrhagic  mirieCy, 
ID  voiijuiictiva  iriih  ctipcrficial  necraes,  iw  in  eltolora. 


9.  Aw^^bw  oi'  THE  Vaoieta. 

ADy  of  the  Tsrious  vngioal  afiecUous  may  lead  to  the  foniu- 
tion  of  «baoeue^  They  may  bu  develo|>ed  either  io  the  vaginal 
walls  or  iu  tliu  »urrtmndiuK  (id«UM.  Fuh  may  al^o  burrow 
toward  the  va|t;iaa,  wheo  i.-auaed  by  varifti  »f  Uie  Hpine  ur  ucruni, 
or  by  diMotLM!  of  the  iliac,  |Moai>,  or  obtiirntor  iuterDua  muKcIeii. 
Theve  resulting  mßccliiUM  arc  jMramcLriti»,  pi-ritouilt«,  (»oilb  aud 
cari«,  ihn  dnrriptirin  «f  «hii-h  would  hrnt  be  nut  i>f  plrec«.  We 
are  coocvmcd  only  wiLh  parnrolpilia  nnd  wilb  nbümwv»  whioh 
reault  from  bemorrhagM  iuto  tho  vaginal  walls. 

Paracol|iitia  may  be  acute  or  cJiroDic  Tlie  acule  form  occurs 
■iter  labur,  conaeijufnt  ujxin  injurie«  dtie  to  lb«  uie  of  ihe  for- 
ccp*.  It  may  alno  be  devel<>|>ed  fnini  a  periphlehiiw  in  the  retro- 
vsjpna!  Mptum.  In  parteolpilU  pkUymonata  itünmean».  whitih  re- 
sult* frum  an  influmtnaltou  Mirniiinding  iho  vaginal  wall,  the 
vagitia  it  oxp^'llrd  in  the  form  of  ii  tuW  coni|Ki»nl  nf  tnusi-ular 
fibrra  and  mucou»  mcmbraDr,  along  with  tho  mucous  mombrane 
coveriug  the  vaginal  porttoD.  Only  four  caecs  have  boen  reported, 
two  by  Marcounel,  one  by  .Minkiewit8ch.  and  one  by  Uizzozero. 
rUree  of  the»e  recovered  after  suppuration,  but  the  fourth  ended 
fatally  from  gangrfioe  of  the  soft  timuoa  covering:  tlie  poaterinr 
wall  of  [lie  bladder  and  pelvic.  In  Keneral,  abnoeaim  of  lb« 
VHK<nal  wall»  «re  unoommon.  They  have  been  known  to  oocur 
aAer  very  protracted  lew-orrhoea,  and  produce  finluloua  ufienings 
into  the  vagina,  rectum  or  perioeum. 

10.  GaxoKKXK  or  thb  Vaoixa, 

Primary  ftaDfirene  of  the  vulva  may  Iio  cithfr  rin-nmsrribpd 
or  dilTuHe.  CtrcurB--<^rilH-d,  it  may  apjH.tir  as  noma  tviiodatcd 
with  Doioa  of  tite  «he^k  and  »f  the  vulva :  Klebe  found  in  sev«ral 
recent  caauH  of  tlii»  kind,  where  the  inGltration  existed  witliout 
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krmking  down  of  Mraclurc,  th«t  the  ttnu«  were  Ihickljr  ftlle 
wilb  miciuciicci. 

To  a  c»De  doncribed  by  Obr4,  Klebs  has  appliM)  ibe  tarn 
"diffuse  priniary  vaf^nal  mngnae."  The  patieott,  a  girl  of  (bur- 
teea  years,  died  frum  vaKiaal  bemorrfaag«;  tlie  muoou*  msB- 
braoe  »aa  mucb  »utVutii,  iu  wme  plaoee  sopanted  boa  ÜH 
muacular  layer,  tbe  latlcr  beiug  pal«,  eauily  removed,  and  can- 
lained  nuiueroua  ecrhymolit  paiobea.  lo  dypbiU«  Humeniik  bu 
found  porttottB  of  tbe  vajciua  gaogreuoiu.  Pr««sur«  exerud  by 
peaiariea,  etc.,  or  decom|><Hiiig  foKt^u  »uli^taii«»  may  bke- 
«IM  eatue  gangrene.  tJ^iK-riaily  may  il  occur  during  the  put*- 
periau),  by  oxiMaiou  of  the  dcatrwitive  prucMn  upwanl  rrnn  the 
rulvn,  or  tw  u  m''|ii«dc«  of  typbotd  fi^vcr  aiwl  Htmilar  ntTectiim- 

Tti«  symptoms  of  tlmMverc  vaginal  afli-ctionitjiist  de»«rtbed 
are  tniich  gmviT  than  ihoM  of  catnrrb  and  myou^i«;  Ui«r«  an 
more  «t  I«m  f«ver.  vjolt^nt  burning  ]<«>>■,  and  considerable  swell- 

''io{,  which  BooD  cxteuds  to  tbe  external  geoilalü.  The  [Mtn  iii  of 
a  tbrubbiiig,  imTiUjc,  or  Icariog  character;  tber%-  ts  tty^uria;  the 
patient  U  HI  weak  that  she  eannot  leave  licr  Iwd.ain]  «xxswionillj 
rigon  inilicale  the  graviiy  of  ihe  diouaw.  llie  diiichargv,  at 
fin>t  Mcatily,  »hiii  bt-tiimis  pnifuiw,  purulcut,  MuigutnoleDt,  puuiil. 
saoiou».  and  i»)iitaioii  gangrcnoui  lioiur.  Tlic  loUvr  may  now  be 
thrown  off)  the  line  «f  dL-miirolioii  formitl,  and  recovery  taka 
place.  Tho  rmtulling  eicnlncn«  may  enusc  »ileiio»!«  of  tbe  Ta);iiia 
particularly  in  tbe  vniill,  and  adbceion  of  the  va^oal  |>urtMii, 
or  eren  complete  occluaion  with  retention  of  th«  aecretioue,  at 
described  in  a  previou«  citapter.  Uut  if  the  process  extenda  fur- 
ther, flituli«  may  be  formed,  or  tbe  ease  terminate  fatally  Amih 
septicemia,  even  before  communications  occur  with  adjaoeni 
organs;  or, as  in  Obr^'s  ca«e, death  oiny  iv«ult  from  heniorrbag«- 
The  diagnosis  of  theee  various  sever«  forma  of  vaginal 
iuBammutiou  will  rest  partly  upon  tbe  type  of  the  primary  ouii- 
stilulionai  alfeelii)»  —  vaiiola,  erysipelas,  nicaslos,  scarlatint. 
typhue,  or  cholera,  and  partly  apon  an  accurnt«  micruacopinJ 

,  exam i nation  of  the  discharge«  and  ofportionsof  tissue,  either  tx- 
foliated  or  excised  from  tbe  inner  Mir&icv  of  tbe  vagina.  1'ho  la- 
Iroductiuu  of  fenestrated  s|>ocula  ii  Msential  to  dvlermiue  Ike 
extent  of  tbe  affected  aren,  and  for  the  npplicattou  of  rerooißdi 
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though  it  may  b«  very  paiuful  nod  oot  vllhout  riak  to  tli«  m- 
Qtaiuiag  Bound  ti»ue.  Tu  difToreittTate  between  mlisMm  ami 
Q«oi>)uni,  exaroinaliiMi  nf  üi«  surround  inn  li«u«  iuim  Im  tnndtr, 
lbeirreduem,swellip([,  Hiid  teudemeM.  Furtli«rraAr«,  tkecoinist- 
eaMoflke  UmoraodiufliMtiutiun,  tli<!<;liiiivnl  hinlorynndfpriol- 
ogf  miMbecooiiidRred.  The  locatiou  uidi'xLcnlof  ihcnheccsscao 
hr.  ancertaiu«^  hy  «xaniiiialiiin  through  th«  hlvddcr  and  recttim. 

Gnngntoe  will  be  rocogiiiKtn)  b^  the  xliity  <ir  dark  color,  thfl 
offutiiivi!  D<]or  atid  ih«  rapül  loiw  nt  inib#taii<!C. 

Diphlhcritii^  nnd  cmupou«  infliim millions  have  already  beeii 
ConHtdnrad  uiidor  ufliM-tioOK  of  thv  %'ulva. 

Treatment. — Croiipoiu  and  diphtheriliv  prooMM«  nf  tb« 
vagina  may  be  treated  with  iiij«4;tiaiiM  aud  ibrough  th«  «pt-citUira, 
as  arc  Ibc  snnlijgoii»  aflrvtioo«  of  tUi!  vulva,  e.^.,  by  pouwium 
chlorate  in  «iibstanco.  liroo  water,  and  »olutiooH  of  oorroriva  sub- 
limatc.  If  fiuoUiutioD  is  rmtigowil,  a  frt«  ioHiiIitn  «liould  b« 
made  to  as  to  thoroughly  evacuate  the  pus  aud  thu»  prcvcot 
burrowiDK  and  the  fi>rinati<»i  of  Gilulie,  «hit^h  are  difBcuIt  tu 
beat.  Gangrcaou*  portions  should  be  isolated  and  the  dead 
tissue  retnoved  ;  iodororm  or  cbiuoidiu  will  bo  beuelicial  dimteil 
Upon  the  surface,  or  used  as  oint-meol^i.  Furthermore,  frequent 
irrigation  with  antiseptic  Boluiion»,  and  the  internal  adminisira- 
tion  of  tonics  and  stimulanta  such  aa  wine  of  cinchona,  quinine, 
ether,  end  cognac,  are  indispenuhle,  UafoHUiutely,  the  nitua* 
tion  in  UHUally  »uch  that  recovery  can  scarcely  be  expected,  bat 
that  a  patient  may  recover  even  from  very  extensive  pueqieral 
gangrene  ia  shown  by  caae  No.  12,  which  I  described  lu  the 
PathoUyy  «^  Ckildbeä. 


CHAnER  VI. 


ÜROttOBES  OP  THR  VAOINA. 


IIyI'erjrxtiirria  anditpttKmodiccofllTaet!on«of  the  Ivratornni 
and  tite  musclrji  »f  ihi;  [irlvic  lluor  may  be  anitociatvd  with  in- 
datainatory  affvclionii  of  the  vagina  ai!d  Kitjacent  iirgani,  ju)t  im 
we  have  seen  ihcm  in  connection  with  nboormaliticaof  the  hymen. 
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For  exarople,  I  unce  traalcd  a  very  sennltive  Bpo4  in  Ui«  lovtr 
ibtnj  of  the  vagina  in  a  yoong  ^irl,  ill  whi«b  not  tlie  «liglitMl 
iLwuc  changv  could  be  rM^L^nizt:^]  hy  (he  micrcucop«.  In  anntlitr 
pnlirntwbo  wnsylvrile  aiiil  BlTccttM]  iriib  a  «ligbt  cervical  tslurli. 
I  Ibund  tbf  vugina  eo  «vnnitivo  tltat  (be  finger  hnd  to  bo  ibUo- 
duced  with  the  grvnlcft  euro  to  prvvcnt  ngiasnHKlic  coutractiomaf 
lhe«Dtirc  canal,  nml  thi-  iiitrvxliiction  of  lli«!  «pfsculum  waa  aln«! 
iiDpoaeible,  though  thr  hymen  wn*  not  at  nil  Mnsitive.  Idscb« 
of  etone  in  Ui«  bladder  iho  |)«rU  vontntctcd  ao  finuly  apoo 
fing«r  (bat  it  wo»  almmt  imponiblc  to  mnko  out  the  local 
surface  and  eize  of  the  tttoDC,  which  was  as  large  lu  a  waluuL 

These  ex^uplee  may  suHice  to  Hboir  that  there  ar«  primary  tai 

,  McoDdary  hypensJlheftinB  and  neuralgias  of  the  va^ual  walk, 

which  have  uo  relation  whatever  to  the  hymeo.     Tbity  are  oM 

necesaarily  accompanied  by  uiucular  apoBDi,  ibougli  in  any  caie 

very  annoying,  aud  b^peciully  bo  lu  inarried  nocDen. 

DoubtlcH«  a  certain  proportion  of  theee  caaes  are  ajmpCoraalie 
of  uterine  diiiijnse,  and  il  »eein«  tci  in«  tliat  gimall  myomata  wfaich 
i^ü»'  U'lixion  of  the  uterine  walU,  a«  tlit-y  incroiue  in  aiie.  are 
e«pecial1y  liable  to  cause  »iich  ncuroMui,  just  lunwclge  driven  iaia 
a  e.ii'iou.i  tooth  tnnycnitse  pain  iii>t  only  in  tbn  aßbcted  moth, 
also  in  the  oeck,  Bhonlilrr,  and  uvrn  I»  tlxi  finger  tips,  and  naki 
every  motion  of  iIicm;  puru  paitiful. 

I,  thereforo.thiDk  the  majority  of  these  cases  seocHtdary,  depen- 
dent upon  uterine  or  other  di«easf9,nud  not  pnmaty.and  deem  it 
to  be  tlie  phyi^iciao'e  duty  to  search  the  cause  ill  ettcli  individcal 
caMiand  treat  it.  I  have  met  with  noca««  where  tlieav  •ymplonii 
appeared  lu  be  dependent  upon  anomalies  of  the  brain  ani)  spinal 
cord,  Od  haa  recently  been  ur>^-d  byKngliab  writers.  N«itli«rfanT« 
I  ever  neeu  a  casie  in  which  nutlateral  spastic  cootraottons  of  tb« 
vagina  occurred,  as  reported  by  Ataltbews  Duncan. 

But,  »iijoe  the  physician  is  often  appealed  to  for  relief  \i> 
•uch  aO'ections  the  real  nature  of  which  lie  doe»  not  nndenUu>i. 
Et  in  well  to  know  that  many  of  these  va^iual  nenroMs  nay  be 
greatly  bentlited  by  the  various  emollient  iiijecti»»«  nlrvady  re- 
ferred to.  These  injections  should  be  warm,  and  followed  by  to 
infuüon  of  hyi:ii>cyumus  (5<Ü~*iv  lo  the  <iuart):  or  suppwitoriutuf 
cacao-butter  with  exLrad  of  belladouna,  placed  ia  the  vagius. 
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will  render  good  Mrvice;  morphin,  «piiim,  aiK)  chloral  hyitnile 
may  be  tucd  in  tho  *uac  w«y ;  or  ocaiiiv,  vthi<;h  hiu  rec«Dtly 
become  do  popular,  m»y  b«  «ppli«^  u  a  local  Kii»»thc4ic  to  the 
vaginjil  muooas  merabrnnc. 

CobabiuitioD  efaould  be  iDterdicWd;  freqmot  iotroductiotts  of 
tb«  speculam  are  likewise  hannftil. 

Id  csm  tbe  entire  vftginal  walle  are  hypcriralhotic,caalerixattoii 
with  a  five  per  c«Dt.  »olutioo  of  nitrnt«  of  »itver  may  b«  tried. 
Micturition  and  deferatiou  HbouM,  of  oourM.  reoeire  careful  at- 
teotioo  aiHl  such  condiliuoa  a^  anemia,  which  predtapme  to  tltew 
neuroMS,  «hould  be  promptly  treated. 


CHAPTER  Vn. 


rORElOX   BODIES   IK  TBE  VAOIMA. 

FOMKiay  bodiea  found  in  the  vugioa  may  be  divided  accord- 
iog  to  tbe  punMN  of  iatroductiou  into  kIx  gnoui».  Tbc  Grat 
to  be  coDeidicnx)  are  tbowi  mtxl  in  ma*iurt)ati«n.  Though  fric- 
tion aod  irritatiiin  of  the  clttnm  may  be  cuiii>c(t  by  rabbtog 
ilia  ihiglis  lo^-thcr,  iw  mutbcnt  haTU  olMwrved  in  their  children 
(a  pati«:nt  of  miii«  frvi|iM:nlly  noticing  it  in  ber  daughter  of 
five  yeara),  still  young  girU  arc  apt  to  make  use  of  a  variety 
of  artictra,  ithich  tliey  push  into  the  vagina,  f.g.,  hair-  and  era- 
cltet-piua,  pencil^  tidle  boxes,  or  toilet  aniclea,  etc.  Married 
women  employ  piue  oooea,  ao  »rlißcial  penis  of  baeon-rind,  or 
even  pouiruade  boxes  or  drinking  glaaeet.  Probably  the  niotit  lu- 
dicrous cuiubinatiuu  of  ihU  wrt  la  uoled  by  ^ichrue<ier,  who  found 
a  pommndc  box  and  cockchafer  in  tlie  vi^^ina.  Such  artinl««  arc 
usually  only  partly  iDirtxiuci-d  when  tliey  excite  cuDtraciiou  of 
tiie  mttftclefl  of  ihe  pelvic  floor,  §lip  fmm  the  hand  aud  are  then 
carried  lutu  ihe  vi4;iuAl  vault  by  the  action  of  the  levatoree  aui, 
a*  may  ofleo  be  obe«erved  in  Uie  introduction  of  a  peesary.  Ouce 
(iluatfd  there,  the  teuBioo,  catarrli,  ulceration,  or  even  perforation 
produced  depeud  upou  the  nita,  aurfave,  etc.,  of  the  foreign  body. 

Tb«  aeoond  variety  comprUw  Üiuaa  articlea  whicfa  are  inlro- 


200 


ZnSEKSTK  or  WOMEN. 


duced  for  the  purpose  of  prev«o(iDg  conc^tian,  Umpona  iwl 
epongea  aerviug  u  exampl«».    The  remnra]  of  them  outy  bn  < 
n^leeted  or  for^otUn  ;  bypereecretion  auci  ]>utrii]  dncoinpantN«  < 
follow,  arou^ng  KUHpiciuu  uf  Mme  malignant  ncoplnsni,  anil  a 
>u|)crlicia1  nWn-cr  might,  iadred,  pronouDoc  tlmm  to  be  Blougtirog 
polyp«  or  cancroii)  papitlnmatotiM  tniDorr.* 

ArticlM  may  bo  introdneml  for  crintiitnl  purpoees,  e,  g.,  la  pn-  j 
duo6  abnrtian.    For  thia  puri>oee  sharp  iBttrumenta  of  noiuerauB  ' 
kin(U  are  );en»n)ly  employ««),  and,  beootning  broken  io  A« 
ittempt,  portioDs  remain  in  tbe  va^ina-t     Caaea  are  od  reoanl 

Fwlwre  female  thieve«  have  lued  the  vagina  for  oODoealiiq[  pookM- ' 
buuka  or  othirr  »tnleu  article«. 

Object«  may  be  rclaine«)  in  the  vagina  which  are  introducoj 
luring  gynecological  manipulatioOB.  Furexaruple,  Kun  rvmuved 
the  upper  part  of  a  niilk-gla«»  speculum,  nhich  wan  entirely  eoo- 
cittled  by  graoulatioDa,  and  l>»y  the  broken  end  of  a  gJas 
«yriiige.  Forgotten  peesarie».spoa|to- tents,  lampoiis,  etc.,  all  Ijeliiog 
I  tbii  eate^iry.    The  match  thmwii  iiiln  the  uterus  in  C'hrobak'a 

rcHO,  prcviuu)>ly  meiitionc!'!,  in  an  NihlitiMinl  inslaiMe. 

Purtliermorc,  fnrvinn  bodie«  may  gain  acocM  to  the  vagina  inde- 
pendent ly  of  tb«  individual,  e.g.,  ii*cari<les  or  oxyures  eiilt^r  fram  | 
the  rectum  :  a(\er  the  prrforution  of  dermoid  cy^le,  hair  or  teeth  | 
may  enter  the  vagiDa ;  iu  perforatinn  for  extra  uterine  prvfruancy,  | 
the  bnucs  nr  other  portiomt  of  the  fojtu«;  or  the  daughter  vntirle 
from  a  ruptured  eehiiioüoccuR  cyst  mny  tikeni^e  find  their  >ay 
Into  the  vagina;  finally,  in  abnormal  oommuuication  with  tha 
blailder,  small  intestine,  or  rectum,  tbe  couteuta  of  tbcf«  organa 
may  be  evacuated  through  this  canal. 

Again,  by  a  fall  of  the  patient  upon  some  in>n  or  wooden  ob- 
ject, portion!!  may  brvak  US'  aud  being  difBeult  of  retnoval  there- , 
fore  remain  iu  the  vagina. 

A"  nlri'udy  mentioned,  th<M  deacrilx'd  artjelc«  are  no4  nniplj 
held  faitt  by  niux^uliir  aittoTi,  hut  also  lifted  higher  iu  the  ragioa 
aud  retained  thin-,  ihiit  action  hcitig  probably  aaaiitted  by  ik 

LBegativeahdomiuat  jtroHureaDd  certain  poeitions  taken  try  tfat 


*  Br^isky,  y.  105, 

t  IloB,  Die  t'ruchtnblrvibung. 
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paü«nt.  If  ihey  have  a  «loontb,  nonourroMTe aurficc.  a»  ivory, 
BRfl  do  Dot  exert  too  grvnt  &  prevarr^  tlM-y  may  be  norn  Tor 
jeara  by  tlie  pitlienl.  as  pewMrin  oft«o  are,  irilbout  occaaioniitjt 
any  aniiuyanc«  whatever.  Fioally,  however,  ihey  uuderjcu  the 
aaioe  t-baiijtea  aa  a  jteasary,  ■'.  r.,  mucin  aod  roenalrual  blood 
Ktafcuotv  arouud  them,  the  salt«  of  üiue  and  the  triple  phoipliatm 
■in)  dflfNnilMl,  and  bruw  lli«y  beootm!  rouj^httucd  anit  irritutiiig. 
Utccntioo  i«  prDi]tic<.-d,  afnociatvd  wilh  a  putrid,  Miiguinotciit 
di»c)i«rgv,  aw),  if  the  offcmting  Ixxty  be  not  now  romovod,  per- 
forntinn  into  adjacent  orgiu»  may  wi^iir.  The  ulvcr«  riirlher- 
more  CBUM  adhniniM  betiraeo  the  vugiiial  «all»,  and  th«  objoct 
becom«  encapuiM  ;  or,  if  the  latt«r  oontaiDa  (^ninga,  the  mu- 
cous Dieaibrane  grove  (brough  Ihetn,  tboa  rendering  removal 
exceiedingly  difiimit  and  eveo  daogerou». 

Tbe  aale  iDdication  b,  of  enune,  the  removal  of  the  oAending 
body  front  tbe  vagina.  If  it  be  a  sponge,  a  tampon  or  a  amall 
pMiiry.  tbia  is  iwially  eaxily  acoomplidhed  by  the  forcep  or  il>e 
fin^r;  in  objects  with  ithar|)  puiuu  orconiün  it  in  murv  dilficult, 
a*  tb«  place  where  they  lie  luust  be  ex(MiMid,  the  vaginal  wall« 
aeparainil,  »r  a  «peculum  or  other  Inutrumeat  inlroducfd,  bo  that 
tlicy  may  Ixt  mw». 

Th«  ri'moral  of  an  iiicnwted  or  a  largo  object  which  haa  re- 
mained a  long  time  and  become  almott  hidden  from  view,  is  one 
of  tlio  nio«t  difficidi  ami  Icdioti«  of  all  operations. 

The  vagionl  <-jinal  mu>l  fir«t  be  thoroughly  disinfected  with  a 
two  to  five  p<!r  mit.  vnTholixed  solution,  th«  hands  washed  in  a 
»miiar  nulution,  and  careful  examination  made  of  the  bands  of 
adhesion.  Tbc  surfaeu  of  the  object,  e.  g.,  a  pessary,  should  be 
iboroiighly  lonscncd  or  uncovered,  and  the  Bnger  then  iutroduced 
iulo  the  o|>eoi(ig  aod  traction  made.  If  tAe  pessary  bas  a  stem  it 
UMtaliy  breaks  off,  thus  roughening  tbe  petaar}-  and  causing 
vaginal  wounds  or  abrasion«,  which  become  easily  inTccicd  and, 
ibniiigb  con  lamination  by  the  vaginal  secretion,  may  suppurate. 
If  a  fomp«  b«  used  the  pesnary  is  apt  to  break,  and  il  must  then 
be  rctmovcd  in  frsgmcnts.  In  alt  these  cases  tbe  vagina  is  wore 
Of  IfW  inflamed,  ami  the  repealed  introducliou  of  Mv^ral  Hngeni 
become»  mure  aod  more  painfut;  spasmodic  cuntracUuus  of  th« 
vie  muscles  occor,  thus  complicating  the  operation  lo  tiucb 
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a  d^ree  that  profouod  narco«8  ia  neceseary  for  iU  omple- 
tioQ. 

I  have  repeatedly  treated  such  cases,  particularly  in  old  women 
who  had  wnm  pessaries  for  years  aod  where  the  genitals,  or,  more 
correctly  speaking,  the  lower  portion  of  the  vagiDS,  had  uoder- 
gone  Beoile  steaosis  to  such  an  extent  that  the  iDstroment  which 
was  introduced  very  easily,  could  not  be  extracted  without  caus- 
ing many  deep  and  freely- bleeding  lacerations  ia  the  lower  por- 
tion of  the  vagina. 

Formerly,  when  the  hard  rubber  used  in  the  constrtictioii  of 
these  instruments  was  uf  a  very  inferior  quality,  the  S  formed 
pessary  became  almost  circular  when  subjected  to  the  heat  of  the 
body.  I  have  met  with  much  difficulty  in  removing  each  an 
instruiaenl  even  from  younger  patients,  lesions  of  coauderable 
extent  sometimes  being  unavoidable. 

Firm  bands  or  bridges  of  adhesion  may  be  divided  upon  the 
pessary  by  the  scalpel ;  if  the  latter  cannot  now  he  removed  by 
the  fingers,  polyp  or  other  forceps,  or  a  blunt  hook  the  point  of 
which  is  protected  by  the  finger,  it  must  be  removed  piecemeal 
by  the  bone  forceps,  thumb-saw,  bone  saw,  or  bone  nippers.  When 
all  foreign  substances  have  been  removed  from  the  vagina,  it  must 
be  thoroughly  irrigated  with  a  3  to  5  percent. carbolized solution; 
this  ehouM  be  frequently  repeated  with  the  addition  of  aatringent 
applications  to  remove  the  remaining  catarrh  and  ulceration. 

It  may  be  mentioned  in  conclusion  that  as  very  lai^  uterine 
fibrous  polypi  have  been  removed  through  the  vagina  by  the  for- 
ceps, the  latter  has  also  been  used  to  extract  a  drinking  glass. 


CHAPTER  VIII. 


LBBIONB  OF  THK   TACitNA  AND  THEIR  RESULTS ;  VAGINAL 
CICATKICE3. 

Quite  a  number  of  the  causes  of  vaginal  lesions  have  already 
been  alluded  to  iu  the  foregoing  chapter.  These  may  be  divided 
into  spontaneous  lesions  and  those  caused  by  violence  or  exl«nial 
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force.  Mid,  ncoording  to  their  locatiit»,  «xtcnt  sud  com  plies  lion«, 
into  üniplc,  uvhI  und  round  »liapcd  ami  complicated.  Tir  the 
latter  clnM  thtMc  Icnioti«  iWMjdatiNl  witb  u|wuingii  iiilo  adjacent 
organs  beloDf;. 

i^iuple  lestaBBof  the  ragioa occur  moRt  frequeoti;  during  labor. 
Tliey  are  spoolaneoua  or  tlw  nrault  of  violeDce,  belonging,  iher«- 
r<ir«,  tu  (he  anonialti»  of  labor  and,  as  eiich,  will  not  be  further 
cuDsidered  here. 

Id  DoD-grftnd»  vaginal  lesions  are  caused  either  bj  the  pcne- 
tmiiou  of  foreign  bodies,  or  by  forcible  introducti»u  of  ibe  nhole 
baud  fur  the  purpose  of  renioviug  lumort»,  or  by  pemiolent  at- 
tompla  to  replace  the  inrerted  ulcru».  Again,  ibey  may  be 
cauaed  by  the  patient  hentelf  in  atlempting  a  reduction*  or, 
finally,  they  may  result  fntin  tlie  unnkilfiil  uw  of  gynecologifial 
iDstrurociit«,  £.J^,  iheforciblu  iiilniduc'lii»)  of  too  large  tp«rtilA>i>d, 
in  a  «niilnr  maiiner.by  ni|i«9i  upon  children  or  young  girls.  But 
lb«  l«ioDB  UKUM-ialt-d  iri[h  the  liittcr  should  be  referred  to  rough 
raaaipulation,  rather  than  to  coition. 

The  symptomfl  of  vaginal  leeiooa.  other  t]ian  thoee  occur- 
riny  in  labor,  are  dependent  upon  the  sixe,  location,  cow  plications 
and  tbecauseof  the  injury.  I.e.,  tJie  nature  of  theinatrumvut  pro- 
ducing the  lesion.  I  hare  oflen  been  much  aurjiri^ed,  uu  being 
consulted  by  recently  delivered  women,  totind  large  vaginal  mp- 
tores  which  were  marked  by  no  symptoutt  other  than  the  presence 
of  an  increased  hemorrhage  and  Mme  fever.  But  even  the  beinor- 
rhage,  pain  and  fever  may  not  appear,  and  the  Ituiou  heal  by  fint 
intention.  In  Key's  case,  where  a  long  wooden  hay  fork  iMiie- 
trated  ibe  vagina  and  peritoneum,  union  occurred  by  firtt  inlcs- 
tion,  and  was  followed  by  recovery  in  14  days.  So  ali»,  in  FIcury's 
case,  Rponlancou«  recovery  occurred  though  the  anterior  vaginal 
wall  and  bladder  were  toni  by  a  fall  from  a  wagon  upon  a  stick 
of  wooil.  Of  couiM,  th«  caM  will  b«  different  when  large  vessels 
are  torn,  giving  rise  to  hemorrhage.  This  MHircc  of  danger  appear«, 
liowfver,  only  when  the  injury  is  to  the  iutroitui  of  the  vagina, 
implicating  the  adjacent  erectile  tisMies,  or  wbeu  large  vaginal 
farlooMtiee  are  torn.  Thechief  source  of  danger  lies  in  th«  infec- 
tion of  the  vaginal  wound  and  subsequent  soepticeoiia. 

■  Febting's  esse,  page  W. 
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A  recent  Don -puerperal  vaginal  leeioD  must  be  examined  under 
the  Btrictest  aseptic  precautions.  Dead  tissue  and  everj  particle 
of  fureign  substance  muat  be  removed,  the  wound  thoroughly  dtt> 
iufected,  and  bleeding  vessels  at  once  ligated.  The  wound  is  tbeo 
closed  with  sutures  and  treated  subsequently  as  in  the  opentious 
for  vaginal  inveTsion,  cystocele,  or  rectocele.  If  the  lesiun  be 
high  up  in  the  vagiua,  the  uterus  and  the  wounded  portion  must 
be  drawn  down,  so  that  it  may  be  better  cleansed  and  more  ex- 
actly united. 

Lesions  of  the  Yaoina  with  Pbmettratiom  of  Adjacent 
Organs;  Vaginal  FiaTDLf. 

All  fiatulie  passing  from  the  vagina  into  any  part  of  the  urinary 
tract,  are  treated  in  my  handbook  on  Diseases  of  the  Female 
Bladder,  to  which  the  reader  may  be  referred. 

In  this  conuection  we  have  to  couHider  the  abnormal  commu- 
nications between  the  vagina  and  intestine  which  appear  as  recto- 
vaginal and  en  tero- vaginal  fistulx. 

1.   RECrO-VAOtNAL  FlSTUL-E. 

.etiology. — Recto-vaginal  fistula  most  frequently  originate 
during  labor,  either  spontaneously  from  too  great  disteneion 
and  thinning  or  laceration  of  the  recto-vaginal  septum,  or  from 
violence  by  the  hands  or  instruments  of  the  accoucheur,  or  else 
from  a  splinter  of  bune  in  cougeuitat  fracture  in  the  f<Btus.  They 
also  occur  at  other  periiids  uf  life.  Bednar  has  seen  this  condi- 
tion result  from  vagiual  gangrene  in  a  child  aged  four  weeks.* 

G.  T.  Witter  observed  the  same  lesion  in  a  child  of  seven 
months,  caused  by  ulcerations,  and  tbia  patient  recovered,  while 
Beduar'a  died  from  septicemia.  When  the  accident  occurs  in  a 
female  more  advanced  in  years,  it  has  frequently  been  found  that 
the  recto-vaginal  septum  was  perforated  by  the  point  of  a  syringe. 

Breisky  report»  such  a  case  in  a  lying-in-woman. 

Furthermore,  all  those  processes  which  are  associated  with  dis- 
orders of  nutntiou  may  produce  rectovaginal  fistui»;  I  have 
seen  it  follow  typhoid  fever  in  a  tul>erculous  patient,  and  several 

•  Krankh.  d.  Neugeb.  ii.  Sitigl ,  Wien,  1S32,  iii.,  p.  206. 
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ttona  were  r«>quin.-(l  to  elTr^l  n.  cure.  Olhvr  ouumw  of  ibiB 
ion  nrc  siMnvMM,  glvcni,  |>arliciilnrl]r  *ypliilitic  und  Inpoiu, 
and  nroplumti,  «vpHiinlly  wtrrtnoma ;  finally.  ImcI,  illfilliiig  p«»- 
sari««,  worn  for  *  long  time,  an  fiiotor«  in  this  littion. 

I'tecto-vaginal  fistulic  mtilt  also  u  n  coroplicntton  »ficr  repair 
of  periocMl  lacerations,  after  opcnktion«  for  mctocde,  for  ragioal 
air«aia,  or  Tor  prolaps«!  of  the  uterus,  io  tho  tatter  npeciallj, 
nheu  absoeasea  forni  ia  tlie  recto-vagiDal  wall. 

Anatomy. — I'he  uze,  length,  locaiion  and  track  of  ImIuI» 
vary  grrally,  depemliug  upon  the  caui^.  In  laieratiuns  a  longi- 
tudinal n-nt  may  extend  tlirough  the  eiiiire  |Kt8terior  wall,  pro- 
dui-in^  a  large  ui>i-tiing  into  the  rectum.  The  litrger  fimula-  are 
circular,  ]i>ii)(itudiual  »r  irregular,  or  ihey  uay  be  partially 
occluded  by  [Mrtiuns  uf  the  reotuin.  ao  that  there  are  »everal 
ofieurDf^  in  the  vn^jiiial  wall.  The  mcMt  inlereeling  case  uf  this 
kiud  that  1  hare  ever  seen  was  describod  in  my  ItericJäeit  und 
Studien,  vol.  Hi.,  p.  272.  Ad  invenion  of  the  Mgaioid  flexure 
pnjecied  through  a  recto-va^pual  fisiula,ahuut  the  flisenf  a  dollar, 
and  formed  a  tumor  aa  large  as  nu  applt.  At  two  dilT-^rent 
place*  itn  peripliitry  had  hecume  adherent  tu  the  «Mlgo  uf  the  6h- 
Ulla,  thuH  making  three  opeuiugs  into  the  bowel, — a  crutral  uiiu 
ihniugli  which  a  eul{ieur}'utcr  cnulil  he  |iaiai-d  into  the  figtnoitl 
flex uri!,  ami  iwii  lulirnil  iipi-niiig^  cximmiintL'Riing  with  thn  n'tUum. 

If  the  fintula  be  canned  hy  an  uliM-raiive  priiLvw,  a  <«iial  may 
be  formed,  the  vaginal  oriltce  uf  which  may  he  at  a  higher  or  a 
lower  love)  than  ibi;  rretal,  or  tlii?  two  iirifircs  may  be  of  dif- 
fr.n-ut  tmliberi.  An  a  rule,  they  «re  larger  when  the  ulcerative 
proccea  b^in*  in  the  vagina,  though  the  rectal  wall  may  also  be 
undermined  hy  the  suppuration  and  gre-ul  low«  of  ti>«i]e  ciihuc. 
The  vaginal  aperture  may  be  median  or  lateral  ;  fislul.-c,  opening 
low  down,  are  u«iially  lateral  because  the  thick,  muscular  layers 
of  the  culumna  rugarum  suffice  to  turn  aside  the  ulceration,  it 
may,  however,  as  Breisky  stated,  form  a  tongiic-likc  covering  or 
valve  for  the  vaginal  orifice  of  the  fiülul«. 

Piatuin  at  a  higher  level  unually  open  laterally,  or  the  orifice 
w  drmwu  downwarda  tmm  ita  original  »ite  hy  cicatricial  baiiilti. 

Symptoms.— TheMde[>ciiil  upim  the  luze,  locntion  and  cause 
of  the  iLiiula,  the  muat  important  iiciug  Uie  eaoaiie  uf  tlatua  from 


IIVHHÜ 

h«Üi-     I 


306  DRBASBS  OF  VTOUBH. 

sraHll  iipenittKf.  »ml  of  fecea  fr-»m  llie  Urge  Od«s.  The  Ulier 
laiM  llie  va^iii^  »"<'  external  g«niuU,  and  excites  caUrrlial  uvl 
uloeratlTe  prooeaero  at  the  marfpn  of  ibe  vaginwl  oriBeo  of  ibe 
KüIuIk,  and  of  the  vulra.  Thej  cauae  mui.-h  dUlru«,  alihongi 
cteanlj  patients  mayci>ntrül  materially  ibe^  Nymi^toam  \>y  balh 
inn  the  [laru,  u»ing  injeclioiti  and  wearinj;  haiidaiceri. 

Moreover,  the  H-iliila:  iwually  {(railusily  diininbh  Ed  aita  as 
result  of  cioairii-ial  ooiitravtioii,  m  that  nmeh  le»  p&mea  th 
theoi  until  the  diaeltar^  >»  ultimately  limited  tu  flalun  and  liqn 
stool«. 

A  few  recto^vaginal  fiMul»  are  ii|Kiulaiieou«lf  cured  id  a  «bort 
timn,  hut  tlvueari!  rare  exception».  I  havedunrrihiwl  »ncli  a  caw 
ill  my  treatise.  Patkofogy  o)  ('hil<ih<d,  3d  ed.,  p.  1)3,  wlwn:  the 
Iwloii  luulrwultedrmm  labor.  Itniisky  has  also  seen  Mpoalaneoua 
reeiivery  from  thii  nflV«liou.  Tjurgi'  fintida:  existing  for  a  lonif 
time  cxhiiUHt  the  piuimta,  and  n-iidt-r  them  an  niiiTnihlc  iw  iboM 
who  are  uflliclod  with  Tceicovnginal  fistui».  Thvy  may  thtu 
undermine  the  constilutioD  and  lead  to  invalidiAta  and  phthisis. 

The  condition  may  uaUftMy  be  reoogiiiied   without  difficulty  by 
the  pasMiKe  uf  fiatu«  aud  fecm  through  the  vagina,  thou);h  it 
does  not  tollow  that  every  paticut  vho  poaaee  flatus  per  vafciti 
has  recto-mginal  fistula.*     The  case  may  eveD  happen  that  ft 
are  preseul  iu  the  va^iua,  and  Ktill  uu  fistula  be  preaent,  the 
ei);ii  "uhstance  havinj;  entered  through  tJie  vulva.t 

UncleralleircumdlnntM»,  the communicBlitMi  mutt  bu  discovered 
Bud  a  prulx-  jibnviI  thn>u|{h  il.  This  may  prove  difficult  if  th« 
»pfiiiiig  he  very  iimit]l  or  eovered,  in  which  case  milk  must  h« 
injected  into  thp  rectum  white  the  entire  posterior  vagioal  wall  i« 
exposed,  and  the  point  noticed  where  the  milk  appears  in  ibevs- 
gina.  The  character  of  the  vaj;iiml  «ud  rectal  openiu^p  may 
generally  be  made  out  by  touch,  but  if  Ihia  will  not  iiire  tb« 
information,  they  must  be  examined  tlirougb  the  speculum  ur  by 
the  elevator  or  retractor,  and  it  is  of  very  great  importAOoe  dar- 
ing tlie  o|)cnitio:i  to  diagnouc  any  irregular  pufßnem  ofclMracita) 
opening. 

Proi^oala. — It  is  nut  very  difficult  to  euro  recto-TKgioa) 
Bsluin,  even  though  tliayar«  quite  large     Puienoe,  peravrennt«, 

•  See  Chtipler  on  "  Usmilily  of  (ho  Vagina,"  p.  SI.  t  Dreiakf . 
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'  Itrirt  aiitiM-jMU,  HRciiralc  dcnwlation  nii<l  «nrrful  iipplicnliou  of 
mituns  will  gctieimlly  be  «uoccaiful,  in  my  cxjicrivoc«,  crcn  mora 
frequcDlljr  ttiitn  in  vesico-vaginsi  üxtulic.  But  in  ßsluln  which 
Ipppar  lu  oomplicniioD«  of  «ever«  ooiistitii(!on«l  diwas«)  or  ood- 
ditioDS,  the  tbwuc»  mn)-  be  m  unlioallhy  iliat  uoioD  cnoDot  take 
place,  eveii  iligbt  preantre  causing  a  local  slough.  I  «aa  obliged 
to  operale  four  tiiuea  npon  mich  a  patient,  nhoee  fistula  followed 
an  attack  of  typhoid  fever ;  but,  if  a  lenj^iheoed  interval  be  lelt 
betveeu  such  operstiooa,  mkcck  irill  usually  crowu  our  efR>na. 
It  is  alao  Hell  e«tabliabed  that  cauterization  in  email  recto-vaginal 
fiatulie  is  more  frequejitly  suoeeuful  than  in  vewico-raginal  finiulai. 

Traatment. — Tbe  ragiua  it  ui  inobiti:!  and  dinleusiblv  tliat 
ao  operation  oiifcht  be  performed  ctimi  whui  (he  fintiila  t«  large, 
or,  if  tbe  lati«r  result  from  a  circumttcHbvd  carcinoma,  it  may 
be  excii«ed,  anil  ibr  wound  piwdibly  bcnl  by  find  intention ;  un- 
rartuiiaiely,  wbcn  a  carriiioma  i»  ditfused  and  ha»  produced  a 
fiMula,  the  diseaM  w  usually  ao  fiir  advanced  that  Qothiog  could 
be  gained  by  ibe  operation. 

^arroM-  tistulouü  tractit  may  be  cloaed  by  cauutriiation  with 
Itaaed  oitrale  uf  silver,  or  furuing  nitric  arid,  by  the  actual  cau- 
lery,  or  wiib  a  red-hot  nerdlc  If  the  <mnii\  lie  short,  bowcvor, 
or  if  tbere  be  do  caiia]  and  the  »rptum  tbiti,  nothing  cno  be  ac- 
eomplinhed  by  the  Utter  means;  indeed,  the  opening  may  be 
made  larger  and  the  surroundiug  tiMUc«  so  thickened  and  hard- 
eucd  that  a  Bubactguent  opemtioo  will  requir«  an  increased  amouot 
of  cieairiuiiU  timue  to  be  excised,  and  thereby  become  more  com- 
plicated. 

In  the  majority  of  the  caaes  tbe  pUstio  Operation  u  greatly  to 
be  preferred,  llie  time  for  uperaiion  nil!  de|>eud  uptm  ihr  o)tidi- 
ÜOD  of  tbe  edges  of  tbe  fistulous  opeiiiug  aod  of  the  adjoining 
tiasoee:  when  the  lader  are  inflamed  and  »wollen,  as  is  usually  the 
casewitb  lyiog-iowomeo,  or  iuconsciptenccofaninjury,  the  »per* 
BticiDsbould  be  deferred  until  ibn  congestion  hn^  been  reduced  and 
cicatrisation  obtained  by  injections,  npplicjiLioii«,  tampons,  etc. 

The  |i*ticut  should  be  prv|>afett  for  tbo  o[wraliün  by  adminis- 
ter)Dgcaulor-<»l  tnca|Niul«srorMircral  days  before  to  produce  fre« 
evaiTuatiiins,  and  by  friri^urntly  nyringirig  the  rectum  »nd  vagina. 

It  mui>t  next  be  dvcid«d  whether  ihe  operation  shall  be  per- 
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rornMd  por  n-rtiitn,  per  vit^nain,  nr  by  divtiting  all  ttin  In 
from  th«  fislulit  to  iho  «urftor.  As  m  nilc,  I  prefer  to  optr 
through  lb*  TKgina.  even  in  IhoM  fisttibe  «hnm  recUil  optniBg 
may  b«  the  larger  of  lb«  two.  In  tbia  mijr  I  )iav«  been  able  to 
done  up  liirfcc  defixüi  of  Üi«  reeUhraginal  «all  iit  a  ninglc  nitb^, 
K>  thai  1  cannot  shar«  in  tJie  upioion  held  bj  sam«  •ulhorttiM 
that  all  fuiulie  of  ili«  upper  ibird  of  ilie  recut-ragiual  wrII  abuold 
b«  uuit«(l  fmiD  lb«  nMTtum. 

In  beKiniiin);  llie  vHfciital  operation,  afi«r  the  patient  ha»  been 
animtltetiiMl  and  plaue<l  in  a  sutlabi«:  [XNiilion,  th«  ut«ni>  anil 
poitttrior  vaginal  vail  miut  b«  drairu  dnwn  with  t«nacula  or 
fureeiiH,  M  tJiat  llie  »rifleeof  tbe  fi.itula  may  )>«  brought  iolo 
view  and  \u  F<lgeii  made  leiiM.  It  U  now  advi^nble  U>  plaM  a 
Mliejriaied  cotton  tampon  in  the  rectum,  aboTC  the  fistula,  to 
prewDt  th«  dmvcntof  fecal  mattor  during  th«  operation.  Tbe 
edgeawf  the  6»lula  are  then  taken  up  with  a  tenamiura  or  for- 
G«ps  and  excised,  either  vertically  or  obliquely,  depending  upon 
their  tbicknew,  bo  that  the  whole  fivtuloua  margin  in  remonul  ia 
one  piece.  Care  »huuld  be  lakiHi  tliat  ibe  [lenphery  of  the  rcrlal 
orifice  i*  exci»id  at  tho  name  time.  IntHjualities  are  then  re- 
moved with  the  fuilpel  «r  »cinar«,  the  wi»und  irrigated  with  a  '2 
or  3  per  cent,  carbolixed  solution,  and  examination  tnade  »  to 
how  the  surfaces  may  be  best  united  in  onler  to  avoid  sU  ten- 
sion ;  the  wound  i;iihen  iintUnl,  either  longitudinally,  lnu»Tcnely, 
or  obliquely,  n*  th«  size  and  direction  of  tbe  track  will  euggcat- 
Lower  down  in  the  cnnal  tbe  tranxTer»!  line  i«,  |>orhape,  nxNt 
useful,  but  sorcral  which  i  had  cliwed  longiluilinally  bealad  ap 
without  accident.  Tbe  sewing  material  may  be  dihersilk,  «tgnit 
wine,  or  silkworm  t;iit,  for  the  last  of  which  I  have  a  preference 
Tbe  filitcbea  are  passed  behind  the  full  brvndtb  of  the  wound 
and  include  the  rt?ctal  mucous  mcnibraue.Hllemale  retentive  aai) 
uuitifl);  sutures  bein^;  used.  I  seldom  use  the  first,  since  I  think 
that  those  of  equal  breadth  answer  the  same  purjMse,  and  aro 
leas  liuble  to  produce  irregular  union  and  tension. 

When  tbey  have  all  lieea  secured  ami  the  opening  tightly 
oloaed,  eomplete  cloMUr«  may  bo  tested  bf  injecting  milk  into 
the  metum  ;  the  tampon  is  then  carefully  renioved  from  the  ree- 
tom,  aad  tbe  tattw  washed  out  with  bonitcd  water,  after  wbiA 
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blwxt-clot»  «re  «ubcd  from  the  tskidh  and  it  U  clotri  bj-  with> 
drawing  ibo  tenacuU  and  retractors.  The  koeea  ahould  bv  ftiMt- 
encd  logetber  for  111«  firct  few  days  al\«r  the  operation  lo  prewDt 
aodue  tetistOD  upon  the  perineum  and  posterior  vaginal  waII. 

If  the  fistula  »  small,  or  the  result  of  a  perin«i>-r««tal  opcra- 

Uon,  or  tf  situated  low  dowu  in  the  ragina,  Simon  recommended 

tfaat  the  perineum,  from  the  fiftula  lo  the  surface,  be  laid  open, 

so  that  th«  va};ina,  rectum  and   perineum  may  be  unit«]  by  a 

IriaDgutar  wound,  as  in  the  perineo-rectal  operation.      I  hare 

employed  this  method  several  times  with  {ood  reitull«.    A«  the 

hemorrhage  need  not  be  f;reat.  one  u  able  to  iiba|ie  th«  edges  of 

I     the  fistula  with  complete  exactueas,  and  tbua  secure  speedy  and 

^oerfect  union.     I  always  pa«  UM  «itura,  as  has  already  b««n 

^HKplaijwd  in  the  perineo-plastic  operation,  fnip  the  upper  end 

^^f  the  vaginal  wound  a«  low  down  aa  poonible  into  the  «itcnial 

genitals,  and  to  the  margin  of  the  hymen,  and  umu  no  rectal 

suluree,  hut  only  vaginal  and  perineal. 

^m    Simon  attempted  tn  secure  union  by  operating  from  the  vagina, 

^Pbul  met  willi  DO  RUDCeiW,  and  htmce  eiigg«>iled  closing  the  sinud 

from  the  rectum  ax  a  better  method.     I  followed  the  latter  plan 

in  th«  case  of  rccto-viiginal  fiuula  resulting  from  typhoid  fever, 

which  bn«  bvco  fn:f|uuntly  refi^^rMl  to  previously,  but  met  with 

DO  better  succcm,  uuioo  finally  being  secured  by  laying  open  the 

whole  rceto- vaginal  septum. 

The  fistulous  oponing  in  the  anterior  rectal  wall  is  espoMd 
by  placing  th«  patient  in  the  dorsal  posiliou,  thö  pelvis  being 
elevated,  then  iuserting  the  largest  ^mou's  speculum  and  two 
retractors,  while  th«  anterior  periphery  of  the  anal  aperture  ia 
drawn  up  by  two  tenaculum  forccpe.  After  a  salieylated  tampon 
has  been  placed  in  the  rectum  the  edges  of  the  fistula  may  ho 
depressed  by  a  tenaculum.  Simon  pasted  the  vaginal  vtitches 
farther  from  the  wound  than  Ifae  recta!  to  prevent  luversiun  of 
the  relaxed  folds  of  the  rectal  mucous  membrane.  Ueitecured 
them  in  the  rectum,  but  as  they  are  tbeu  more  dillicult  to  remove 
be  estracied  Mme  of  tbeu  by  tlie  vagina  by  pulliug  the  knot 
halfway  through  the  wall. 

Tbat  this  method  is  poeaible  without  (brmiiig  a  new  fi.itula,  I 
am  convinced  by  my  own  ux{N.-rieiicCi    Four  thrmd«  which  were 
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tied  in  ihe  ravily  of  (ho  cervix,  mfUr  jwiwii];  through  the  mueous 
uienibraD«  of  iho  bladder,  irrtv  piillnl  thniugh  iba  vcMtco-utcrim 
wall  by  coucretions  which  fnrmcfi  on  ihc  vesical  [lortiuua  of  ihe 
sutures,  and  ptisscd  awny  through  the  urethra,  without  caurii^a 
new  Teaico-wrvical  fietuln.  Iii  Pwii-fiisioD,  I  will  «talo  with  re- 
gard 10  my  ciiMof  in  version  of  the  »igmoid  flexure,  that  Iloonned 
it  from  the  edges  of  the  fistulous  opening  as  fur  a«  poeaiUc  witli- 
out  iDcurring  the  risk  of  ruptnrc  by  the  am  of  loo  rauch  fitrec, 
and  aflcr  fre«)iening  the  siirfnr^^  of  ihc  wound,  cloeetl  the  fistola 
Willi  15  wire  sutures  and  secured  uninn  by  fir>t  intention. 

Narcotic»  are  no  longer  used  iu  the  after- treat  meat  to  prodfloe 
conxtipation.  For  (he  fit8(  two  or  ihrm  days  only  liquid  food  is 
givi'ii,  and  llien  eemi-eolid  stools  ar«  had  by  (he  daily  admini»- 
triitioii  of  cantor  oil.  roagneala,  compound  liquorice  powder  or 
saline«.  If  not  too  long  uegtectcd  thi«  opcratioD  may  usually  be 
easily  performed,  but  the  divisioo  of  ibcspbiDClcr  aoi  to  p revest 
accumulation  of  flatus  and  fece».  a^  was  reooanModed  by  hieUm, 
Cupelaud,  Ualcer  ItrowQ  and  Hiebet,  i^ecms  asDeoesMry. 

Thesulums  need  »at  be  removed  for  weeks  or  mootliu.or  uotil 
vyniptomH  of  »uppuratioD  appear  iu  their  vicinity  or  in  the  wound. 
Irrigation  of  (he  vagina  and  rectum  are  not  neceaaary  during  tlw 
lint  few  day»  after  Ümi  operation,  aud  elioutd  be  only  UMd  when 
there  u  an  ulTuiiuve  discbarge. 

2,   E^tTKRO'VAOIRAL  Fl3Ttrt.^_ 

Thi»  condition  cciiuixU  in  a  finUiloiiit  npcniof;  or  canal  betweto 
the  vagina  and  some  part  of  the  intestine  above  the  rectum,  w 
that  a  portion  uf  the  inlestinni  conleuls  pasee«  ibrougfa  the  va- 
gina. I  f  the  lower  portion  of  the  intestine  is  separated  from  the 
upper,  so  that  the  enliro  contents  pas«  per  Taginam,  (he  oondi- 
tioii  i^xinln  known  as  ant«  prirfrmtUuraiis  ragiia/i*.  The  fint 
condition  may  arise  from  adhesions  between  the  ileum  aiid  pcele- 
rior  vaginal  wall  in  Douglas's  cul-de-sac,  or  by  coutusioo,  abeoeos 
or  gangreni:!  with  the  formation  of  a  communication.  The  caoM 
may  alno  he  an  instrumental  delivery,  cauterization  of  the  vagina, 
and  infection  or  so-called  iliptitheritic  iDflammaliou  of  the  vagina. 
Tlie  cooditiun  is  extremely  rare.  E utero- vaginal  fistula  may  occur 
not  only  iu  the  posterior  vaginal  wall  at  the  point  meniiuued,  bat 
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»Im  »t  other  point*,  e.y.,  the  Twico-uterine  «ul-iIe-itaG  may  have 
been  the  smt  of  a  vagin«!  «ntnroccte.  BrMtzmmim  >aw  audi  » 
caw  in  which  tht?  nipuiw  occurrvd  on  l)i«  lil><h:ntli  d»y  after  * 
very  difficult  dtilircry  l>y  vcreion  siul  cxtrnctlon.  Tin;  fuituluuH 
opening  wm  found  id  the  right  vngioal  vault,  but  »{kioIiumk>u> 
recoren' took  plaoein  Tour monlhR.  KiwiM^h  has  nl(o«M:n  recovery 
from  cnHToviiginal  6i>tiila  without  optrmlioD. 

Diagnosis. — The  discharge  nw^mhU-»  chym«,  it  »cini-fluid 
and  gontetimee contains  bile;  a  wHind  may  bo  pa««(l  upwaid  and 
downward,  to  th«  right  ami  Irft,  in  ih«  intcriiuc,  without  meeting 
with  any  ob«tniction;  anil  the  imponoiliility  of  pawing  an  inxlru- 
noDt  from  the  vagina)  opening  directly  into  the  rectum,  and 
Bnalty  the  bintory  will  do  much  l»  make  the  (Iingno«ie  plain. 

This '»  mono  dnngvrou»  to  a  woman  t)ian  a  rcctu-vaginnl  fi«lnla 
benttiee  it  intcrfrixv  with  her  nutrition,  and  the  location  of  the 
leeion  rendcni  it»  o[>crativi!  trvatmcct  more  diflicult.  The  «jmp- 
toms  resemble  tbncc  of  the  condition  previously  described,  but 
the  odor  »  prolmbly  le»  offensive. 

Id  the  trcnimcDi,  bnt  little  can  be  expected  from  cButeriiation, 
which  ma  priori  more  daiigeroua  than  iu  recto-vagtoal  ti^tuta. 
Ill  ca^e  the  Gelula  does  not  heal  up  spontaneously  under  expec- 
Unt  and  aymplomatic  treatment,  an  ojieratiou  munt  be  pt^rfurmed 
itmilar  id  all  reapeoU  to  that  nijuteeted  fur  recta-va^iiml  GmiuIb. 

Antu  pntlfT-naturalia  vaginatU  or  cikim  iUo-vaifimtli*  <;au  rftHlIt 
only  from  a  lar^  vaginal  rupture  into  which  «iicor  mort>  tiMigwof 
iutwtiue  have  juaaaed,  the  latter  being  injurMi  to  Huch  an  extent 
that  complete  lacenttioD  lake«  place.  If  recovery  follow»  tlii» 
Krioun  aceideut,  which  can  probably  be  produced  only  by  dtfficnit 
oUti^ltical  operationn,  at  lea.it  two  ojieniDgs  in  thi!  roof  of  the 
vagina,  tme  fur  the  upjier,  and  aoother  for  the  lower  end  of  the 
ileum,  will  be  neeewary.  lli«  »utrilioD  of  the  |M(ieol  immedial«ly 
feufferB  from  tlie  pSMÜng  away  of  the  entire  iut««till«l  content« 
through  the  ileum  ;  great  emaviation  result«,  am)  she  coDstanlly 
complninK  of  hunger. 

The  dia^osls  i»  made  iu  the  vamc  manner  as  in  ileo-vaginal 
fiatula  :  The  diinrhnrgr  i«  to  be  examined  ;  substances  which  may 
be  easily  reoogniicd,  as  lyeopodium  seeds,  may  be  given  to  the 

ticnt  by  (be  mouth,  and  lb«  length  of  iDtcstiue  above  I 


313 


t>l8R&SB9  OF  WOMKX. 


approziisately  detenuinecl ;  iuabilitjr  to  force  fluids  injected  inu 

tbe  rectum  through  tk«  vaginal  opening,  sod,  finallj,  rli«  bitttory 

of  the  cue.    If  there  be  bot  one  fimtulous  opeuiiig  and  ibe  Ustpa 

Lcui  be  introduce«!  into  it,  the  t>e|iium  b«tweeii  ih«  two  portxini  of 

'the  rectum  ni»y  be  fiilt. 

Enrlivr  gjnocolof^ivbi,  ItsI  by  Roux  nnd  »iben,  propoaed  Ispa- 
rotomy  fur  tlil<  alT<t:lti>n;  iht:  [wrtiog  »f  ileum  ntüwfaed  to  the 
VKgina  wiu  loom-nwl  und  tinitod  to  a  frenh  wooiid  mad«  a  tht 
large  intostior,  an  uptirnlton  which  in  Roux'a  tima  would  han 
Wco  very  bold,  nnd  ccruinly  btal. 

Jubcrt  proposed  to  loosrn  thv  ilutim  from  the  mgina  and  uail« 

it  to  the  anterior  wall  of  tho  rectum,  and  äimou  undertook  to 

rcure  the  pnticot  by  laying  »pen  th«  rec'lum  from  tlie  vngtua,  with 

Ivubioquent   traticvvrw  obliteration    iif  the   lntl«r.      (Jasaniayot 

endeavored  to  traiuforni  llic  vnginnl  antm  into  a  fecal-fiatula  by 

poMiDg  ouc  brauch  of  an  oolorotoaio  Through  tbe  vagiiu  into  tlie 

ileum,  the  other  into  tbe  rvclum.     He  produced  detitructioa  of 

Ltli«  slTani;ulated  tittue,  but  could  not  »ufce«d  iu  furming  the  ft*- 

tula.     All  of  theae  meibod»  bave  one  diäudvaiiiage,  naindy.  thai 

the  lower  part  of  the  ileum  and  tbe  greater  portion  of  tbe  huge 

inlentiiie  are  cut  off  froiu  Ibe  digenlive  pruoeitHw. 

C.  O.  Weber  and,  aft«f  biiu,  Hi^iuo,  »ouglil  to  avoid  this  diffi- 
culty by  using  an  enlerulome,  one  hrauch  of  which  was  iniro- 
p  duoed  into  each  of  the  two  fiolulous  o[H;iiiug!i  iu  tb«  vagina.    The 
Eleptuiu  waä  then  fttraugulalcd  and  the  l«ro  ooitiuiuaicatiuo«tno*- 
Hbnned  into  ouc  large  oue.     äiuc«  the  septuiu  often  cloeod  the 
*vagiual  opening  by  acting  aa  a   vaire,  after   Weber*«  dcatb 
Heine  again  applied  ibe  enierotome  and  shortened  it,  finally 
clu«cd  the  vaginal  opening  by  ae vera!  opemtion»,  treated  small 
orifictw  which  remained  near  tbe  oa  by  cauterization  with  ÜDV 
ton  of  cnnlharici<!«  and  by  red  precipitate  oinlntent,  and  thiM 
cured  the  pnlienL     Thr<^«  monlhs  later  sbe  died  from  genenl 
tuberculosis,  and    tho   luitupsy  showed  that   recovery  from  tht 
(i«tuln  WH«  indeed  complete. 

Although  wo  may  be  able  to  heal  the  different  iujurie«  HDd 
perfurations  of  the  vagina,  etill  there  la  by  no  means  vompleU 
reiloratioD,  fur  raginal  cicatrices  usually  remain  whidt  are  BfA 
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without  influpDce  upon  tbo  adjoining  timueo,  aud  are  capable  of 
producing  MOoudaiy  afiecIioiM  of  a  manirold  iiul.ure. 

The  «vil  ranseqiKoec«  of  oiwralion»  iwtfnrtiK-il  Jiiriii);  labor 
make  a  larg«  pprctstagc  of  femnlc  compUiinte,  atmoal  oao  aud  a 
half  per  cent,  of  all  graiiat  aObctiona. 

lite  inwt  imporunt  Bfmploina  are  ioterfeience  with  and  pain 
during  cohabilatjon,  BeoMtioD  of  («Dsenen  during  d«f«cntioD, 
psio  ID  the  raclum.  or  djsaria  «hcD  the  cicatricta  arc  »iiunted 
aoieriorlf. 

Xr  the  fiatula  has  l>een  caused  hj  too  early  application  of  the 
forceps  before  the  oa  is  fully  dilat«^ — and  beyond  doubl  the  largo 
majority  ar«socau»«d, — ihecootractioaof  the cicatric««  displace« 
the  ut«ru«,  makf»  llie  vaginal  portion  adhere  to  the  vaginal  vault, 
aud  heucc  nienorrbagia,  primary  and  »ecutidary  sterility,  vulvar 
flatus,  catarrh,  and  eircurnscribed  adlieiiive  inflaainiations  of  Üi« 
|ieritoii«utD,  with  pertMlpiii^'itis  aud  pericoli>itia.  üicairicM 
«hieb  UTK  Wated  laterally,  aud  uncuuuuctvd  iritli  the  adjoining 
orgniw,  may  <uiun:  burning  iu  tli»  ctirrtvpiinding  half  of  ibe  pelvis, 
nr  iliac  paio,  which  arc  probably  dcp<'ndl^nt  upon  uflVc^tiona  of 
thu  p«rilanvuin  at  thoM  puii)t)i.  The  imprnvcmuit  in  the  xytnp- 
tomH  nftrr  colpcnryfiii  pmvr«  tlipir  ronurclion  with  ihc  vagiiuil 
cicatrical,  and  render»  it  probable  that  the  pui»  in  ihc  result  of 
tciMion  or  prtwure  caufcd  hy  them,  or  of  the  remntiis  of  tjiflani- 
niBlory  »wr^lling  in  the  region  of  the  »ero-ischiiilic  plexus. 

Treatment. — Boxcomn  n>cogoiEe<l  the  lact  thai  tlie  cicalriom 
asaociated  with  uro-geoital  fistula;  tiit«rierei)  with  the  mpidity  of 
recovery  after  operation«,  and  therefore  wiwly  «ubjeeled  the  cica- 
tricial bnndo  to  methndicjil  i>oftening,»tretching,  etc  Thim  should 
bo  generally  imiialed,  even  in  uncoRi plicated  vaginal  cicntrica«, 
Boieman*  fiml  incises  the  bnod-ltkc  constrictions  and  then  places 
dilating  tampon«  in  piwition,  in  the  introduction  of  which  oite  will 
nl  otiec  Icnm  the  pliability  of  ibe  listue.  The  dilatation  should 
be  continued  by  suitably  prepared  tents,  or  if  there  be  eufÜeieut 
spacw,  with  a  large  c«ilpeur7nter,  or  if  (he  canal  be  very  narrow, 
with  a  small  Tamicr's  balloon. 

If  these  means  do  not  sulfic«  to  produoc  pennancDl  yielding 


•  Simon,  Vtientt  Mfd.  Wochenschrift,  No.  ST.  IHTe. 
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of  the  cicatrix,  portions  of  it  may  be  excieed,  and  a  flap  from  a 
healthy  part  of  the  vagina  utilized  to  cloee  the  opeaiiig,  and  thi» 
render  the  cicatrix  harmless.  Very  exteniiiTe  cicatricee,  if  euprr- 
ficial,  may  be  completely  excised.  I  am  convinced  that  this  tretl- 
ment  of  vaginal  cicatrices  has  a  useful  future,  although  Simon 
has  shown  that  vesico-vaginal  fistula  may  be  healed  without  pro- 
tracted stretching  of  the  cicatricial  tissue. 

OleagiDouB  inunctions  of  the  cicatrices,  vaseline  tampoDE,  and 
mucilaginous  antiseptic  injections  will  assist  these  manipulationi, 
by  softening  and  increasing  the  pliability  of  the  tissues ;  these 
means  must  be  continued  foralong  time,  and  afterwards  repeated 
at  r^ular  intervals. 

In  couclusioD,  we  would  call  attention  to  the  fact  that  many 
displacements  of  the  uterus  cannot  be  treated  mechanically  oo 
account  of  rigid  cicatrices,  and  these  may  be  subjected  to  mote 
definite,  and  not  merely  symptomatic  treatment  by  gradual  dila- 
tation if  systematic,  and  later  by  incision,  and,  eventually,  hy 
the  total  excision  of  the  cicatrix. 

Even  cicatrices  situated  in  the  roof  of  the  vagina  are  not 
inaccessible  lo  this  treatment,  since  we  are  no  longer  compelled 
to  be  BO  anxious  in  the  operations  for  prolapse  and  rectocele, 
when  in  the  vicinity  of  the  peritoneum,  and  in  Emmet's  opera- 
tion the  cicatricial  bands  should  be,  as  far  as  possible,  exciud 
at  the  time  of  operating.  The  reaction  will  be  very  slight  if  tbe 
operation  be  performed  under  strict  autiseptic  precautious. 


SECTIOX    III. 
AKOHALIBS  AND  DISEASES  OF  THE  nTERUS. 

E  iiUirUM  is  formiid  rrom  thn  (wo  dad«  of  Müller,  which  lie 
trallcl  and  «nt^orlottic  Wolffian  bodies  in  tbß  mcvodcnu. 
be  duct  canDot  be  recogniMd  bvforc  ihe  fourth  wock  nhrr  im- 
regDatioo,  nt  whi(;h  time  it  nppran«  nn  a  linear  furmw  in  the 
snniDal  «pilhrliutn,  which  d<v|)CD8  and  then  cautracts  l«a  «olid 
ird,  ami  later  becomes  hollovred.  The  upper  orifice  opens  into 
le  abdominal  cavity,  and  Is  surrounded  by  a  frioge  or  firabriai, 
poo  which  the  hydatid  of  Mort^gni  may  often  be  fouDd. 
ocording  to  IXthm.  the  (wo  ducta  eoale«ce  al  their  lower  pur- 
nu  to  fortn  tfa«  vagioa  aod  uterus  about  the  end  of  the  «eotHid 
ooth,  while  the  upper  portiona  become  the  tubea.  From  the 
lird  to  the  fourth  raoDth  tlie  vagina  and  uterux  (cannot  lie  dif- 
nntiated  from  eacJi  other,  but  in  the  coume  of  the  filUi  moiilh 
le  vaginal  portion  is  formed  ho  that  now  tlie  homidnry  iN^cnmf« 
larply  defiued.  In  the  8th  week  the  diirlH  of  Müller  are  mill 
[MTHted  throughout  their  whole  ext«ut  by  lli«  «eptum,  but  ha> 
recD  tlie  äth  and  ISth  weeks  this  membrunc  gradually  disap- 
«re,  begiDiiiii)!;  ulwvc,  where  the  ut«rus  aud  vagina  are  difler- 
iliat4-d,  and  prorvediiig  from  thtx  point  from  belo«  upward  in 
«  Uterus,  and  from  above  downward  in  the  vaftina. 
At  the  end  of  the  20th  week,  tlie  clode  of  the  third  period 
'development,  not  only  the  vaginal -portion  i»  develu|)ed.  Hut 
«  aD|:ular  deprcauoQ  in  the  region  of  the  fuodum  baa  diMtp- 
lared. 

During  (he  t^oood  half  of  iutra-uterine  life,  the  fundus  f^ws 
»dity,  ao  that  it  arehea  furwanl,  but  the  body  continueä  much 
lallcr  iliau  the  oertix,  aud  tb«  columns  of  the  mueoua  mera- 

cjElcnd  up  ti>  the  fuuiliu. 
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CHAPTER  I. 

MALFORMATIONS   OF  THE  UTERUS. 

Arrested  developmeat  of  tbe  uterus  has  been  underatood 
od!j  since  the  publication  of  Kussmaul'e  unexcelled  work  upon 
the  congenital  afiections  of  this  organ,  in  1869 ;  aince  that  tin» 
our  knowledge  of  this  subject  has  gradually  increased.  Kusmtol 
divided  these  afiections  intu  those  which  develop  during  the  fint 
four  or  five  months,  and  those  of  the  last  half  of  iotra-utenne  life. 
The  first  class  comprised  defective  uterus,  rudimentary  utenn, 
atresia  of  the  uteru»,  and  bipartite  uterus,  conditionarepreeenting 
rudimeatary  development  of  the  uterus ;  furthermore,  absence  or 
distortion  of  one  half  of  the  uterus, — uferiM  vnioomü — with  or 
without  distortion  of  the  other  coniu ;  double  uterus,  with  eompiä» 
separation  of  the  cavities  (a.  vienu  didelpkyg,  b.  uterus  dvpla 
bie&mü,  c.  uterus  septui) ;  and  with  ijteompleU  separation  (d.  vlenu 
bieornU  sempiduplez,  e.  uterus  areuaiu»,  f.  uterus  subseplus).  The 
second  class — üccurring  in  the  last  half  of  intra-uteriue  life- 
include  fcetal  uterus  aud  iufaotile  uterus. 

Fürst*  correctly  poiute  out  a  fault  in  this  otherwise  ezcelleat 
classification,  namely,  that  it  is  based  upon  the  external  appear- 
ance atone,  insufficient  attention  being  paid  to  tbe  difii:reat 
epochs  of  development  aud  the  disorders  occurring  within  their 
limits.  According  to  Fürst  there  are  four  periods  to  be  distia- 
guiahed. 

The  first  period  extends  to  the  end  of  the  eighth  week,  and  ooo- 
tains  the  following  abnormalities: 

A.  Complete  absence  of  the  Wolffian  bodies,  ducts  of  Müller, 
and  genital  glands. 

I.  Deiectus  uteri  et  vagina  totalis. 
II.  Defectus  uniua  lateris :  uterus  unicornis  solidus  s.  ezcs- 
vatus  sine  uHo  rudimeuto  comu  alterius. 


•  Monal«8chrift,  xxi,  p.  108-UO. 
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H.  ßudimenUfy  soliil  cwiilition». 

111.  Utenifl  duplex  radimeDt.soÜ'las. 
"      bicornia  " 

"     aimplei 

Amatled  dcTelopment  of  tbe  caaati^ 

tVL  Ui«rut  duplfts  rudim.  pariim  cxcavatiH. 
ril.        "     bicorni»    " 

"      simplM     '■  •■ 

"      unicornia  c  rudirovato  uoniu  alteriiu. 

>ro  lb«  8Ui  to  tbe  l'2th  week  (be  segrium  dimppcara ;  froiD 
tbe  I2tb  to  tbe  20tb.  tbe  depression  M  tbe  app«r  end  ;  iberefore, 
frotn  Üu>  Sib  to  Uie  30tb  week  tbree  varieties  of  four  aterioe 
^Bu  iijtpear,  tU.  : 

^P    X.  Uleni«  bieorniM  »eptu«,  *ubiibptu»,  uinplex. 
XI.       "      iiitrorwuin  arcuatiu,"  " 

XII.       ■'      pUnifiindalis. 
Xlll.       "      fonts  amiauw,         "  " 

Tbl»  ÜW  entire  diviaioo  comprises  tbirteen  difiereot  oonditiooa, 
tvplve  (if  nbii^b  nre  arrwts  iu  <tevel<^roent,  wbili-  ibe  utvnu  Ainu 
amualtw  simplex,  tbe  ibirteeiitb,  ü  normally  d«veluped.  Coantd- 
ervd  togeiber  «tib  tbiee  condJtioM  of  tbe  vagiua,  vagina  Mpta> 
vobtK^pta,  and  sioiplex,  we  bav«  ibirty-sii:  ctiuihinacioii-i. 

Iu  tbe  (burtb  periixl  »f  foital  life,  fruru  tbr  ->l)ib  to  tlw  4<tth 
werk,  the  vagina,  vaginal  portiou  and  utewa  liavu  fulda  appear- 
ing ill  their  oiueouB  membrane;  the  ut«riu  U  more  arcbeil  »r 
vaulted  from  ihevagiosl  portion  to  the  fuiiduit,  and  thua  l)«>(.'uiim 
tbe  f(e>ta]  uterui,  the  fourteeoth  variety. 

During  childhood  tbe  inula  of  ih«  ut«ni»  and  tbe  fundus  be- 
MHne  thicker;  the  muootu  membrane  of  tb«  body  of  tbe  ntems 
gradnallf  becomes  «moolber  and  finally  tbe  body  preponderates, 
irbilc  ibe  cerviic  ceues  to  incroa«c  in  tbivknrM. 

I.  Dkpcctdb  Utku  Totalw.    (Aukmck  or  tsk  ütebdb.) 

It  is  very  diffirtijt,  indeed  scaroely  possible,  to  recognize  total 
ibteoce  of  the  uterus  in  ifae  living  subject,  becmtue  it  may  be 
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represenLed  by  very  thin  masculHr  atnnds,  end,  as  they  cid 
bardly  be  made  out  by  palpatioa,  it  caonot  be  aaeerted  vith 
absolute  certfkinty  during  life  that  tbey  are  abwot.  Gonfonoo 
may  also  arise  at  tbe  autopsy,  for  portions  of  tbe  tubes  insy 
appear  to  be  rudiments  of  a  uterus.  Id  actnal  defectos  uteri  die 
vagina  is  generally  rudimentary,  the  vulva  beiog  normal  vitli  t)w 
exception  of  tbe  clitoris  and  occasional  absence  of  hair  apou  the 
parts  (Saexinger);  tbe  mammary  glands  may  likewise  be  wanting 
(Saexiager).  The  broad  ligaments  are  replaced  by  scarcely  p^ 
ceptible  transverse  bands  in  the  true  pelvis.  Tbe  round  liga- 
ments of  the  uterus  are  said  to  be  invariably  present  (T) 

The  ovaries  as  a  rule  are  not  normally  developed,  but  stiH 
may  contain  Graafian  follicles.  If  tubes  are  present,  tbe  external 
fimbriated  end  is  usually  hollow,  but  the  remainder  solid.  The 
pelvis  as  well  as  the  person  is  of  the  feminine  type.  Sexual  de- 
sire maybe  wholly  wanting;  ftmenorrhtsa,  pain  in  coition,  steriliij, 
dilatation  of  the  urethra,  or  disiension  of  tbe  rudimentary  vagioi 
are  the  usual  consequences. 

In  making  a  diagnosis  of  such  a  condition,  a  catheter  should 
be  placed  in  the  bladder,  the  index  finger  introduced  into  tbe 
rectum,  and  by  conjoined  manipulation  from  the  abdomen,  rec- 
tum and  bladder,  an  attempt  made  to  ascertain  whether  a  trans- 
verse band  passes  across  the  true  pelvis,  or  whether  the  ovariei 
can  be  found  either  on  or  below  the  terminal  line  or  iji  Douglas'! 
cul-de-sac. 

Successful  treatment  will,  of  course,  be  out  of  the  qnestioa. 
Fürst  found  the  following  examples  of  entire  absence  of  the 
uterus  reported  hy  Willemin  in  1864,  by  Hoist  in  1866,  bj 
Baexinger  in  1866,  and  by  Knight  in  1860.  To  this  list  I  will 
add  those  of  tbe  last  sis  years :  Bellina,  Burton,  Cameron,  Cam, 
Oieri,  Cunningham  (post  mortem),  Daniel,  Depaal,  Eder,  Eisler, 
Ellis,  Etigelmana,  Fergusaon,  Frissel,  van  Geyzel,  Quice,  Hulke, 
Heyernaus,  Kiratyfi,  Lyman,  Maples,  Perkins,  Polaillon,  Poid, 
Puech,  Keid,  Rendu,  Rheinstädter,  Riddel,  Shepard,  Steveot, 
Temmiji  and  Yalerani.  The  number  of  cases  is  so  large,  and  m 
few  have  been  confirmed  by  an  autopsy,  that  the  diagnosis  in 
many  is  certainly  doubtful.  The  same  is  true  of  my  cases,  Nu. 
5  and  7  (s.  u.). 
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IL  Utebl*»  Uxicobxw  «xk  ullo  ItoniaKXTO  Corkd  Ai.ts- 
Rit».  (Ose  Hoknk»  ÜTKia»  Without  ast  Rurimemt 
OF  THE  OniKu  Horn.) 

Here  cue  Mflller*!  dact  alooe  is  wanting  or  htm  bocom«  alro- 
phutA.  The  diagnoais  of  thisoondition  in  the  IWingeubj^ci  is 
for  obvioiu  reaaoDB  bardij  poteible;  therefore,  the  casee  reported 
bj  Huliit,  Heuoig,  and  Pnbrain,  dia^nwticAled  during  life,  «re, 
to  M>'  ikc  Icwt,  (ioubtful.    In  1859,  Kayer,  of  Paris,  fouod  this 

Ft*.  11 


rVfie 


Lab.  min. 


I  CntCMsl«  Drztn  tfoa  ullo  ntd-foni.  do.    Th«  tvfl  niuiul  lltkinral.  IcA 
I,  aad  kft  ktdJter  m*  «uiOiic. 

Onne«  dm- ilsht  nfvWT ;  Onrtund..  tlcbtomj-.  Llgun.  roL  dnL,  rlgbi  ronnil 
UfBBieMi  VaOca,  VinMa  \  Ponio  iocIil,  twIi>*^  pcntloiL 

ODdttioD  in  a  «beep.  The  vagioa  may  be  oithor  «implc  or  di- 
Tided,  »nd  t»  generally  narrow;  the  vagiiul-poriinn  t«  enwll, 
rudimeotary,  or  wart' like.  The  uteru«  J»  Mlhersoliil*  or  hollow, 
Mtd  averagee  from  3  to  6  centtnicten  (1.2-2.4  in.)  in  length  (fig. 
14).  Menxtnialion,  ti»  a  rule,  never  occnre.  The  uterus  is  usually 
t>ot  situated  directly  in  the  median  line,  but  rather  to  one  »ide, 
toward  which  tide  the  nrgnn  i«  bent  or  nrched.    The  broad  liga- 


Holii,  Bdtriig*.  i-,  p.  43. 
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mrnt  iiinbwDtOD  tbe  same  eide  ks  the  mUsing  uterine  horn, 
orarics  may  be  normall/  devolopod  an  both  aides.  Tbe  oter 
unicorni«,  a»  a  rule,  has  no  fundo«,  but  this  is  not  invkriabi«  <,fit:i. 
14  am)  l'^}.  Unilateral  derclopment  of  th«  bladder,  or  abaeooe 
of  the  liidD«7  or  ureier  on  (he  correapoudiog  «Me,  has  been  i 
■iMially  found. 

Two  cas(T*  of  Ibis  kind.  Sga,  14  and  15.  «re  from  oar  i 
miucum  in  Munich ;  in  one  tbe  left  round  liganKiit  o(  tbe  nb 

Fdj.U. 


Rertcm 


iffan-mttm 


n<»nei1  ülrm«  wtHmul  mr  ruillcntntnijr  rfjlil  licrn,    Tlis  recna  lil 

tigM.  ildc.  «nil  llii!  liHind  tlguntnB^  rlslil  nrvtvt  mii)  klilnry  *n  wamloa- 

ItfTtiiin  r.  >..  (vuluin  Itliiit  upon  Ihc  Il|r&l^  FcrIL  ttix».  petlwaei)  tM\  HW''' 
hla>l'U>r:  l.lnVi'  Mcrr.  I<rn  ktilti.')':  Or.  tlB,.lcft«nuT:Tiib«iiiiu^Ufl  labviUf.M' 
iln..  left  n>iiui1  Il^öjne&t. 

left  ureivraiid  l«ft  kidnüyare  wanting;  in  theotber,  both  br«aii 
lignoK-nt»,  one  urvter  anil  tlii!  wrreajxinding  rijibi  kidm^y  are  ab- 
»cnt;  the  reonim  ig^itiintcd  on  the  rijtbt  »idi?  war  the  btad(l«r- 
like  uteru».  The  «ulid  horn  wa«  «mall  and  rouHt-ular ;  tbe  lube 
and  nvnry  upon  t)io  cornaponding  vide  were  liküwiso  «nlid  and 
rudimentary.  The  kidney  and  ureter  were  aliewiit  on  tbe , 
üide,  and  also  the  correspond  iiig  recto-vesicfti  ligament. 


III.  I'tERU»  UxICOBXIi*   ExCAVATU»  C™  RUDIHENTOCotUitJ 
ALTKRIDitSoLIIKt*.  KxfWATO.     (Okk-IIuRNED  L'tEBUS 

WITH  Cavity,  witu   EtniER  Solid  ou  Excavated 

ttVUIHEKTARV    HURM.) 

Cnee  in  whidi  Ibe  <iijU>r1«d  ut«ri»e  liurn  wu  «uttrctjr  MÜd 
likt«  bten  re|>orl«d  by  Rodenbergcr  and  Haextagvr.* 

I  have  seen  two  luch  outv»,  ooo  of  wbich  iit  dracribed  in  my 

AOiu.phlt  X.,  fig.  I,iv88;  tb«  other,  in  ihc  third  volume  of 

ßencke  und  Sluäim,  jip:.  245,  246.     Th«  taut  pnttL-iit  iltcd  from 

iRfectiniu  |>u«r|)«rai   peritoiiitU.     The  diAgiiu«ii>  of  ntcrus  uoi- 

«Wiii  vu  Dot  mad«  during  life,  for  the  jiBtient  did  iiol  nntvr 

Ih«  hiMfiilal  till  ibe  ««ooad  otagc  of  labor.     The  foiluN  cam« 

*'*"ii  with  a  fool  pr»>cntation,  and  the  conl  wa*  pnilapucd  ;  the 

pkiDi  being  weak  the  TaDiK  was  at  oooo  extracted.     In  noy  caM 

'^  diagnoai»  vould  hav«  been  difficult,  for  tb«  fundus  vm  quit« 

'"Hd  nwr  the  left  cornu,  and  neither  small  nor  pointed.    Th« 

'"^  Omentum  vaa  adherent  to  the  peritoneum  of  the  sigmoid 

''"(lire  and  uterus,  aud  there  was  a  furrov-like  deprenioii  od  the 

'»oduaof  the  ulerus  where  th«  adheaioa  was  fouiid.     A  rudimen- 

'"7  groirth  about  the  sixe  of  a  plum  reprCMtoted  the  right  uteriu« 

^^B,  which  upua  section  proved  to  be  a  •oli<t  hodj  of  grayish-red 

'^X  tiwue.  Tbe  ovarSuD  ligaraMit  and  the  right  lu))e  were  ntiacbe<I 

"*  the  apex  of  the  right  honi,  which  wu«  turned  [nwunl  th«  right 

"d«.    Ahoat  four  ceDtimctcrs  (1.6  in.)  of  tbe  abdomiiinl  end  of 

^  right  tube  waa  hollow,  tlie  remaiuder  being  solid.    The  right 

"Hiy  wa«  of  good  »ixe,  flattened,  &a  was  ulao  the  led,  and  oou- 

^oedwveral  cor|iara  lutea.     Atbiu.sulid  baiiil  pasited  from  the 

niilimcnt  of  tbe   right  bora  to  the  lower  jiart  of  tlte  lelV  born. 

Tbe  vagina  and  vulva  were  normal. 

I  ooald  l«am  nothing  from  tlie  liistory  of  tbe  secoud  case, 
l^bt  ooe-boroed  uterua,  with  a  aulid  radimeot  on  ihe  lefl  Hide 
ifig.  16).  Tho  vagiua  was  single  and  of  average  length  and 
width  ;  \b9  Of  uteri  «as  a  trannveme  figure,  measuring  l.ö  ceoti- 
meters  (J  id.),  th(^  rervix  soiuewhal  dilated  aud  3  ceutimcteis  (1.2 
in.) long:  the  right  corpus  uteri  measured  4  cenliii>eier8tl.6iD.), 
Mai  it« cavity  waaMowwbat  dilated  and  filled  with  mucus.    Frum 
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rigbt  to  left  the  fuadua  uteri  curved  latenUly,  poastng  into  t 
ridge  or  band,  whkb  at  flntt  glance  seemed  lobe  the  left  tube,  bM 
«biob  nu  euturgud  at  the  poiot  of  jauetion  with  tbe  leA  oTaHu 
lifcsmeiil,  forming  a  solid  uleritie  rudiraeut  2  oeotimetere  TJ  is.) 
in  li-oglb.  TIh!  ovariiM  were  of  unequal  aim,  tbe  od«  attaob<d  u 
Ibe  rudimeotAry  horn  nieaiiunng  22  inillimelera  (.d£68  to.)  tad 
9  niilliueien«  (.^.'>4ß  tn.).  in  diameter;  th«  olber,  30  milll: 
(1.1S2  io.)  and    17   millimelcni  (.67  io.)>     Numerouit  oi 

Pio.  Ifi. 


OrtJi'miBt  itl.fjct. 

Right  Oiw-IiiiniriJ  (lianin  vHti  Uiu  lwfla«DlIi1  niillniviit. 

LIf .  or.  *.,  Ivft  (naj|«ii  UnuntVI:  Or.  ttD.,  Ml  marj  \  Rud.  lolld..  loUd  radUnol^ 
Cornudcit.,  rlsbtbora;  tiir.dnt..  tlsbioniy. 

'  were  found  upon  each.  Cuhw  belonging  in  tbiN  group  ham  btca 
reported  by  J.  A.  Siollz  in  I860,  thn»  by  Virchow  in  ItWO,  hj 
BeUchlerin  ISßl.by  Rovcnburgorin  1S62,  by  Tumor  in  1865aDd 
1868,  three  cue«,  by  C.  Jiinibimm  in  l^fiT.oDd  by  Pabcr  in  ISM. 

There  may  b«  u  cjivily  in  the  nidimrnlary  hom,  n  solid  cofi! 
interreniog  betwiMui  it  and  the  otlicr  portitm  of  the  utcnii.  Prcg' 
naocy  may  occur  in  this  cavity  from  cslrn-uteriiw  tranamign- 
tion  of  Rcmen,  iMxording  tu  Turnier,  Ruwuiiburgur  and  Virdiow. 
Ext^n-uteHnc  tmiiiiiuigratifin  nf  tho  gvule  may  also  occur,  U 
reported  by  T,u»chku.  Pinully,  tbrre  may  bo  a  dutorled  bladdff- 
like  uterino  lioni  in  ut<rriiti  hicorni« ;  iwws  of  tliin  anomaly  have 
been  report*^!  by  Day,  Stoltz  and  Birnbaum,  although  I  am  ia 
doubt  a«  to  wholhcr  that  of  the  la«l  ie  one. 

Meuetruntton  may  be  proneat  and  couceptioo  occur  iu  utemi 
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oicorni*  with  a  rui]iiii«atary  hum.*     If  the  ovum  be  Jeveloped 
Ml  the  Ibi^  horu,  prenialure  ctipulatoo  nitiy  occur  from  ih«  üi*- 
ttwioD,  but  in  our  out«  üu;  obild,  a  girl,  «u  <!arri«d  lo  dmt  fall 
twin;  ita  l«i%ih  in»  -15  ceiiiimM^i«  (18  iuclie«)  am)  iu  weight 
0««r  A  ptHimlii.     If  a  üunimunicatton  exUta  wilb  the  cavity  in 
Ibe  unil<!vHi>pr<l  hum,  the  latter  mar  htt  aW  diNtciiilcd.    8boiiM 
pfr^BOcy  occur  in  the  undevulup«!  bom,  ntptiire  usually  occurs 
ud  tbefixlutacapeainto  the alxloininal  cavity  with  fatal  intenuti 
hi^iorrhagf ,  a  term  in  «linn  which  ha«  bwo  nhjwrvi'«!  by  Vircbow, 
Lufcfaka  and  Rwcnbtirgcr.     Surb  caw«  may  ho  canily  confounded 
with  tubal  pregnancy  since,  <turing  life,  it  i«  very  difficult  to  dtag- 
nosticat»  the  real  condition.    The  dccidiia  of  the  non-gravid  por- 
tion roast  be  carvüilly  «tudied,  to  see  whether  It  ha«  the  fusiform 
abapeof  a  ii terns  bicnnii«;  aim  whether  it  ha«  iwoor  three  open- 
inga.    OonfuNon  mayarwr.crrn  at  th«  »ntopoy,  if  »trici  attention 
it  noi  paid  to  th«  point  at  which  the  round  ligament  n  iiiierted. 
The  ovary  and  tnbc  may  often  be  rudimentary  in  conjunction 
with  the  partially  bollowed-out  radimcot  of  the  born. 

IV.    UtBKOS  RoDlHKXTARtl-*!  SOLIDC».    (SoLin  RUIUMBNTABY 

Utehiw.) 

The  r«c«nt  publication«  in  regard  to  this  anomaly  arc  by  Dinaer, 
Doran,  Dyhrenfunh,  Preudenberg.  Gttlee,  Kubaaeo«,  Thomps'jQ, 
and  by  my»Hlf.  Here  the  uterus  may  also  be  double,  t.  e.,  each 
Miiller'sduel  may  be  developed,  the  coalescing  of  the  two  having 
never  occurred,  uterus  didelphy«.  The  anomaly  must  have,  there- 
fore, occurred  before  the  eighth  week,  further,  the  uterus  may 
beaingle  below,  wilfa  mure  or  le«3  development  of  ihe  borna  above, 
making  nisiform  bodiei  which  are  placed  upon  the  flattened  or 
twiated  rudimentary  uterus,  nterus  biüdus.  Finally,  the  rudimen- 
tary ut«rua  may  tw  solid  but  single,  uterus  rudimeiitariiis  solidus. 

Kiainplta  of  uterus  didelpbys  have  recently  been  pnbtishcd 
by  Cuaco,  of  Par»,  Ouaserow,  from  Simpson's  practice  in  Edin- 
borg.  and  by  Freund. 

In  all  iiwi"  the  vagina  was  rudimentary  ;  in  one  the  round  liga- 
ment was  wanting  on  one  side-  The  mammary  glands  and  external 
geaitalB  wen)  nonnal  or  leaa  perfectly  developed  than  uaual. 

■  Sw  obon^  our  ouv,  No.  1. 


SS4 


»MEABBB  OP  VOHB». 


Cruiw  und  ^exiugnr  bave  ilencribed  c«mh  of  tnngle  rudim«!- 
tary  utcruM  wilhoul  a  cavily,  ami  I  have  m«!  with  eight  ei 
in  my  ovD  «xpcricDcc.  In  two  of  tbeae  I  andeavond  to  : 
vagina;  in  th«^  thinl,  the  mmlitloQ  catwd  no  Mymptoiu, 
ruilimenuiy  ctirptis  uteri  was  flat  «nperiorly ,  not  curved,  tsdl 
drawn  noinenliat  to  one  side.  remindiDf;  on«  of  uteroa  tuBdMi 
In  all  of  mj  caMS  tlie  mammarj-  glanda  and  exterDuI  gcsb 
w«r«  iu  a  normal  oooditioo.  In  one  case  Kport^d,  the  mann 
glandM  were  «anting  and  lb«re  was  no  hair  upon  the  pube*;  la 
another,  ih«  round  ligamcDts  mre  aWnt,  while-  the  ovariM  wen 
perfectly  d*vclop«l. 

Of  oourw,  ttii're  will  be  no  manrtraatioo  under  Buch  ronili- 
tun»,  though  (here  nui}'  be  ver^  Gtuutderable  menHtrtia]  molinies 
of  which  we  have  already  spokeo.*    If  «iich  paiiimta  marry,  iWl 
lower  ritginal  segmc^nt  Ik  distejided,  or  t^iilUN  u  eflfecled  ihroagkl 
the  urethra.     It  Is  worthy  of  mcntioii  thai  in  Cwco'b  case  tli«^ 
nlerine  appcudages  of  the  left  si<)e  were  lönud  id  an  ingniiwl 
hernia. 

V,   UtKRI'8  RlTUI»Ktn-AHIlT><  P\HTIM  EXCAVATtlS.    (RtmiHB!'- 
TAKY    UtCKL'»   I'AKTLY   EXCAVATb'll.) 

ArräiCed  growth  of  the  cavity  occurs  durini;  the  ünt  period  of 
develdpment;  therefore,  it  may  be  found  in  ntenia  diddphy*  o' 
duplex,  uterus  bioornie,  or  uterus  simplex.  Ed.  Martin  dntcriW 
a  caM:  in  which  a  uterus  rudimenlarius  duplex  with  a  cavity  in 
the  ri^hl  ruiJiment  was  found  witli  dropsical  degeneration  nf  boih 
kiiluo}'».  Li'udtt  reported  a  uterus  tuoumis  salidu«  iu  whieh  tlie 
tuhiiH  were  ptHuIouA. 

HoI«t  »bM^rved,  on  examination,  a  thin,  relaxed  uterus  mem- 
brnuacnuM  one  and  a  hulf  lucbe»  in  length,  with  rudimentary  sotl 
impervious  vngiuiil  ixirtion. 

Neither  of  tJiu.if  putieuU  linil  menMiuated  or  experienced  iht 
molimina,  though  nunK^rouH  cioitrices  aui)  corpora  lutea  mn 
found  in  the  i>varies  of  LeudetV  patient. 

The  following;  compliuatious  may  occur  In  tli«  anomalies  ju*t 
d««erilied.     Fini,  an  attnenoe,  degeneration,  or  distortioo  of  loi 


•  Sm  !>.  I tl,  and  IIofiMr,  Bart.  &l  WouhoiuidliriA,  U(t,  p.  SIS. 
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nth  kifitioys.  iw  «ell  «m  of  the  cxiirmiiomHng  un-ler  an<l  tialf 
of  the  bln<likr ;  ihr*  iK'Ciin  more  mrvly  uhini',  tluin  in  c<>inb't»s- 
tion  with  th«  «iionmliei  under  coDNtderalion. — F^.  14  aiul  15, 
pp.  219-220.  TlKin  the  ort){iM)  dttcU  of  the  kidney,  the  Vfa\f- 
fisD  bodtc«  »r  Oartner*»  canal:«  may  p'niiit  inntesd  of  gmdtmWy 
fttrophviD];.  Again,  the  extremity  of  a  Müller'«  duct  may  de- 
velop into  a  hydatid  of  Miir^agoi,  or.  finally,  i:;ct«DsiTe  ooogcnitsl 
primary  ntrmia  of  the  vagina,  in  contradiflinclion  to  th«  cou- 
genilal  atresia  ar<)uirrd  during  fcotnl  life,  nwy  bcBiaociatcd  with 
a  »olid  partiiil  or  oomplctc  uterus  bivomi»,  «herMa,  the  latter 
form  of  atmia  U  found  only  vith  ■  «ioglc  utcrna. 

lo  the  Epcond  and  third  periods  of  intra-utcrine  life  thow  kdo* 
aia)i«B  are  developed  which  depend  upon  the  diMippeatance  of 
Ibe  septum,  and  complete  eslomal  caal«-«ccnce  of  the  two  horns. 
The  9%pmBB  b«giiu  to  disappear  at  the  external  o«  uteri  and  the 
proGCM  t§  complete  by  the  end  of  (he  ivielM  treck.  The  di«ap- 
pearanco  of  the  R^>tum  is  entirely  independent  of  the  eztcroal 
j     ooalesreooe. 

I     VI,   Utekuh  ßicoKNiK  Skith)«,  Si'i«sKiTüii,SiMrLKx.    (Two- 
L  Uukm:i>  Utkkc»  wrni  Cuuplkte  uk  I'aktiai.  Sw- 

^K  TUM,  SlMl-LK.) 

^^    Here  ibeporlionaof  Miiller'aducUwiiieh  form  tlie  utern«  hare 
Dol  coaleaced  up  to  the  normal  level. 

In  uterus  bioomie  aepius  or,  aa  Kussmaul  named  it,  uterus 
btoorob  bicameratus.  there  are  two  cavitiet  «hidi  are  completely 
»eparale  down  to  the  external  oa  uteri.  As  a  rule,  both  are  veil 
formed, and  Ibe  cervix  it  tbicker  than  lite  itiia.  amall,  cylindrical 
homa.  The  anterior  uterine  «all  id  said  to  be  concave,  and  tbe 
po«iterinr  coovei ;  «here  Üiere  u  a  double  van^ina,  Ibe  vaf;inal  por- 
tion if  »l^n  double.  Tbe  uterun  19  usunlly  »liurler  than  Ihe  normal ; 
Ooca«ioDally  a  fold  of  periloneutu  imxseii  fruui  ibe  bladder  to  the 
rectum  between  tb«  horiu,  Ibe  reeto-veaical  ligameou  Tbe  moat 
recent deacriptioiis of  xocIk-um«  are  bySimpeoo.  Laaser,  Ciallan), 
Freund, Rokitansky, (•m-nbalgh  and  l-'ayc.  Soineuftbmcpalicuta 
oever  me»«tru»(ed  without  great  nuflerinii  and  were  sterile,  while 
Others  bare  repcntedly  conceived,  a.t  did  Faye'a  palient.  I  have 
ofawrved  several  ioicmting  oaw*  of  tliis  kind.    Tlie  firat  patient. 
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wbo  bkd  doubl«  vaipo»,  hematooolpoa,  wid  hpmauimem,  h»  Imm 
nlrmdy  referred  to  apon  page  112,  and  is  discribrd  in  my  Allw, 
plate  xi.,  p.  8S.  lu  tbe  preparation  adbcciom  cgnld  be  nta  b» 
tween  the  tiro  bonu.  and  belween  tfa«  luwtwt  pnrtioitB  of  Um  borai 
and  the  rccluiu  and  poaterior  p»rit«u<uil  oovcring. 

The  aeoond  case  b  given  in  tlie  Atlaa,  pint«  xviiU  p-  ^ 
priocipallf  to  show  tbe  extntordioarily  largu  rctro-v«»«)  1>^- 

rm.  IT. 


^"ia 


Taba» 


rVHT.A 


Tiro-honwd  Ctonu  ullli  dcmbl«  ccrrU.    KcAoTaaKalllguwBL 
TUI«  A-  Tiuhl  tulw;  (W,  d..  HkIiI  ovary;  a  4-,  Ufbl  boni:  Tabs  ■.,  Idl 

mciil.  In  the  vai;inal  ranlt,  between  tfae  two  Buall  vagiul 
|)ortioDB,  waä  a  remuant  of  the  vaginal  »eplum  5  mm.  (J  In.)  id 
length.  The  anterior  and  posterior  column»  nij^rum  wen 
Mn>[i)[ly  marked,  and  the  vagina  uiiu.«ually  short  and  ntuTV«,  5 
cuiiimuten  (2  lu.)  lung  hy  (i  ceniiuieters  (.2.4  id.}  broad. 

The  recto- veaii-al  ligami^ut,  sbowD  in  fl|[.  17,  b  4  ceuUmeten 
(l.fl  in.)  ID  width,  and  pit^M'»  Crom  the  middle  uf  (lie  poat«riur  «all 
of  the  bladder  to  the  rectum  beia-een  tli«  two  boma.    Tbe  latter 
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■qiial  tn  loiigtb  aiii)  lhickn«M,  lliA  left  Htcnis  bring  6  ccn- 
timHrni  (2.-I  in.)  wbil«!  the  right  iti  0^  cciiUmet«!«  (2.2  io.)  lo 
l«:ogrh.  BvtwAca  tbe  borD«  the  recto-voicfll  ligaoHfit  i»  only  2.6 
wMimrMn  (1  id.)  wido,  tiul  l>r<idcl«aii  In  8  orotiiKitcr«  (S.2  in.) 
BK  it  niM-rniU to  theBiiti'iinr  mrtiil  wnll,  frnm  whicli  it  msy  boM|M> 
nit«d  ;  b«re  it  hu  th«  nppcarnaoe  of  n  «mooth  muKuUr  Uyert 
which  euiid«o!y  bccMDe«  tbioner  and  pcuMO  into  the  pcritoiH-uiti 
of  the  colon.  No  muscle«  couhl  be  found  in  this  Ugnmcnt  by 
microsoopical  oxatniiiatioti.  Bciivitth  tb«  peritouviim  wn»  «  layer 
of  fatty  embryonic  conneclive-tieeue  contAiniog  Dumcrotu  thick- 
walled  veewls. 

Id  8chatz'«  ctte'  th«  recto-VMical  li^m«ot  was  united  by 
bandi-  of  adbe»ioD  to  WTcnl  loop«  of  ihc  ileum  and  waa  vitbout 
lateral  brancbtfl.  Owing  to  ibe  fact  that  but  fevr  of  euch  cues 
bftT«  been  carefully  examined  with  reference  to  this  point,  it  i> 
impoeeible  to  determine  with  ccrlaioty  the  aignificaDC«  of  this 
Hgam«Dt :  it  may  be  the  csose  or  the  rwult  of  th«  iucomptels 
dc<reU>ptD«ul,  or  may  urigiuate  •imultancousty  with  it. 

Kormally  ibe  layer»  or  foliU  of  peritoneum  an  separated  by 
the  utenn  growing  upward  biHween  them.  In  my  cn»o  ibe  liga- 
nirnl  »eenMl  to  be  th«  conn-quence  of  no  abnorntal  unfolding,  a 
Ticw  rendered  the  more  probable  by  the  absence  of  any  symp- 
toms of  peritonitiit  in  the  vicinity  of  the  ntenif,  tula's  or  ovariea. 
Tbe  uauHially  grrnt  (levcl»pment  of  the  two  horus  alao  renders 
the  aMuiaption  of  fictal  inflnmrnatory  processes  being  (he  CAiue 
of  tbe  anomaly  improbuble. 

Tke  third  case,  (ig.  It!,  shows  a  diflöront  oombination  of  uterus 
bioomM  Bej>tus  or  btcolli«,  Dan>cly,  with  rngioa  septa;  one-half  of 
tlie  uterus  bad  been  pregnant  while  the  other  still  contained 
decidna  at  the  time  of  examination.  The  diffi;ren<!e  between  the 
two  borna  was  conHidcmble.  the  left,  unimprcgriAtod  portion  was 
8  c«Dtimetera  ii.'2  incbcts)  in  Icjigtb.  The  superficial  layera  of 
tbe  nucooa  membrane  were  partly  exfoliated,  while  in  tbe  lower 
•UatA  regeneraiioD  bad  already  begun. 

Tbe  fourth  case  [  saw  in  the  Dresden  Lyiiig-in  Hospital  ;t  tbe 
patient,  ag«d  24  yeata,  had  given  binb  to  a  living  child  io  1878; 
inatromcut«  were  not  used,  and  die  made  a  perfect  recoTer;. 

■  Archiv  t  Oj-naok.,  i..  H-2S. 
t  Atlas,  p.  38iSi. 
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When  admitted  wo  Tound  n  di-ubi«  vagina,  «tck  p«rt  ptfWDtiog 
ft  vaginal  portion.  Tlie  rigbt  tinlf  was  pre}(iia(il;  in  tlie  l*A faaif 
Dr.  Wjfder  ^monsirBted  decidual  wlls.  The  patiiuit  U^n  l-,' 
iDcndruata  at  >ev«DteeD  years,  the  permb  comUig  at  irn^Iv 
intervale  of  three  to  four  week«  and  oontioiKd  Mven  or  «i^l 


FN.  Uk 


Ij'^n 


TwiyhoRitd  rtenu  ullh  duutila  ccnli.    Duublklut: 


Oonia  ilait,  rfslil  hurn;  Oiar.  >]u>1..  H||>il '»»;;  Air,  tnlr..  atHHto uf  IoIk ;  Oitt 
d.,  rlRht  orUloc :  Tulw  lU)..!!!!  luba;  Ov,  ■ .  Ivft  OTury :  Conn  ilnuMtliDniiOrMk 

daye;  tbe  flow  wa«  tolerably  profuse,  allhoogh  paioleaB.  Utr 
•econd  pre^uaocy  had  laat^  '26*2  days;  tlw  loetoa  preaented  io 
the  first  occipito-aiit«rior  position.  Dm  paioB  wero  weak  lo  the 
•eooiKt  Htatt«,  and,  as  tbe  rwtal  heart  woa  ool  carefully  watched, 
tb«  labor  lasted  70  koiira ;  [he  foetus  was  boro  dead.  Tb«  plaoenu 
W)u  expetkd  25  inimite«  later.  Tbe  paina  irere  brier aiid  iaraf- 
IkletiL  Durini;  labor  the  two  halrea  uf  the  utenu  ouuld  dm  be 
Bhar]ily  defioed,  but  the  bouodary  became  more  evident  a«  t^ 
uterus  diminished  in  aiie, 

It  could  Dot  bo  determiued  with  certaiDty  «hidi  half  bad  beca 
prt^oant  at  the  previous  Juhor.    The  two  ragiiuo  were  of  ujual 
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dimirnHionti.  Two  boun  «ftcr  delivery  th«  patient  hml  «  «rcro 
«vnvnlcion  fmni  whicli  ahc  fulljr  rocoverad.  Tb«  fatti»  wu  47 
C(:ntiinct«rs(t8.8  iochm)  long,  nc  nitlicr  tmnW,  but  weigbect 
between  five  »od  six  pound». 

B,   ÜTKKf»  BlCOKKES  {'.IKTIM  SePTUS.     (TwoIIoKH  K»  UtSBC» 
PAKTLY  SeFAK^TCD.) 

Tlie  Mpturo  U  muaily  continued  aa  low  «a  tite  interna)  o«,  u 
ID  the  caMS  of  Horaud  uid  Bie>iiad«cki,  or  a  little  lower,  m  in 
Frier'«  eaae,  in  which  both  hnlvM  «rero  pn-giiunL  KuwroBul 
cail«  this  fonn  utenu  faicornU  umcolli*.     1  have  dcecTibod  ■ 

Tta.  a. 


• 


r^ic 


fmntm 


Adenom*. 


prepttratioD  ahowinx  Ihia  anomaly  in  my  AUu,  plat«  zi.  a,  p. 
198,  which  wo»  tutc«'n  from  a  virgin,  aged  21  years,  who  died  from 
cndocnrditi»  [üg.  19). 

Tbo  IcH  bora  wa»  m  deeply  imbedded  id  adheiiion«  that  at 
fint  nalhing  i-uuld  bcoeen  of  it.  Tbre«  baoda  af  adbeviiM)  p«Mcd 
from  th«  d(vj>«it  portion  of  tbo  depraeeion  at  the  fuudua  scram  Ui 
th«  rectum. 

a,b,e.  Th«  external  m  led  iuto  a  dilated  «rvioal  cavity,  am) 
directly  above  the  interna)  oe  the  two  horns  diverged  at  an 
«ngl«  of  1)0  drgreca.  The  tube  and  ovary  on  the  right  side 
were  normal,  hut  on  tbo  lef^  tb^y  were  imbedded  in  adheeiona. 
The  three  bonds  of  adbesioQ  above  mentioned  were,  Bret,  a  shun 
adhesion  from  the  posterior  wall  of  the  bladder  to  the  inserliofi 
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of  the  right  tube ;  secoacl,  a  thick  ligamentoiu  membrue  «hidi 
paaaed  from  the  middle  of  the  right  horn  iotemall;  aero«  iIh 
cervix,  and  which  thea  lost  itself  io  the  region  of  the  right  Mcnt- 
uterine  ligament ;  third,  the  left  horn  was  bound  to  the  bladder 
and  rectum  hj  seTerat  adhesions. 

Menstruation  had  been  very  irregular  in  this  patient ;  at  fitA, 
only  once  in  three  or  four  monthe,  and  later  it  ceased  altogetli«r. 
She  died  from  endocarditis  with  mitral  and  aortic  insufficieacj, 
infarction  of  the  spleen,  and  cerebral  embolism. 

Krieger*  endeavored  to  account  for  a  uteris  bicorais,  couspli- 
cated  with  atresia  of  the  anus,  by  the  persisteDce  of  a  rucliDieDt 
of  the  allantais  which  he  was  able  to  trace  from  the  posterior 
wall  of  the  bladder  betweeo  the  two  horns  to  the  blind  extremity 
of  the  intestine.  None  of  our  caaea  were  complicated  with  abtsis 
of  the  anus ;  in  the  one  last  mentioned,  the  condition  was  doubl- 
lesB  due  to  inflammatory  proceasee,  but  not  so  io  the  first  case. 
At  all  events,  tbe  deformity  may  be  attributed  to  various  causes. 

Füret  has  collected  reports  of  coses  by  W.  Turner,  two  cases, 
Heppuer,  Birnbaum,  Tyler  Smith  and  Hancock.  In  Heppner'i 
case  delivery  took  place  without  artificial  aid  by  spontaneoui 
vereioD  from  a  frontal  to  a  knee  presentatioD ;  in  Birnbaum*«  casef 
both  horns  were  pregnant. 

VII.  Uterus  Introrsum  Arcuatus.    (Utbrub  wite  Cob- 
cave  FuNDTia.) 

In  this  anomaly  the  horns  of  the  uterus  have  coalesoed  to  such 
an  extent  that  only  a  slight  saddle-shaped  depression  can  be  seen 
at  the  fundus. 

The  septum  may  also  be  complete,  incomplete,  or  wanting. 
Such  cases  have  been  described  by  Heschl,  Baart  de  la  Faille 
and  Greenhalgh.  In  Spaeth's  case  the  fuodus  was  slightly  in- 
verted ;  the  right  half  was  pregnant,  the  left  contained  »mnanls 
of  decidua,  and  the  septum  passing  from  the  external  oa  to  the 
fundus  was  ruptured  during  labor.    I  have  found  this  anomaly 


•  Moniktaschr.  for  (Sebh.,  xil.,  p.  172-190. 
t  MooaUBchr.,  xxii.,  6;  xü-,  63. 
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wrerel  time»  in  lli«  d«ul  eobject,  the  mo«  itiierotling  cmne  Iwing 
«buwu  iu  fig.  20,  ID  which  a  »till-boni  Uaiu»  m»  Tound  to  liuv«  a 


Fio.». 


Ok  sin 


fa/jit/iM. 


menwwRlicuwaTcnuidiu.   CjMoaia  of  boib  «ritrlc*  In  Qie  fotu*. 

tll«nin  intronum  nroualii»  with  cong«Dit>1  cj-ets  of  both  ovarie«. 
This  fx-tu«  wvighnl  uboiil  three  pounds  and  was  10.4  inchea  in 
length. 


VIll.  UtEBKB  PLAXIfUHDAUa   (ÜTERC9WITB  FlaT  FdXDCS.) 

Her«  the  «light  rfeprcfMon  al  Ibe  funduH  fau  diMppeared,  ibe 
upper  border  of  ih«  orgno  pw«iiij;  in  a  siraiglil  line  between  the 
tubes.  l'r«vious  lo  ihcr  »ppcarAnce  of  Flint's  work  I),  c  p.  201), 
this  arre«t  of  developmenl  liad  b«D  daieribed  «uly  by  E. 
Wagner.  Jd  this  ca»e  the  entire  uterus  aud  vagiiia  were  divided 
by  a  septum  1^  millimetere  (jijiueli)  in  tliickne«,  ibe  upper  [Kirt 
of  each  cavity  being  horTi-sha|)ed  and  turned  autWHrd.  A  «inifle 
bymen,  overlapping  in  several  places,  eovered  both  halve«  of  the 
Tayiua.  One  case  of  this  kiud,  an  adult  uterus  planifumlalis 
with  adeuoma  cyliodrival  («lied,  i-iiiujilicaiMl  by  «alpiugitis  UD 
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the  right  Mile  aiid  an  ovariiia  Uimur  dd  the  leti,  i»  Aama  in  tie 
jtlatc  XX.  a,  p.  40,  of  my  Ailiu.     Anuthcr  apt^mcn,  fig-  H.it 


F«  It, 


t'l«ru>  «lib  flftt  f>indiii> 

from  the  colloctlon  «(  prupurslion«  in  tho  Munich  C)ini&  la 
both  cases  tho  vagina  an<l  ulcni«  were  «ingle;  they  may  aUo  bt 
eotirely  or  p«nialiy  Mparated. 

IX.    Uticbub  Fobas  ARcDAToa    (Utkriis  witei  Coüves 

FoSDÜlt.) 

This  ul«nis  hiu  th«  oornial  rorni  extttnuilly.  U  irell  derelopr^, 
HO<t  may  be  »iiiglv  intvnially ;  or,  th«rc  may  bo  a  complete  or 
partial  iDteroal  septum.  KuwdmuI  named  the  fint  form,  ul«n» 
bilocutaris  ».  Mptus.  The  whole  organ  appears  raiber  broader 
than  normal,  or,  occufiDiially,  ridge-like  promtDciioea  ar«  seen  on 
tho  posterior  wall;  thelnller  may  also  be  present  wheo  the  cavity 
Im  «ingle.  Sometime«  the  Kept  um  remains  inUict  in  part,  «■  9.,  tin 
external  os  alone  may  be  divided  into  two  portions,  9r,  inotul 
of  tJie  septum,  a  rid^  rKpre^ttnting  it  duty  be  seen  oh  on«  or  both 
walU- 

Malfurmntion«  which  occur  as  combinalious  of  the  aoomali« 
dencribed  in  Cbaptcn  VI--IX.,  inclusive,  are  as  fotlom:  1. 
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'oDgcoitiil  v«^nnl  nirraiR  nf  (he  nmiK.  Aeoording  to  Krie^r, 
lia  form  revulu  from  tbo  pmislcucc  uf  the  BlUntnix,  the  Utter 
revcntlfig  tbc  intcstio«  itrowini;  tnwnni  tbo  cxlrrnnl  nnal  iiivrr- 
on.  2.  Paninl  atrcem  uf  (he  nltuDdti»,  to  thitt  no  i;nvi(]r  m 
>ri»ci]  ID  the  honu  which  origiiintc  on  tho  «otcrior  ab<loinin«l 
«11,  thus  mnldog  in  atresm  of  lb«  arcthn ;  or,  if  tbcM  two 
intiieiKafailloc<ittl«eoe,  lodupliratiooof  thcblncIJer.*  3.  Pur- 
■tCDoe  of  lb«  Dro-geiittal  ainus  may  occur  when  aiijlbiug  inter* 
««0  with  tbe  growtl)  donoward  of  Müller's  ductt.t  4.  Impcr- 
Mmie  byin«!),  atrMia  uf  ibe  faymeo.  Thit»  aonrnnty  ha«  a1»o  bc^n 
uppoaed  to  ori^ioat^  in  ao  abnormalitjr  of  tbo  alUntotii,  Wl,  as 
rehnvr  previously  fibown,  it  hae  nothing  to  do  with  the  allantoi«j 
•oauM  the  bymeo  is  formed  from  the  vagina. 


I.     UtEHIM    Ix.KQUALtS     EX     lui-EDITA     EVOUTIONK    USIPH 

»Latebib.    (U>bqual  UtkbU3)  fkoh  Iiii'iiUSD  Di:rEi^ 
oruEMT  OF  OiiE  Side.) 

Thh  U  a  variety  of  armteil  <lcv«l»pment  wbich  deiuands  care- 
ll  dewription.  The  raw  n>pre*«nt«d  iu  &([.  22  showed  at  first 
larked  diffcn-DOM  in  the  width  of  the  broad  ligamenls.  io  the 
ngtb  of  Ibe  (aboi  an<l  of  tlio  ovarian   ligaineuta.     Tb«  right 

Fiiu.n, 


7}tS«a. 


nk.  lia.,  leA  tube:  Or.i^lrfloTaryi  Ot.  il.  rtf ■>(  oviUj :  TVbad..  rtflitlutw, 

mian  ligament  was  1<>  centimeters  (6  in.),  tbe  left  45  centi- 
letera  (18  in.)i  lo»g>  while  tbe  ovariea  were  abotit  of  the  same 
ompnrative  size.  A  erclion  of  the  u(erua  showed  ouequal  siw 
flh«  lateral  «alls,  the  iDe<)ualiiy  being  due  chiefly  to  leu  cuu- 
lat«  dcvelopOMDt  of  the  left  aide  of  the  fundus.    It  is  evident 


■  Root,  Moiuuxchrin,  imtli.,  ISf'i,  p.  248. 
t  IMioiit'ac«M>,  Fiini.  l.e..|>.!IT. 
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that  this  could  not  Lave  boiMi  n  cii«c  of  ulenuuiiic(iniis,sinc*Üit 
illuatr&tion  plainly  kUows  tb&t  the  lefV  ovarian  lig«meat  pumU 
the  left  side  uf  the  uteru»,  and  that  the  left  tube  opens  Jato  ihe 
lefl  side  of  the  fundus.  Neither  rjin  it  lie  a  Hght  tatero-fldiou. 
since  the  axis  of  the  organ  is  not  bent  to  the  left,  and  tfaetligbl 
lateral  curvature  can  be  explnined  by  the  sfaortncas  of  thsMl 
lateral  wall  oftln!  utenia.  The  right  and  left  irsll»  areofabmt 
the  same  ihiekness.  The  cervix  »com»  to  be  remarkably  lang, 
and  itA  right  and  led  sides  arc  more  nearly  alike  thiui  the  upper 
parts  of  the  or^an.  This  abnormal  form  can  b«  understood  oolf 
by  asauniing  a  jiartial  and  incomplete  devoloptaent  of  thoeepo^ 
tiuns  of  Miiller's  dnci«  which  form  the  fundus  of  the  ut«rui. 

The  inequality  in  the  broad  ligamenU,  tubes  and  ovarian  lip' 
ments  previously  meotjoned  is  not  necessarily  associated  nith  Üie 
anomaly  under  consideration,  and  is  probably  due  to  aD  aitni' 
metriual  coalescing  of  Müllor's  ducts  which  originally  may  fatve 
been  of  the  same  loi^th.  This  asymmetrical  union  may  hit! 
been  due  to  fixatioD  of  one  duct  and  the  unusual  length  of  !)■< 
other,  its  increased  length  being  caused  by  tendon  aflflf  its  udIdd 
with  the  former. 

XI.  UTKBtra  F(ETAi.ta.     (F<BrAL  UxEKt».) 

This  condition  is  devülopixl  during  the  fourth  period  of  intr*^ 
uterine  life  and  may  persist  iu  later  periods.  It  i»  charai.'l«rii^ 
by  an  incomplete  formation  of  the  cavity  and  tlie  thrviXorDer^ 
cylindrical  shape  uf  the  ut«rus.  Diittittct  folds  are  seen  id 
mucous  membrane  of  tli«  cervix  and  body.  The  cervix  is  ofb^ 
very  long  and  thick,  while  the  body  is  small,  narrow  aud  aai 
Id  one  ca$e  of  tbi«  kiud  Haexinger  onutirmed  the  diagnosis  by  i 
autopsy.*  The  patient  <lied  from  cbloroMS;  the  utenu  «M 
centimeters  (1-6  hi.)  luug,  and  the  vaginal  portion  merely 
small  perforaUHl  tubercle. 

I  have  described  aud  given  a  drawing  of  a   normal  fceU^ 
uterus  in  the  Atlas,  plat«  xiit.,  p.  3S7.    The  cavity  of  the  boc^ 
was  only  1.25  centimetfirs  (.t  in.)  long ;  that  of  tb«  cervix 


E-'üntl,  I.  <■-.  p.  220. 
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f;  tbiwKllsmro  from  5  U>6  millimeters  (/,  to  ^  iii.)lhic)[, 
h«  nnoow  BHmbmo«  h  tbrowD  ioto  folds  to  above  tfa«  in- 


r«o. » 


Fin,  M. 


IMtlUMM. 


Inhntlk  Ctcnu. 
V,  L.,«DWrlot  Up;  U,  L.  poalcrlor U|>. 


0«.    Siiailar  folds  oocar  Ld  the  vagioal  portion  as  ihrougli- 
|ie  whol«  Taciaal  canal. 


k 


IL  ÜTKKt»  IxpAsni-iB,*    (Infantile  Utebus.) 

tfee  infnDtile  uterus  the  ra^lnal  portion  is  muob  nhoner,  anil 
icat  palmatK  pa»  high  up  in  the  organ.  The  walls  are  of 
«qual  thickDeas  tbroiieboDt,  so  tiiatthe  increased  growtb 
I  bod]^  at  the  expense  of  (he  cerrix  can  be  readily  diag- 
,  If  tbe  uterv«  remains  in  tbls  coodilioQ  after  puberty,  it 
iman  abnormality  which  eeveral  anatomists  have  fi>UDd 
ted  with  8  diminutive  be«rt  and  a  general  hypoplasia  of 
lacalar  system.  This  nil!  explain  why  mcnstmatioo  and 
tionareso  fre<|uently  absent  in  such  cases.  [  have  had 
fttieiits  under  my  eare  who  never  had  meastniated, — one 
SS  years,  and  married  for  more  than  a  year;  the  second, 
and  24  ye«raofage.  In  tbe  first  patient  ihn  vulva  and 
I  were  normal,  the  uterus  cylindrical  and  only  !>  cuntim«- 
l  in.)  Iodic;  ^^  pfttient  wae  predisposed  to  tuberculo«!«. 


•  Rbfa  Alt-,  plau  siiL,  Cg.  4. 
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Til«  RTCond  |mti«it  had  n  «miiU  rctrovcrted  uleru«,  to  wb!cb  x 
Mound  cmitd  Dot  b«  powcH  above  the  inWrn«!  o» ;  h«r  |)Bn;nt*  utl 
tfavir  adult  children  had  died  front  tubcrcalMis. 

Fioally,  ihvn  i«  auother  form  of  hjpopla«!»  of  tlic  uUtj«, 
vii.,  tderus  (rvdimenlaritu)  itwm&ranaeetv— an  anoinalir  which  b 
a  cliniml  rarity.  I  have  never  met  with  it  in  the  liviBg,  bal 
have  twicu  seen  il  la  the  dead  utihjecl.  V'irchow*  uaiaed  thii 
cooditbn  primary  atropAi/,  and  Ixntdtd  hia  own,  casea  bare  ben 
repnrt«d  by  von  Footer,  Fraailcel.  Fürat.  II«itxmanD,  Hiller, 
Huttt,  Piirch,  and  K.  8cbr>>d«r.  In  Fnr»t'e  case,  a  girl  ni 
ytmn  old,  the  titorine  wall  at  ihe  fnndua  woa  ouly  1  miltirpi 
(^  in.)  thick,  at  Ih«  sides,  1  millimeter  (^  in.).  My  ca*n 
wure,  Gret,  a  girl  of  U  years,  dead  from  scarlet  fevw,  «bafc 


Fm.  :s. 


Utll 


'dr<u* 


llaDbr«iiM«oiu  I'lvriii.    <lUa(.  bUiJdiiT.) 


wterut  plani  /undali»  »implei,  waa  only  2.S  ceotiioetcra  (1  is.) 
long,  and  whose  ovaries  were  uniply  thin  slraoda  in  the  bna^ 
ligaraenU:  ibe  »econd  case  is  represented  in  plate  xiii.,  Gg.  l^f. 
388  of  my  Alias.  The  uterus  of  this  person  was  only  S.4  tn^ 
mtrlere  (1.3  iu.)  lonj;,  and  Ihe  walls  of  ih«  fundus  rnvrv  as  thio  *> 
]ia|>er.  (Fig.  25.)  The  patient  died  from  f^thina  ajid  gencnl 
glandular  suppuration.  Xbere  was  but  little  hair  upon  lb* 
pubes.  the  iutroitus  was  normal,  the  bladder  hTjwrtrophied,  and 
ila  upper  surface  oonuecled  witli  the  large  omentum.     The  hi 
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was  intact,  the  vafpoa  sliort,  trans^entelj  Htriat«<l  auil  verj  thin  ; 
th«  vaginal  porlioti  inu  «hart.  MuM^ular  tiunw  on»  nolirelj  at>- 
Mat  from  the  fundus;  lb«  lubts  were  Dornial,  A.A  RiitiiDUt«n 
(3.-I  in.)  loag.and  tlie  ovaries,  ibough  well  developed,  übonrc«!  no 
cicatrlcM.  In  b"(k  of  Virchow'«  case*  the  aorta  «it*  nurrow, 
with  hen  and  Ihens  fatty  dt^neralion  of  it4iotiiDa;  io  ons 
|Mti«nt  the  right  liwtrl  wiu  hypvnniphicd.and  in  th«  other  tbore 
^«■a  fatty  dt^vtii'^raii')»  •>(  the  wmc  portion. 

^B  Two  clasees  of  causes  for  abnormalities  of  devetopmcnt  are 
reoogniied,  those  of  local  origin,  and  tfaow  of  lieredltarj  nature, 
traceabl«  to  tbe  infiueoce  of  constitutional  dikeasu  at  the  varlicst 
period»,  e.g..  scrofula,  tubercoioais,  and  rachitis. 

Jtyme»  c/omus  bas  been  found  in  several  membcni  of  the  mn« 
family.    (Madge,  Yates.) 

Many  of  (lieM  anomalies  are  umlonblcdly  ilti«  to  in  flam  mat  ions 
of  tho  peritoneum  daring  fallal  lif«.  Recklinghausen  traced  one 
caw  of  ftctal  uterua  to  membranous  ndhaiDDs  between  the  uterus 
and  tbo  pwtcrior  wall  of  tli«  bladder.  In  a  case  examined  by 
Ablfeld,*  io  an  infant  Kith  partly  dilated  bladder. complete  sepa- 
ration of  th«  genital  canals,  atrefia  of  the  anus,  and  cloaca,  the 
cauBO  was  aMumed  to  be  premature  and  f^reat  disiensioD  of  tbe 
allantois  from  closure  of  its  excretory  ducts. 

Other  probahlefBc(or>nradisplHccmenUof  the  adjacent  organs, 
as  of  tbfl  rectum  to  tbe  right  side,  or  a  drawin);  upward  of  tli« 
ladder,  etc. 

I  föuod  two  p«r  cent,  of  congenital  deformities  «f  the  ut«m*  in 
SOO  antopeies.  I  have  also  seen  18  caseti  in  ibe  living  .lubJMl  in 
20,000  palieols,  14.000  parturient  women  being  among  the  number. 

The  causM  wbich  lead  females  with  imperfectly  developed  gen- 
ital», to  consult  ibe  pbysician  are  these:  I.  EvacuaiidD  of  the 
bla<ldcr  and  bowels  may  be  difbcult  io  early  cbildltwiil,  either  in 
anal  atruta  alone  or  associated  with  some  abnormality  of  tbe 
bladder.  2.  AmeDnrrboea  exists  at  puberty  with  the  <iccurreiiee 
(^colicky  pail»  or  pcrliapnsyraploni.^ofpeHloniliii.     3.  A  tumor 

•  Aivliiv  fir  Pbysiol.  lUilk.,  xvUI.,  p.  198. 
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may  b«  prweril  «ttli  Tiol«iii  pAm  lit  rjwh  nenstnial  period ;  bemi- 
tooietn  m&y  l>«  the  imm^u«»«!  of  duplication  of  the  genital  orguu. 
4.  Afl«r  luamugu  |iaiu  in  noUioii  may  occur,  with  burning  pan 
and  preMure  in  mlRiurition.  !>.  The  draire  to  have  chiktren.  H. 
The  rarioufl  anomali««  of  parturittou,  finally,  demand  tbo  nmt 
careful  atI«ntioa. 

Owes  of  the  la«t  will  not  be  dwelt  upon  hnre,  aod  in«tMd 
deaoribing  the  other  symptoms  in  detail,  I  prefer  to  dcscribelke 
oaaoB  I  hare  examined  which  have  not  been  provioualy  mcotiootd. 


Ahetia  oj  Ae  Vagim,  Saud  Right  Homed  Dteni»  (  WOh  if ucfmn- 
Cory  otA«r  Jfanf)     Ovaria  f 

1.  M.  R,  ogri  24  .teare,  aingle,  wa>  a  h^ibj'  chilil ;  haa  aewfi  bna 
ousl^r  ill :  liu  nut  fct  memlruiiMd.    Dining  every  foarth  or  aixth  «tdt 

)  kor  Ineniicth  rear  »li«  Iim  lud  fuln  in  ill«  «bclorMii  ibiI  ncnl  n^M, 
«illi  iiHiiwn  Slid  TomillDg,  and  nrollmR  of  tfacnbdonwa ;  lbt>  oMidilbn  !■■ 
thr*«  or  four  tUy*.  Tbe  piiiti  in  Mid  lo  haroxnulinüly  iocrcaMd  la  wvvrili. 
Ildhit«  *.tv  fi-mlnin«!.  Vulva  ia  entirvljr  uorinal.  It  u  rxM  nolod  «licÜMt 
the  hymMi  wna  prmrat.  The  vnsiim  ia  a  ciii'dc-nc  aboat  S  «caliMHai 
[3.2  in.)  lonff.  ihrniigh  which  ;i  c^lindiirol  nolid  bnly  ran  lio  fell  Mnwatul 
to  th*  i%ht  «ido.  A  fuld  (wwM  rrum  lli«  lauer  to  tbe  IvA  p«lvtc  «all-  li 
i«  impMnbl«  (o  iwilal«  tb«  onricL  Tamor»,  from  ivlcnlion  or  fluid,  a» 
not  be  ionoA.  Upon  rjiaminittion  ihniiigth  ih»  Tnjtina  and  rmtuiii  oTtW 
cyliudricai  budy  vliich  was  cupiKweil  lu  W  tlic  uterus,  a  d«prai^oa  lika 
the  a»  nUrri  cinM  bnfrlt.  In  thewinicrof  18&l-(t5  I  triod  rc|i««4«dly  lotxn 
ail  ailillL'>:il  viiK>'iH.Hii<.-<^e«diiiii  tn  |>uQirtraliog  la  llie  uienu,  but  coaM  mt- 
tiBte  nuihing  from  ii,  and  «dfc  the  ikrtilicUl  oiiuü  atway*  cloMd,  tJi«  paii 
WM  finally  dMiuisiwid  nnimpmvod. 

Solid RudintTttary  Vtmi«;  AtrenaiffA«  Vagina;  BatedevftDif 
eaw ;  UtttuxtM/ul  AUempl  to  form  an  Artifieial  Vttffina.  187L 

2.  Mm  W..  Bg«!  21  yean,  hau  «nffrrtid  «ncc  Imt  <la<raatb  y«aT  «U 
amenorrhin*  and  palpliallon  uf  111«  htiirl;  BtuwOuw'*  di*«aae  nHukod.  Om 
year  a^  (he  (■ii1|)1(tilii)n  Miipeaml  every  fuur  weeks,  anil  «a«  awocWd 
with  a  tenae,  nnullcn  alidamen,  Cnndillontimilnr  tu  above  lutileat, ewcfl 
lh«u(«nlii,  »hirh  vaj)  anolld  [iiiliiiii^iilury  iiIvniH,  S|>|>itr«nlly  wilh  na  oriftK 
M  it*  lower  ml  rami  ty.  Alteni|it  tu  form  ariiliciul  vagina  umooMmrul.  S* 
hmiatomclra  nor  rctoiuion  ol  »cftvüan  firswiit.  The  pntivot  *aa  diwhaij«' 
iin  improved- 


a. 
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Alrema  of  the  Vayiim.     SoUd  BtidimnttaTy  L^enu.     Ovarietf 

3.  Mn.  Z-,  >f:«>l  20  .ve*rf,  tnjirried  1  7«Mr,  *i«rtl*^  cbiimi  to  inqiui*  tlia 
FMWcn  of  bcr  «Imlit;.  Vijiua  iru  Bhon,  ruilinieDlU7,  broad,  A  ivntlm- 
«ton  (S.4  inchwl  lo^.  Tba  ulanu  (ncU  like  »  imall,  «ngle  MiUd  Ixxlv. 
Ho  atwiMni«!  imum^  TIi«  un-lbia  <taii  w  difWiiiJvd  tma  coitua  Uml  the 
finiter  could  b«  raaililjr  iiittoducud.     Mo  d.muiA.    TrcalDiviit  iniii<iMil>li>. 

Thoie  three  cum  occurred  to  RoaUtck,  among  1588  paüeaU. 
In  Dretden  I  oWrved  llic  rollowiug: 


AtreM  o/  the  Vogitia,  Solid  tVrw.     ßoth  Ovaria  I^^mhle ;  Ijtfi 
On«,  ^le  oj  a  WaJnul, 

4.  Ia.  «iKil  tf.l  ymtrt,  «rnifulfliw  In  •■bllitbood,  bad  irpboid  fe*«r  wli«n  SS 
y«>n  otd.  She  baa  been  niatrini  five  jrmrv,  but  ia  Mvrilp,  and  hiw  mnoii- 
orrii««  ftml  beadMba ;  ta  of  nTcnig»  litc,  n  blonde  und  aot  {«If-  I'lUicnt 
•ay«  maWBHry  (lalids  «m  norniaJ ;  tiiIts  I*  luirmiil.  Kmnll  [lapillonuiin  »n 
inner  Kir&c«  of  Ibe  oympliR.  l>>giu  ••(  a  liyim'ii  t>m«rat;  urvliiml  i>rilioe 
raddcoed,  and  lo  tb«  right  lidp  o(  it  tbcro  i*  an  indvnlalitin ;  Ibe  Aiikci  may 
alnnM  be  iMrodooed.  B«liiiid  Ui»  hyuian  lh«in>  k  a  iMil-d«-«c  About  A  cnn- 
tinx-lvn  (S  inch«)  tn  Icogtb.  l^iml  tbuU|i;hl  »bv  fonnariy  liad  »  fwling 
of  >ctgbtovM]r  four  «mtck,  and  huDowatirrcKulirtDtcirvalc  pain  in  region 
of  rixht  ovxry,    Traatnent  not  iitdlcjilad. 

fi.  Min  L^  agfd  S3  yeai«,  labon  under  iiiiienoTrba«.  Tb«  itiHuimar; 
gland*,  Tidra.  and  iM^iiiu  us  far  an  th«  vmill,  «n  writ  dvtclu}«! ;  bul  in  tlto 
vauJi  iberc  ■■  ■  very  lunall  orifice  tbrouKli  »hieb  tbe  wund  cannot  b#  Inlni- 
daixd.     By  hliiuiniia]  einnilniilKin,  ncktier  ulrniii  nor  oTiuiMi  nut  bv  felt. 

6.  HinK.,  a^«d  19  yvarn.  bn^  aiiivnurrbum,  atiwia  of  (be  vagina,  and 
■olid  rodiiooiMrf  Vttrut,  u  iligbt  foid  or  bund  |niac*  aero«  Ilia  Iiim  pdria. 
Orariea  CMt  pa]|Nbla.     N"  iii«ii>iruiil  finw  |)r«H«at. 

7.  Mra.S.,ag«d  31  yt&n,  married  for  three  ycnn,siiflcr(fn>inaDi«norrh<Ba. 
V<iliiptiK>iNi  MnMlion  during  raitlon.  Tbcre  i»  a  dllalrd  iir«ibni,  but  no 
dymria.  Tlie  raxinal  ail-do-facJtMOtlaitI«r*(S^  lucb«)  long.  Kcnmiint» 
«f  fajmenareKinnd  in  inlrciitus,  TbM«b  a  full  groulb  of  hnJron  puli«*.  So 
tvtantion  tumoiaate  apiiarmt.  A  tnuumne  band  in  the  jH-Ivix  may  be  fell, 
bat  neilb*r  ovari««  nor  iit«rtu  are  palpable. 

Atremi  of  the  Vagina.&tlid  Rudimenlanj  Vteru»,  Dilaltd  Urethra, 
NO  Menttrual  Fiiin, 

9.  Mr«,  Z..  aged  36  yearn,  luarriod  for  almoal  iht««  year»,  Muiplains  of 
MnanOTrlunt.  8b«  bn*  a^vl  iüooholic  drinks  freely  in  order  to  bring  on  the 
■MDRa.     No  acuHUkin  !■  fell  iu  coitni.    Tlic  niamni«  »w  Ur][»,  and  a  drup 
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n/acnun  iniv  b«  prmnod  fnxii  lli«  kit  nippi«.  Tbe  ftrowtli  of  Inlr  m  tbot- 
ilant  I«  muiM  rencru  uhI  vuIvk.  Tbr  urMhn.  liciiift  dilaltd,  adniLM  iW 
Ungrt,  but  the  fRptuil  cnl-do^oc  n  tbort,  ■nd  thvr«  U  no  liyMia.  11« 
■olid  riidEiBenUrj  iiMrai  I»  3  (iratliiiMcts  (1.2  i»c-li«B)  icmg.  TbtMuia 
luv  nut  piü|nbl«^  nod  no  nwcMnial  p«in  occum. 

9.  Mia  £,  «B«d  SO  j*»t%,  hjui  kmttinrrktM.  Tb«  nreUinl  orifi«  ■  Jt 
laud,  and  bcDMilh  tl  are  Ainncd  lirv  poui-bw  or  pocteta,  from  0.5  lo  t  a»- 
llnaetor  dcepk  Vaginal  atreau  eiMta,  m  doe*  «Ih>  wJid  uU'rine  luillial 
IlieN  ia  %  tnee  of  both  ovarioa,  and  iJi«  bai  aM^ral  pun«  and  boadad» 

II).  Mr>.  Vi,  liu  a  uienu  biooroia,  of  which  Ih«  lofl  ham  U  th«  nond^ 
teUip«d.    She  is  abuut  15  )tan  old,  stid  a  Riunan. 

11.  Uis.  O.,  aft*)l  SO  fcar«,   ha«  nevar  aramlraaled    wilh   t«|D! 
Am«n(irTli«mfor  (he  latil  ÄRmo  miulha.     Ilasarcrir  vmall,  tnbBIJtaabnh' 

12.  Mn.  K.,  aged  27  Tcon,  ho*  been  (wie*  mainad,  biit  la  atMile- 
vaniiiaiiiihortandiimnnth.iinilih«  vHKinalportkiii  iranting:  « buucafhard 
vitvriial  iirrlhral  •urili«*,    Tb«  wund  poBca  4  ocnlimclMs  {IJS  inch«)  laM 
the  ■midl  utcrua.  wliich  rcmaiiu  iiifuulilc 

lit.  Mrs.  li.,  aicnl  'Hi  yeam,  ku>  linm  ntarrlrd  for  on«  jear;  ocnr  mm- 
»truated.    Uei  iil«nu  in  am»}]  and  fwlindficai.    TubcrcalMi^ 

Of  thcite  1?  csMt,  9  bctnng  in  tlir.tr  origin  to  the  first  iom- 
ut«rise  period.  Case  No.  10  to  eecuod  period,  a diI  11-13,  inclo- 
aive,  to  tbe  fourth.  Of  tbeee  cas«».  10  oocamd  id  Jiööö  {Miieob^ 
aTeraging  1  cat«  to  each  r>l>C  patienu  Iteaied,  which  is  abogi  Ü» 
same  [teroentage  a«  to  RuHiock  and  Drcwicu.  Thv  correct  propo^ 
lion  13 :  72.53  would  be  1  :ft5a. 

EigliL  of  til«  patEeiii«  were  married,  although  5  of  ibeni  had 
nev«r  iiii'iii^trimled.  Tbn  caaen,  1-9  iwcltJiiivr,  might  liave  ltd  U 
divunic,  partly  on  acoount  of  intcricreooc  witb  cobabilatMM, 
and  partly  from  iniihility  to  conceive.  Thervfbr«.  I  bold  Üat 
vTcry  mother,  whoi^c  daughter  never  having  mcDRtniated  ü  ebon 
to  marry, »hould  rtH]tnrrnn  examination  lo  be  mndc  by  thufamilf 
pbytician  before  marriage,  eo  that  tlie  cauM  of  the  aineuorrliaa 
may  be  aa<^ertaiued.  Further,  no  physician  should  pmcribe  tht 
preparations  uf  iron  or  eramt'oagogniui  for  a  young  girl  «bo  bai 
ruaehed  tbe^e  of  piilwriy,  wtxMo  nirn.ioshaveiMrt  appeared,  with' 
out  previuufly  making  a  eareftil  examtoation.  Again,  moUxriK 
whose  daujibUn  Iiavo  not  me nKtraatdtl,  apparently  bocaose  ibt; 
are  ooniparativdy  r»ung,  liiil  who  have  Mvere  pain  at  interrab 
of  four  weehs,  »hould  insiil  U[>uo  a  local  examination,  for  tbtn 
may  bo  some  ulwtruetiuD  lo  the  lUEii.iCntuI  flow  ;  or,  at  teMI,  the 
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abi]nn)«n  iih<mlil  he  exaniinuu  for  a  relttntion  tiimiir.  Pnlptitioti 
mad  pcmuwiitiii  ithouM  be  uatploynl  in  tlieMi  ejumiinattnns ;  a 
tympsnilic  tone  thraagliouL  Um:  pvlvi«  would,  for  cxunpl«, 
exdudp  ft  rMcnlion  (iimor. 

Th«  graiul  canal  in  iho  vii^in  or  iDfaot  lOfty  often  be  «x- 
wniaod  nrith  the  Kiuml  «looe;  al  least,  it  nill  reveal  an  imper- 
forate liynicn.or  atresia  of  tlie  va);i[ia,  sii<],  iu  addition  lo  tbia, 
an  esaminatroa  per  rcvtum  will  Mtabliob  tlie  pr««eiioe  of  a  uter- 
ine orifice.  By  the  hand  in  ib«  rwtum,  it  U  certainly  possible  ta 
pan  tbfl  uterio«  sound  per  vagiiiam  ioto  tii«  uturua. 

Appendix, 

The  Uterine  Sound. — As  «xaniiiiatiiin  of  tbe  nt«ni»  is  tbus 
«pokcn  of  for  the  finit  lin»!,  a  few  (>b>ervaUoiis  upon  this  means  of 
diaguoMf  will  be  appropriate.  Th<^  uterine  «»und  has  ccrlaiiily 
been  in  om  for  many  yoanu  Obrobak  has  »bown  Ihat  Paul  of 
JBgina  an<lt  pnibably,  Bumotia  also,  ma<lo  u*e  of  it  in  measuriog 
the  vagina.  In  1808  a  soand  was  U(od  by  O.tiander  lo  replace  a 
retroflexed  utertw,  and  siacc  that  tini«  many  gyuecologi^s  have 
used  it  for  the  same  purpoae,  »maagst  otbera  Kiwiscfa,  Velpeau, 
Depaal  and  Valleix.  Itut  this  agstit,  Taluabic  in  diagooeid  and 
Ui«rmpeulii»,  was  not  {(enerally  «ooepted  by  the  prufetsiou  until 
the  early  part  of  the  fonrtli  decade  of  tbe  pr«eeut  century.  Biiup- 
nnn  and  Kiwi»ch  alike  oouliibiited  ut  hna^\ng  it  ioto  uotioe, 
from  Kimullaneiiuiily  dirceling  aiteutian  lo  a  jiariiiiular  iiutru* 
nenL  Tlie  uterine  nuund  h  a  Aexible  metal  lud,  with  a  cur\'o 
com«pon<ling  with  that  of  tlie  iiortnal  uierux  ;  the  upjnjr  end  ler- 
mtoate«  abruptly  in  a  bidh;  tbe  handle  i^  fiat,  Mttli  it*  upper  cur- 
&CC  mufchened.  About?  uentimeten  (2.4  invhea)  below  tbe  upper 
«XtTcmity  tberei^ould  lie  a  nligbt  sboulder  and  a  «eale  gradiuUo«] 
is  centimelen  oriucfaes,taexiend  from  the  end  over  about  2QccDf 
timetcr«  of  the  leugth  of  the  rod.  Tlie  iKaleahouId  not  be  notcJtcd 
deeply,  or  the  auuinl  wt)l  he  unevcu  and  liable  to  bn-jik.  Tbo 
gynecologisl  should  not  have  nneaouud  only,  but  »evcral  of  various 
tbickonsea  and  lengths,  and  made  of  diHvront  mnteriaU,  as  of 
copper,  silver,  whalebone  or  laminaria,  and  ^Iso  small  aiid  large 
bougies  to  be  Ui«d  in  place  of  th«  «uund- 

The  inslruoteot  is  introduce«!  as  follows.    The  patient  should  lie 
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npoD  bvT  luck  irith  the  pelvis  olev«lod,  or  upou  her  nie,  >l  lb* 
«Ige  of  ih«  ht^.  The  ioetniraeDt  is  then  pawed  along  tbe  pihm 
Burfuce  of  ooc  or  two  Kogcre,  or  Uirough  it  cyliDtlrical,  doohlt- 
bladed,  or  duck-Ull  ■prculum,* 

A  bimanunl  fxaminatioa  should  prooede  ibe  introduoiko  (/ 
th«  sound.  Tbb  examination  «ill  delcrmia«  ihe  localion  of  UN 
uterus,  the  case  aod  »afetf  of  introduction,  «ud  ihc  directioo  ia 
whicfa  ill«  sound  &houtd  be  earned.  It  ia  aUo  sdvunible  to  tne- 
uat«  th«  bliidder  aud  r«ctuDi.  aud  to  place  tbe  patieul  in  iucb  t 
posture  ibatiifreetJeaBor  timid,  she  canDot  move  too  fn^ly  «biW 
uuder  esamiDation.  Bhe  should  always  be  recumtMMit.  and  oem 
Blanding;  1  bar«  aeeo  patieDls  almost  fiuDt  from  «uoDdiuf  llw 
uterua  iu  the  erect  posture,  and  shall  uever  reaort  again  to  it.  ll 
is  belter  I«  iutn-diiee  the  souud  with  the  right  band,  hr  Tcry  frt 
or  u«  phyHiciaus  are  really  arubidextro<u.  Two  fiiigvra  of  Üi«  lidt 
baud,  or,  iu  uarron  vagioiu,  oue  fiuger  only  .ibuuld  be  ioaened  Is 
the  external  o»  and  Üie  bulb  of  tbe  »uund  (wmmhI  aloog  the  palnui 
•urfaoe.  Wbeulbe  bulb  baa  jiaiaeat  tbi;  external  os.  the  left  fi^lt 
clevatoiorrtniifcbteut  the  uieru*,  ar,vfhen  indicated,  the  left  hud 
may  be  renKivcd  from  tbe  vagina  aud  placed  above  the  5yinph]W 
to  fix  ihe  ulrrus;  but  iiopressurenbuuld  he  made  nr,aA  ba*oAM 
happt^ncil,  ibv  soiiud  may  peu«Lra[<i  the  ultiriii«  wall. 

Rcsislauoe  i»  usually  fell  near  tlie  internal  Wr,  ofWu  due  U>  li* 
bulb  HUlching  iu  tlw  lulda  ut  tlie  cervical  muouun  membruna, ud 
ibis  rany  be  uvemxne  fay  f^-nlle  lateral  prewurv,  or  by  niMDi« 
lowering  lEie  bundle,  äeuxitivejiatienbi  will  euflvr  when  the  toMd 
paises  the  interoa)  on  ;  if  qu«i«tii>ued,  they  uumplnin  uf  p«ia  ia  Ikt 
■mcrHl  mid  umbiliutl  region»,  or  llivy  have  a  süiimtioii  m  tbgogt 
thi-y  were  nit-tint  riiati  tig.  Thr  «oiiud  now  ulipn  in  easily,  aoii  tk 
uiicmployi-il  buud  may  be  n»vl  to  piilpnte  tbe  tip  uf  the  ao^ 
through  the  fundus  of  the  uterus,  as  thta  alooe  will  prove  that  lb 
instrument  has  re^che^i  tho  end  of  the  cavity  or  sbow  the  dir 
in  which  it  has  entered. 

It  may  be  advisable  to  introduce  the  sound  through  tlie  i 
lum,  at  least  utitil  it  has  pasaed  beyond  the  exti^rnal  v«,  if  I 
Inctur  be  narrow  or  when  a  dcmonstratioa  of  tbe  nivthod  m  Ut  I 
given.     The  movements  of  tbe  sound  are  much  interfered  with  I 
the  cylindrical  qMwulum ;  it  can  be  but  slightly  bunt  au 
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tlevatMl  or  lowered  oolf  to  conjunction  wiih  tixv  gpeculum.  3for«- 
over,  ihi«  speculum  fixM  Ihe  cervix  more  than  it  ikeimblt^  tor 
BouDtling.  Tfaedisadvaatiii^  ia  lew  marked  or«v«D  abBcni  iftliv 
bivalve  or  duckbill  speculum  ia  U4«d.  If  an  otxttruction  In  met 
with  ai  an;  point,  force  should  not  be  uaed  U>  overcome  it  but  tbe 
banda  must  be  cbanged,  a  precept  of  great  importAQce  in  man^ 
gynecoloKicai  esaminationa ;  if  the  auuud  be  guiJed  milH  the  lell 
baud,  for  exAmple,  and  tbe  uteraa  fixed  with  ilie  rigbt,  uiki  will 
often  be  aatoubiied  b;  tbe  ea«e  with  wbioh  the  heail  of  tb«  «ound 
will  enter  tli«  ulenia. 

Tlie  puqtiii«!  of  cx]>l(ir«tion  by  ifac  uxind  iit,  iu  the  first  place, 
for  diagnotti«.  We  learu  whether  the  ut«rus  'm  pervious  or 
whether  tliere  is  a  conMrlntiou  or  cuntpleK^  obstruction  of  the 
caritj',  and  iLh  Waiion.  It  i*  <uL*y  to  hi'  deceived  upon  this  point, 
torn  thiu,  {loiDted  sound  may  be  caught  in  lb«  fol4a  of  the  cervical 
eoduuetrium,  whik  a  larger nne  easilj'  paiaM  over  tbcm.  But  if  a 
sound  of  moderat«  si«:  will  not  |ims,  ooe  of  sDuilkr  size  must  be 
used,  or  eventuallj,  if  tlie  loner  portion  of  tbe  organ  is  at  all  pur- 
vioufi,  a  dilating  «genl  must  be  är«t  employed  to  detarmiiw  the 
natura  of  Üw  ubslraclioo. 

Again,  lb«  Kiutid  is  intro<liic«>d  to  determine  the  length  of  the 
uterus.  When  the  uterus  is  not  fixed  or  displaced  by  tuniore.lhe 
m«uur«m«Dt  is  «asy  if  tbe  bead  of  the  sound  can  be  felt  through 
tb«  fundus.  The  index  finger  of  tli4^  hand  guiding  tbe  sound  is  now 
pawed  along  tbe  rod  and  prcwcd  6rmlyagain!t  the  anterior  lip,  the 
bandle  of  the  instrument  being  li«ld  in  position  by  the  other  band. 
IliefingerpreaungagaiustlbeiuitariorlipiMbeldin  poitiliou  whilst 
tbe  sound  isbeingwitfadrawii,  and  tbe  length  may  now  be  read  from 
the  scale.  Wbeo  there  are  tumors  situated  near  to,  püMtenur  «r 
anterior  to,  or  io  the  tianies  of  the  uterine  walls,  the  inlroductioD 
of  tbe  wuw)  to  Ihe  end  of  the  oavily  may  be  diBiuult  or  imjxMiiibl«, 
and  false  movrinruta  nre  here  easily  made. 

Thu  widtit  of  tb«  cavity  iaalmi  of  tiu[HirUt:iüe.  In  thii  fint  plaoc 
this  IN  determined  by  tbe  ease  of  introduction  ;  tbe  easy  eutranoe 
of  tli<!  sound  above  tbe  internal  a-t  sbowa  tbe  cavity  to  be  wide, 
and  ihi"  i*  rerifi«d  by  moving  ihä  miuui)  about  u\«tu  lU  long  axis, 
*0  that  the  concavity  is  now  anterior,  uuw  posterior,  or  at  the  sides. 
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The  sise  of  the  cavilj*  may  be  aacetlained  hj  munil*  uf  vuw 
diameten,  or  by  tliiMie  with  lai^r  »livo-nbaiyMl  btüwU. 

A  koavludge  of  the  Ibk'kii«»  of  <Iil1<>n.'i)t  p«rt«  of  th«  nit* » 
tha  of  importance;  and  bere,  agaia,  Ui«  Kaad  u  of  serTlob 
The  uteruv  Mhould  Iw  palpated  in  all  diroctione.  ihrougfa  tlit 
vagina,  abdomen  ami  rectum.  Tumoni  of  the  aterus,  aod  the 
direction  of  ttin  cavity  will  also  b«  rwogniufl,  as  well  at  tTigU 
variation«  in  i»n«i»U!nce,  paiaful  |mtDts  and  *m«ll  tnyomata. 

Som«  conclusion  rcganltog  Ute  cfaamcter  nf  the  uterine  niucno) 
ntomhnino  mmy  b«  formed  from  the  appearance  of  the  sound  aflrr 
itx  witlulnwal,  for  if  it  i«  covered  with  mncu»,  a  catarrhal  0}ii<)i' 
tioD  i*  probable ;  the  sound  may  be  introduced  thn>u)^b  tbe  ipK- 
olum.and  the  muou»  afierwardf  examined  by  the  niicruMr ope.  oiita 
thecLaracter  of  the  catarrh  can  be  accuralety  determined.  If  thr 
sound  is  bloody  when  withdrano,  provided  no  force  wa«  uied,  or 
if  blood  flows  from  the  uterine  cavity  sobaequetitly,  tbe  macoQi 
membrane  must  be  greatly  coiigefiled.  If^olid  pieces  of  tiieue  an 
rcmovtM)  wiih  the  nouud,  further  investi^lioD  will  explain  tine 
exact  affection  of  thn  mucous  menihiuDe  which  it  prawnt. 

If  wc  do  not  find  the  uterine  cavity  Ik  in  the  UKual  direction  wben 
pelvic  tumors  arc  prcdcnt,  but  by  manipulation  observe  thai  the 
Bound  lakes  some  other  course,  this  will  inform  us  of  the  direction 
of  tbe  cavity,  a  matterofmuehsignificancp.cspecially  io  such  mal- 
formations of  the  ur^n  as  uterus  bicomisand  uuicorniA.  TheiTD- 
|)ort»»ce  of  ihii  fact  in  aecondary  displaoemenls  of  the  uienv  ho 
already  been  alluded  to, 

Chan{|:esiu  the  position  and  shape  of  tbe  uterus  are  easily  r«cD£- 
niw>d  by  the  sojud.  The  experienced  examiner  can  di*f)«» 
wilh  it,  it  is  true;  and  the  sound  is  nut  used  for  (hi«  piirpone» 
much  as  formerly,  but  ia  «till  of  importance  in  diagnoiit»  whoDtlli 
attdominal  wall»  are  very  rif;id  and  the  bimanual  examination  B 
dißicult.  When  several  opinions  are  held  an  tii  any  given  oofr 
dilion,  the  sound  may  be  ut«d  to  demonstrate  the  dixplaccmeiit 
present  in  the  case,  thus  being  a  u«ful  means  of  iotiiruction. 

We  also  employ  the  »ound  to  test  the  mobili^  of  tb«  alcnttio 
the  pelvis  wheu  bimanual  I'xaminatiun  b  impoMible  on  acoouU 
uf  tumors  in  its  litaues  or  vicinity.  Wiieu  we  »uceecd  id  moving 
the  uterus  about  irrespective  uf  the  tumor,  we  can  accuratelyju^ 
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of  the  connecliou  belween  tli«  Iwu  IkmI!««.  Biivli  o[Miiiutiji  are,  liow- 
ever,  otil  i ovftriab I)' correct, lu  ni^uwnexjierieiii'ewill  temify;  for 
exampi«,  io  &  oaae  ol  Gbri>-»«rc»mit  or  th<!  riglit  Intitrul  witll  of  tlie 
uleru«,  UM-  auteriur  wall  ami  the  Tunclua  «vnr  Mt  mobile  that  [  mu 
certain  the  eulir«  utenu>  «U  iu  front  uf  the  tumor,  white  ih«!  opera* 
tloo  «liovred  ii  to  be  a«  aliovc  ctiit««).  Tbi»  mobiltly,  it  will  tbiu  be 
M«n,  abra  <l<>pi'n<li'  ujion  the^  flcsibllity  of  tht-  urgao. 

Finally',  ibc  uieru»  bas  been  »ouudcd  lu  ii«c«rtaia  tbe  nalure 
of  itH  ooutent«.  U  ia  obvious  that  rvtainvd  Nwretions  may  bo 
evacuated  by  tbis  mean«,  for  further  esamination.  It  has  already 
been  m«Dtiooed  that  liie  character  of  the  ul«riiie  walla  and  super- 
ficial BiucMia  membrane  may  Im  ajwerlaiued,  or  pieeea  of  wfl 
UiinorB  be  reoiovoü  fur  tlit»  )Hir|Ki)ie. 

Some  have  vreu  ki>ui;  «o  far  ao  ^)  »iiggiart  employing  the  found 
to  diaf^Dose  early  jirifj^naacy,  but  this  in  to  thv  high<9t  degree 
nprebensible.  The  iiitroduetioo  of  the  »ocod  i»  contraiiidiuatcd 
when  there  i«  the  »lightcKt  uiicpicioa  of  pn^gnaiicy,  and  it«  tuw 
uitdvr  iuch  cireuniFtaDota  ia  a  crime,  »ince  it  loay,  and  »Arn  ha«, 
destroyed  tlie  life  of  the  ftMUP.  Of  court«  a  pr«-gDaut  iilertis  may 
be  accidentally  »ounded  in  epite  of  all  precautions.  It  haa 
oocurted  twii-e  in  my  own  L'X|H:rieiic«,  the  Gral  time  iu  a  patient 
whom  I  had  treatud  a  luu;(tiiucfur  rvtroflexiua.aud  who  came  to 
maoDoday  on  accouut  of  the:«uie  trouble  afler  having  been  Merile 
fornveu  or  eight  yeara.  I  replaced  tb«uteru«  by  ibe  aouud.aod 
learned  later  thai  she  wa»  pregivant  at  the  time.  Bliedid  »ol  abort, 
however,  but  gave  birlh  to  a  »Iriing,  healthy  ehild.  Id  the  neeoud 
caM.thalofapatieittwho  had  couwn  ted  loan  o]i«!rBtiou  aAer  being 
ander  our  care  fur  prolaptte  of  the  uteru»,  1  rejjealcdly  tuunded  the 
Dteraabolb  before  and  aAer  pcrformioganti-rioraiid  |>iM<tcriorcol- 
portbaphy,  to  that  I  might  bo  able  to  demouvtraii;:  th^  dcxirviu«  iu 
size  by  the  retention  of  the  organ.  Instead  of  diminishing,  it  con- 
tinued to  grow  larger,  the  patieut  going  to  full  term.  While  ihig 
»how:«  that  careful  «lundiiitrdoeenolalwayB  produce  abortion,  still 
these  «erv  es<^eptioul  ratlier  than  ibe  rule,  and  patient«  have  often 
loM  me  that  they  have  aborted  a  »bort  time  after  being  than  ex- 
aiuiued  by  their  physiciatui,  wimc  of  the  latter  being  reputable 
gynecologists.  So  much  the  more,  tlierufon;,  will  the  ovum  be 
liable  to  destruction  at  the  hands  of  inexperi«oevd  physicians. 
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Til«  M>unil  Mrves  as  a  UMful  Ihcrapcutic  ngent.  It  ia  oftntt 
vslu«  ill  ihe  r«]>Miti(>n  of  «  tlügilaoed  iileru«.  The  iiKlitati'W 
will  Im  oonMiilurvd  io  ih«  chnpt«!r  upon  oulpoeitiODS.  FolUniiiif 
the  euimple  of  R.  H.  Schiiltu',  boiri-vcr,  tho  ine  of  a  «ound  fM 
thi»  {>iirpiMo  U  bcoomiag  mon;  nnd  more  n»trict«d. 

Tticm  M  a  variuty  of  "  r^Mttiton,"  naed  by  Marion  Sim«,  Uit- 
schcrlich,  nml  othrni,  which  slinuli)  h«  di»carded,  for  Um-t  in 
capable  of  doing  much  harm  io  the  bands  of  the  iaexperieaML 
Tlicfc  instniin«Dl»  are  not  de«gn«d  to  b«  uwd  aa  tmuwk,  batM 
l«Tcra.andaretbi»tbe  mors  liable  to  penetrate  the  uwHiiewalli. 

flight  ndfaMioD«  aod  «Mdoms  of  the  nterin«  cavity  may  br  i«- 
moved  by  (he  sound  ;  again,  it  is  employed  to  produci:  rapid 
dilatation,  or  to  apply  remediee  to  the  uterine  mucuus  mvnibiaae, 
«:</.,  in  Mvere  hemorrhage. 

We  should  not  undervalue  the  dangen  whici»  attend  ihr  intru- 
duction  of  the  aouod,  such  aa  (wio,  uierine  colic.  fHininL-n.amicno 
eyncope,  heraorrbage,  rupture  of  adbcBtons  between  tlis  utann  asd 
adJBoent  oi^an«  with  exadation  of  blnnd  inln  Douglas's  col-de-AC, 
and  vvcD  pcrfonitioQ  of  tbo  uterii«  wilb  roii*c()ueDt  peritooilii. 
The  interniptioo  of  pregnancy  has  already  been  alluded  to. 

If  thooriHceof  the  Fallnpian  tub«  be  dilated,  a  moderaie-aiied 
Mund  may  be  passed  into  it,  though  this  is  not  the  rule.  KxcluiU 
ing  litschoff'd  and  llildehrandt*s  ca«es,  wheiv  the  onficm  wen 
patulous,  it  is  quite  probable  that,  from  lloeoing'a  invc^tigmiioiB, 
the  cases  of  Duncan,  Veit,  L.  Tait,  and  2ini  were  really  exani- 
ple8  of  pt'rforation.*  Peuetralioii  of  the  sound  (o  a  depth  of  15 
or  20  ocntiinutera  (6  to  d  inchi»)  has  been  ofaeerved,  and  held  to 
be  due  to  perforation,  by  Siinpaon,  Hoeoinf,  Schrveder,  Marti«, 
\oi«ggeralh,  miid  othttni.  Exi^eptin^  «li^'ht  beraorrha^  and  pais 
auch  perforiiLtum  at  ih«  humlx  of  ox]ivrtenci>d  gyiwoologota  aeVB, 
aa  a  rule,  to  cause  but  little  dixturbance-f  The  sound  may  poM 
so  high  that  the  hiindio  touclic-s  the  n»  uteri,  aud  the  knob,  or 
ita  tip,  be  feic  through  the  abdominal  wall.  But  it  is  oertaiolf 
better  to  withdraw  it  imoKdiately  than  to  spend  any  time  feeling 
for  the  upper  extrvtoity.  8uch  perforations  occur  generally  whn 
theru  is  dcgeucnttton  of  the  uterine  walls  front  Mrcoma,  car 


•  Berliner  Kl.  WoahtUfchrift,  1670,  So.  ISl 
f  Cbrobsk,  pp.  67, 63. 
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cinoma.  or  in  «obiDVoIntioti.  Thix  arciilrul  had  never  lntjipcDed 
Ifl  me,  but  it  may  b«  that  I  bare  fnilcd  to  r«i-»{cnixe  il.  Slijjbt 
bemorriiages,  or  local  io  flam  mat  tuit«,  may  r<»uk  froin  a  peHbra- 
tioa  which,  if  great  force  b«  nmr^,  may  <ic<!ur  uU  »iily  through 
diaeaaed  walla,  but  aluo  wbrn  ibcy  are  (hick  mid  nwUtaiit. 

A([ain,  the  um  of  tbe  »ound  nay  lead  to  im-orrrcL  diagwxwa 
wbic-b  may  be  very  scrinii*  to  tbr.  patient.  R.  B.  Scbulta;" 
liaa  called  atlenliou  to  this  point,  nhkh  I  con« idvr  «»  inifMrtant 
thai  1  iioot«  bis  remarkH  in  full:  "  Tf  one  coiuidcn  that  iho 
Bound  is  very  odea  nwd  «hen  noitlier  pueition,  form,  mobility, 
uor  fixation  of  the  utenu  are  known  (far  many  can«iHvr  it  to 
be  tJie  very  inatrument  to  delerntino  the  sbove'namcl  condi- 
tiona),  if  one  observes  foriher,  that  many  phyaiciana,  indeed,  even 
vprcrittlint«,  tue  one  and  the  uiue  sound  for  erery  utenu.  then  it 
cannot  ii<«m  lrtrangl^  (bat  in  very  mauy  cam«  it  will  meet  with 
obrtrurtioDH.  although  tbo  üervical  lumen  may  be  of  uormal 
width."  gchultxe  prove«  very  eonclu«ively  thai  Mteuuai«  of  the 
itteru)>  w  rralty  much  In«  frequent  than  ba«  \treo  diagumt!- 
cal«),  aiMl  that  the  dirtvtion  of  the  cinal  i"  oftrner  ihp  l-uu«;  of 
difficulty  in  tbc^  introduction  of  the  «rund  than  iu  Hniall  mlibre. 
Ue  «ys  further,  that  "  whoever  is  pn'ficient  in  bimanual  ex- 
amination will  agree  with  me  that  it  materially  lameos  the  nccea- 
aity  of  «xpli^iration  by  the  aound.''  I  cuiiicide  with  bim  In  every 
rtapect,  and  for  more  llian  a  decade  have  warned  my  students 
ngaitiet  lia^ty  and  unneceraary  u»eof  the  sound.  Though  weoccs- 
nioually  employ  it  to  ascertain  the  length,  form  and  thickncas  of 
the  uterine  wails,  and  the  state  of  its  mucous  membrane,  still  it 
ahunld  be,  generally,  the  length  and  breadth  of  the  uterine  cavity 
which  are  measured, and  for  this  purpose  we  cannot  do  better  than 
DWK  fxihutlse's  long,  flexible,  copjwr  umad,  which  has  a  tip  3  to  5 
itttlltmeter«  (\  I«  ]  Inoh)  ibiek. 

In  <M>iicluKi<Hi,  I  will  refer  In  aome  remark«  by  ('hrol>ak  f  on 
this  Mubjvi^  He  aaya  that  quite  frequently  Homitn  mutnpro- 
•ent  tlieir  condition  by  giving  the  phyKimn  symptom»  which  indi- 
cate the  use  of  tlie  »»itnil,  «imply  becauK  they  desire  to  have  an 
abtirtiuQ  produced  and  that,  too,  by  an  experienced  practitioner. 

*  IdgTTiiviH.Teni!irruii|;«fi,  p.  03, 


248 


nisEAses  OF  woMEy. 


litis  I  believe  to  be  true,  though  I  recall  do  hucIi  inHtaacttin 
owu  experience.  I  also  believe  tliat  tnaay  feniatmi  cawwlt  pb;* 
dans  aixl  gynecologists  especiallir  because  tbuj  are  gonanllj 
köowo  lo  renn  to  tbb  luenos  ofexaminaiiun. 

ReturDinfi:  to  ihe  eiguificance  of  tbe  kmhA  in  imperfect  dmltp- 
ment  of  ilie  uterus,  we  insist,  to  the  fin<t  place,  that  grest  pnxiMa 
Uewential  here,  »ince  the  ur^u  i*  often  »hurt  ami  the  iraltttUn, 
»ofltedmeB  evea  tkiu  a»  }»\ieT  a«  In  tlw  roemhrnnaroouanttnL 
The  direeliou  of  tbe  lube  in  frMjuenlly  Hich  in  uterus  onimndl 
tbitt  tlie  sound  will  Piiter  muni  rea«lilj,  and  upon  slight  prtwit 
evt-n  penetrate  it«  «ulU.  Tlic  main  reliance  Hhould  therefimk 
placed  upon  bi'inntiiinl  cxa  mi  nation,  and  all  force  mait  bt 
avoided,  if  necessary  deferring  iho  oiaminatioD  to  a  future  ti»«. 

Siooo  tbe  dingaoais  iifaoiitd  compreheud  not  ooly  tbe  exietcK« 
of  ^rraied  development  but  tbe  causes  as  well,  it  is  eatieotial  ih« 
lheenlirexe>oita1a|)|iaraiuB  be  explored. includioK  ad jacentoqiaiB 
tnd  other  ma  I  format  ions  thai  may  be  preeeut.  Tbe  tuamais,  moai 
veneris,  labia  majoru  and  minora,  cliliirts,  hyninn,  vagiiia  ui 
vaginal  portiou  muxt  all  l>e  mrefully  ctiulird,  ihnt  more  light  oitj 
Im)  thrown  »pun  tbi»  dark  ßt-td  of  gynroologinti  invoitigatioa. 

Treatment. — We  arc  gi^nerally  able  to  du  bnt  little  for  |h« 
aDomalicM  tinder  mnsideraliiHi.  C^sstu  of  .'•»lid  rudimentary  Dtanu 
only,  withoiil  reteutinn  tumors  but  having  RKn^lrual  paiiis,  will 
probably  be  permnnmtly  ioipnived  or  cun-d.  Much  may  further 
be  done  where  blood  or  secteiioie  are  retained  by  an  atrena,  ur 
pregnnucy  has  occurred  in  a  uterun  uiiicunii*.  or,  Gunlly,  in  caM 
a  simple  septum  or  band  interferes  with  ciibabjlalioo,  cooMpti» 
Bud  labor. 

The  pains  may  be  removed  or  lenicned  by  tlic  adnnnistration  of 
anlispsernodjcs  nui)  iitiri;i>ti(^,  nod  by  exleninl  iipptimtion  or  bv 
cblürofurra  and  dilurnl.  nud  morphine  per  rectum.  If  ibesereoN- 
die»  do  Dot  afford  relief,  and  tbe  ovariea  are  diseaaed.  the  paiw 
beiug  severe  and  recurrent,  caatration  may  be  indicatiHl.  Kkin- 
wiichler  has  performed  the  operation  uu<Ier  such  circumstaaw, 
hut  without  succeua.  It  will  pmbably  be  coiwderttl  juatifisUe 
by  every  one.  But  thet«  double  «variotomi«»  are  by  no  nxaw 
H  easy  an  the  rf  mov»!  of  a  xiiigle  nrary  ;  tbe  ovaries  are  oAm 
«»bedded  in  adlicsiun»,  and  vxLroiucly  difficult  to  remove.    Ttäj 
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IrfAlnicnt  of  rrlc.ntioD  tumoni  u  r«r«rn^l  t«  in  the  cliBptrr  upon 
"  Atresia  of  th«  Ulenio."  Fa^Ul,  infniilil«,  in«nibr»oaoeou»,  snd 
printsrily  «iropbiml  uterus  require  trvnttncnl  locally  koA  comü- 
lutioDally,  I.«*,,  tonic», sen -bfltliiiiß,  iron,  quinine,  etc.,  for  the  »ystem 
ia  gener«l.  Mid  loailly,  »ili-balbB,  injectiou»,  aiid  ecpcciully  elec- 
tricitj  Kre  indicmied ;  in  the  ipplit-ition  of  .the  luMt  one  pole  Ü 
plmoed  opon  the  mons  v^oeiiB,  or  th«  iiuertioti  of  the  rouad  li|{a- 
nents,  and  ihe  otiiei  coDDeckd  with  a  Miuud  iolroduced  iuio  the 
nt4U-us;  Of,  oDC  polo  may  be  placed  at  the  oe  uteri  and  Ibe  other 
ID  the  rMtum  ;  ur,  agaiu,  both  are  placed  in  the  rectum,  the  our- 
reiit  acting  upon  the  insertioo  of  the  potiterior  ulenoe  lixanKiDlA. 

Further,  all  luediciot«  koowu  u  eiuRieua^>)tu«»,  buth  iiileraal 
and  exl«ru)i),  are  of  gnat  »crvive  here  ;  their  action  will  be  cou* 
•idered  under  tli«  Nubjei^t  of  niueiiurrhcuH.  I  mt»t  etiite,  in  con* 
ctiMKMi,  that  1  hnvo  w-i-ii  little  or  no  rmuli  even  from  protracted 
UMt  of  noy  »f  ibcw  agi-nte,  in  fwtBl,  infnutilv,  or  the  small  atro- 
phied ul«ru».  If  prvgoaocy  occur»  in  a  utcrioe  horn  having  no 
iaferiof  outlet,  nothing  remaios  to  be  dooe  except  a  partial  Porro'a 
operalieu,  i.e.,  laparutoiuy  with  extirpation  of  the  pri-giiaiit  horu, 
au  uperatiua  «hieb  ia  oertaioly  juati&ible. 

When  «epta  are  pre«eui  either  in  ilie  vagina,  m  uteri,  cervix 
or  body  of  the  tiieruj*,  it  may  be  dtvinihle  In  divide,  ur  to  com- 
pletelj  esoiae  them.  Tlie  «hortmt  und  IcuKt  dungemus  method  ia 
IQ  never  Ihrm  with  the  «luu-p  point  of  n  Paquclin'e  cautery. 

Girls  «ufirriiig  from  ameDorrbcea  dcpcodeut  upou  nu  infiiotila 
or  malforiDcd  ntcni»  such  as  uterus  unicornis,  bicomis,  or  wplua, 
should  be  advised  not  t«  marry  before  menetruatiuu  becomes 
regular,  and  the  «hole  body  is  well  developed. 


CHAPTER  ir 

CUAXOE»  t»  THK   POItH    Atll>   ItMIITION   VF  THK  UTBBtl». 

TllB  recxfpiilion  of  diHplacemenIs  of  the  uterus  obviously  de- 
"pends  HjMm  our  exact  kuowlnlgr  of  its  normal  position,  whirb  is 
DO  nicati»  easily  rslablished,  na  the  very  numerous  Ireatiees 
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upon  this  subject  by  anatomiats  and  gynecologists  will  testifj.  B. 
8.  Schalt!«  has  certainly  contributed  more  than  any  other  vam- 
tigator  to  the  solution  of  this  problem.  In  1866, 1  called  attca- 
tion  to  the  fact  that  the  puerperal  ntems  is  nonnally  ant^extd, 
and,  since  about  1870, 8chultze  baa  ably  and  auccesBfully  advaaoed 
bis  vieira  upon  this  question  and  gradually  converted  moat  tie 
thore  to  his  opinions.  Our  present  knowledge  of  the  Donnol  po- 
sition of  the  uterus  may  be  summarized  as  follows:  When  th> 

Fio-M. 


Norm«!  PosUlon  of  the  Virgin  Oteru«.— From  BehulUe. 

bladder  and  rectum  are  empty,  the  virgin  uterus  lies  with  its  fun- 
dus behind  the  symphysis  pubis,  the  ob  uteri  about  2  ceoUmeten 
(J  inch)  anterior  to  the  sacral  promontory,  and  the  vagina  and 
cervix  forming  almost  a  right  angle  (6g.  26),  while  ia  the  parooa 
woman  the  angle  ia  even  more  acute. 

In  the  erect  posture  tbe  long  axis  of  the  uterus  is,  therefore, 
almost  horizontal  (fig.  27).  The  whole  organ  is  also  somewhat 
twisted,  the  vaginal  portion  towards  the  left  and  the  fundus  towardi 
the  right  band. 


lES  IB  TIIE  FORM  AND  PllSITIO.V  OF  THE  ITKRUS.    2i>l 


k  uuru«  is  rauiued  iu  thi«  ixMilion  b}-  the  vuginsl  na)h  and 
■  of  th«  pi'lvic  floor,  and  iilw>  bj  the  tuHpnM  tiasiM  of  the 
Dtte*  and  thigh»,  which  itvi^  in  rto«itig  (h*  vulvKf  ori6ce; 
r,  by  tfa«  [lelvit'  ttucM  which  «ncnni|>ai*«)i  the  upper  portion 
«errix — th«p(ll>0'VeMil:o■utl^^iIl«*ltd  sacra-uttTiacligsiDenta. 
lid«  of  Douglas  conbiii)  xtrong  mutxiiiUr  fjutciciili  which  do 
nplj  pu*  backwnnl,  iw  Loitclika  sUti»,  but  nlmo«t  directly 

ria.il. 


rd,*  foriDiOfc  practically  a  muaeutiu  atUilletu  \äm.  They  enwa 
lb«  ulenu,  and  unit«  jctat  below  the  body,  while  poeleriurly 
J«  in*erted  partly  into  the  miiflcular  liasue  of  ibe  rectum  and 
Into  the  sub-aeroua  connective  tiaeue  at  about  the  level  of 
ymA  nacral  vertebra. 

fold«  are  greatly  bypertrophied  during  pregnancy,  but, 


•Sc!talt*»,Lc.,  p.  110. 
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aooordlDg  to  Scbultxe,  are  frequently  mtropbied  ur  dedtnijrvd  br 
{Mtbologiol  proaaae». 

Two  otbcr  tourcm  of  titoria«  «upport  muU  Im  dsscrilml,  ibicb 
,  BOt  princiintlly  iifKin  Uic  itutvHor  niilt,  xit.,  ibe  cooaectivo  tiwut 
bMwMD  tbo  bUildcr  nnd  utcrn«,  luid  the  round  ligamrate.  Tin 
former,  though  cnnsiderod  a  looee  liseue  by  anatomuta,  is,  Mnr 
tbel«M,  w>  firm  that  the  oonuectioD  is  rery  seldom  brokea,  ud  K 
caims  the  uterus  to  follow  tbe  movemeota  of  the  podleriur  wall  of 
the  bladder.  Tbe  round  ligameDta  may  serve  lu  a|>]>roxiiasU 
the  aulenor  uterine  wall  to  the  aaierior  pelvic  aud  abdiMoiul 
«alls.  Tbe  broad  ligameuta  aad  the  lax  folds  of  tJie  uieriae  jieri- 
too«DiD  are  likewise  a  aieaus  tif  support.  Finally.  Lhn  uirnu  is 
retaiaed  lU  iu  uormal  pwition  by  tfa«  peculiar  «iruttiun;  of  in 
owD  walls,  their  relaiire  ibivknew  and  power  of  revwUxiet  aod 
thoir  relations  to  tli«  aburo-meDtioned  supports  being  normid. 
Tbe  uterus  is  mure  flexible  in  childhood  than  iu  tbe  virgia,  and 
tbe  uuimpre^uatcd  wore  tJian  the  parous  uterus.* 

The  normal  utorus  i*  by  no  meaiiH  fixed  in  any  particular  p«A- 
tiou  but  is  nlm4N(t  ooiislantly  miibile.  It«  movements  dtpmtä 
upiiti  the  varying  fulniat  of  adjiu.-c»t  organs,  upon  respiratiun, 
iu  Ira -abdominal  j>re>eurc,  and  thu  posUirc  and  mavvmeuts  of  llw 
individual.  In  the  de«il  subject,  wbcrc  the  influenoo  of  abdon- 
|iaaJ  prmunjaud  mutculiiraclion  is  r);moved,  the  ]>a>«ive  mohilily 
•lone  remaining,  we  frequently  find  ibo  uterus  to  have 
retroverted  or  retroOexed. 

Our  couclusiuus  with   respect  to  the  normal  posiiian 
uterus  in  the  living  subject  should,  iberefure,  not  be  based 
the  [xnt  mortem,  but  rather  upon  the  results  of  exact  diuical 
examiuatiuD  by  experienced  gyuecolüfcists. 

Tbe  changes  tn  pii<iilion  which  the  uterus  undergoex  with  n^^ 
to  tbe  degree  of  fulue^s  of  tbe  bladder,  may  i>e  couli^dled  by  the 
introduction  of  tbe  sound  into  the  uterus.  Wheu  tlie  bladder  ii 
distended,  the  uterus  is  retroverted  aud  relroflexed,  while,  whta 
emptied,  the  uterine  fundus  again  descends  atiterturly.  8cl 
hold«  ibitf  di-flcunt  to  be  a  consequeuct  of  the  »ulijierituneal 
tion  bctwMu  the  bladder  aud  uterus,  and  of  the  peculiar  maauer 
iuwhieh  the  walls  of  the  bladder  approach  each  other  in  the  evac- 
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nacioD  of  its  Gout«Dt«.  These  «»IIb  do  noi  approst^h  eadi  otli«r 
from  all  poiats.  but  froin  above  doimiranl,  §o  tkal  the  longeat 
diacn«ierts  the  conjugate;  the  upper  surface  U  slight t j  ooavex 
inferiorly,  and  the  vbok  leOKth  of  the  uterine  wall  tbuA  reats 
□  pou  this  deftraaeiou.  The  empir  blndder  U,  iherefufe,  tiot  «tr- 
cular  upou  enne  »etlioi),  but  rewnibleaastem  peuarj,  tlie  urethra 
forming  the  stem.  It  i«,  a»  Scbultze  demonitrated,  Hiah-shaped, 
th«  appcr  part  of  its  coonection  «itfa  th«  men»  beloDgiuK  not  to 
the  low«r,  but  to  the  upper  aegment  of  the  empty  bladder,  aa  majr 
be  eauty  proved  by  the  sound. 

When  Ibe  redum  is  full  it  pushes  Ibe  raj^ioal  portion  forwan], 
or,  when  the  utems  is  rigid  the  entire  organ:  if  the  Uterus  he 
relaxed,  however,  and  the  bladder  empty,  the  former  b  even 
further  anteHexed.  But  when  the  bladder  b  full,  ih«  deeeendin); 
ftad  roam  within  the  bowel  elevates  tlie  uterus  between  the  rec- 
tum and  the  bladder. 

FulneM  of  the  rectum  is  a  tnntiiunl  oondltio»  in  health;r  V*^ 
sons,  iisunily  occurring  but  once  daily,  but  its  influence  i«  not 
always  manifest,  and,  if  »o,  for  only  asbortti/ne.  A  marked  and 
peraMoent  prnjcdiou  forwHrd  of  the  cervix  oorure  only  when  the 
sacro-uterine  ligaraenle  become  abnormally  pliable,  tbcne  liga- 
menta  in  the  normal  condition  elevating  the  cervix  n^r  evacua- 
tion of  the  rectum,  «.f.,  asnistinK  ■»  the  reduction  of  the  note- 
veniou.  It  is  not  yet  known  with  certainty  whether  the  rnuml 
ligaments  have  the  samo  influence  upon  the  non-£ravid  uterus 
that  (hey  exert  upon  the  preignant  and  puerpernl  aierus — an  nc- 
lioD  which  cormponds  anterioriy  to  that  of  the  utero-encml  liga- 
meola  posteriorly. 

Abdominal  presaure  influences  to  a  great  extent  the  move- 
neDla  of  th«  uterus.  In  the  erect  posture,  il  is  equivalent  to  the 
precenre  of  a  column  of  water  about  30  centimeters  (12  inches), 
bot  it  fluctoatee  with  every  change  of  posture.*  If  a  patient  is 
aak«d  to  cough  while  the  vaginal  portion  is  engaged  within  the 
epe«ulum.  the  movements  of  the  uterua  may  be  plaiuly  seen.  A 
pulMting  movemeni  may  at  limed  be  found,  tiimiiar  to  that  which 
we  observe  in  the  tip  of  the  upper  foot  alter  sitting  awhile  with 
the  kgs  cmsed.     When  the  uterus  in  uormally  situated  in  the 
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|wlvie  ftucifi,  lb«  VKgtual  porliun  execute)  a  mdwinctittlitriiigm- 
piratiuii,  tlm  upjKisitfi  of  ihat  i>r  tbe  body  of  tiiR  uterv»,  th«  ktlMr 
d«aoeD<iiiig  But«rioriy,  white  the  (mrtJan  '»  «levatcd  portanolr. 
Upon  iiilruductioa  of  the  aound,  Uiü  chui^  of  piMitiiMi  na;  be  , 
•ttry  diklinclly  (lemonnlrsiol.     Auterenioiu  of  U>b  ntcnnjMj 
ofUn  sjtgniTBUcl  Ity  th»  nbticuiinii)  prc«raro  »»  tb«t,  if  thsi 
bo  pliable,  an  aiitcfluxion  may  rceuh ;  the  Mtnc  n  tm«  of  i 
Tunüio,  ruding  in  rciroßcxioo. 

The  influonc«  of  the  iotrinnic  weight  of  th«  uterus  apoii  iO 
position  becomes  the  more  evicleut  accordiog  to  its  iocraaa^  the 
more  rcUi:vd  oouncclion«  of  the  organ,  the  ilimiDish«d  iaui- 
«bdomioal  preMure  aod  the  rigidity  of  the  abdomiBsl  valb.  In 
thii  normal  uterua  with  normal  cunn««tioi»,  antovorvion  and  ut»- 
ßcxion  are  easily  replaced,  deapite  this  weight. 

In  nddilioD  to  the  movements  of  the  normal    uterus  wliirb 
depend  upon  ibe  bodily  condition  of  ihe  person,  it  is  influenc««!     i 
by  a  variety  of  cxtHuMC  fbrcee,  rach  as  sexual  excitement  aodS 
exploration«  by  the  hand  or  inntruroeiitJ'.     By  tboae  mMn«,tlia^ 
vaginal  portion  inay.b«  puiihoci  buu^kwanl  or  drawn  forward.  tJie 
body  of  the  uterus  prMecd  downward,  do vateit,  or  rrtro verted,  etc 
Lateral  displaoentents  or  twisting  of  the  litems  upon  its  long  axil 
are  cjiiile  poe^ible,  aa  may  be  seen  when  tbcsound  and  cylindricaJ 
»|)ectilum  are  muuipulated  while  id  position. 

From  the  furej^uiu^  description  it  ia  «ppArent  that  the  poiitia 
of  the  uteru«  in  not  a  quiet,  rigid,  and  nudisturbed  iu»e,  hvt 
rather  that  it  in  a  niuvahlc  organ,  every  breath,  every  word  an 
Mrtiun,  every  variuliou  in  Lht;  fuln«««  of  the  rectum  anil  bladd 
iuflueiiring   it*   ptxtition.     It  can,  therefore,  beeome   abnonnal 
only  whc-o  the  nomtul  mobility  of  the  organ  ia  obeckod,  Icaseaeil 
or  ulHillHhi'd  ill  any  giviMi  dirMition.  i.A.,  wlien  the  organ  ia  belli 
in  a  lixH  {xxiition. 

Pisplac^meuU  of  the  uterus  are  claasificd  according  to 
direction,  whether  above  or  below,  to  tlic  right  or  leit,  i 
ing  to  the  exieat  ot'digplacemeat,  whether  total  or  but  p«rtiaJ: 
according  to  the  Hurrouoding  tlawea  and  th«  canals  involii 
Hence,  these  are: 

1.  Klevatiou,  descent  and  prolapsus  of  the  uterus. 

2.  Ante-,  retro-,  dextfo-,  and  ainietro-position. 


ia  held 

to  theiij 
.accord« 
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3.  AnMTeraion  aud  fiexiun,  retrov^reion  «od  Bcxton,  doxlro- 
veraiiw  mm)  flexion,  einisiroTenioD  aad  floxion. 

4.  ToraKHi. 
6.  InvenioD. 
6.  Ileniue. 
lonBDycaMS,  the  dUlocaüoD  does  Dot  existMaiimpleoue  but 

MTcrml  are  cunibtae)!,  aa  iu  itie  very  rrM|Li«ui  dtopltiteincuta  baek- 
«Brd«,  in  lateri>lli*siuii  and  dtw^i-nt  uf  tlie  ciitiiv  orgati,  in  pra* 
lafMe  »f  a  marked  lyp«  and  ret  rati  ex  to»,  or  id  iurcnion  of  the 
uierui  will)  pruiupM:  and  dwcent. 

Venion,  as  a  paüioliigical  u>uüili<>D,  ronKiiit«  of  ao  aboormal 
«ztvnviun  of  ihv  uieniK,  in  which  hoth  the  nnmiHl  ami  pwhnlog!- 
fxl  an^li»  arc  incomplvt«!  or  vanting.  In  patbological  fl«xioo, 
thv  vcruoD  of  Uu:  Mme  nauw  i»  premppoaed. 

RHrovtT>ii>n  with  Iwnding  ujmiii  tlur  anterior  ttir&co,  ur  ani*> 
^vcraivii  «ilh  Uiudiiig  upon  tliu  )>o«t«riur  «urfiu«,  wuy  also  occur. 

^B  I.  CnAMuii»  1»  TUB  Lktkl  or  tbr  U-reRtm. 

^^  !.  Elemtiim  of  Ike  VUnu. 

If  tbe  noo-gravid  and  Dorrnal  uteru«  ia  wholly  or  partiallj 
above  tbe  Ull»  p«lviB,  it  is  at  an  abnonnal  level.  Tlie  caiwe»  of 
thla  d  lap  lavement  are  not  intrinsic  but  ubould  be  wiught  in  tbe 
coutlitioii  uf  the  adjacent  uricans.  Ttw  didlocaUon  occurs  «itber 
becauK  tbe  normal  uterua  a  puUied  or  drawn  out  of  ih«  pel- 
vt«,  or  becauM  tbe  puerperal  ulemü  ix  prevcnio)  froDi  descend- 
ing by  adbcaiou  or  by  cicatricial  conlractitfii»  in  it«  ligamenla. 
All  tumora  develviung  beueatJi  or  by  tbe  «id«  of  the  uterus  may 
displace  it.  e.<f.,  large  tuiiiur«  of  the  vulva  and  of  Bartholin's 
glantU;  befnatoma,liljruiua.MircumaorcyNtof  Utovaginai  myoma 
or  cy«t,  aiii)  other  lumvn  of  tbe  broud  ligaments;  and  fibroma 
or  cy»t  of  tbe  ovariea.  When  ibo  tatl«r  eolarge  vhile  lying  iu 
Dmigbu'a  culde-sao,  they  uiiually  dicpbKW  the  uterus  aoleriorly. 
If  they  grow  inoni  deeply  lowiird  iho  pelvic  Soor  and  under  the 
vaginal  portinn,  tliey,  like  t)iv  gwd iioculated  myoma  of  the  cer- 
vical catuil,  may  lift  llw  whole  oi^ii  out  of  Ibe  pelvia.  But  if 
tiiey  grow  upward  IWm  ihc  true  ix.'lvis,  ibey  will  pull  the  uieru« 
u|i  with    then),  while  the  sessile  tumors  which  grow  from  the 
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hilua  Itetneen  the  foldn  of  the  brand  ligft(n«Bl«  ■!  (int  i)i)>[>1u« 
the  utena  laientUjr,  a»d  ibr.ii  upwani  oviu-  Lhe  clgr  of  ibc  pcWic 
inlet  upon  that  »i<k.  Bouilc  mjomaU  wbich  ore  aluMcd  upon 
Ibe  pn«teriurtitcriii«irall,  lu  well  in  rHra-pnrilonca]  sarcomAlt.U 
firrtdispUcfi  the  »ten»  rorwa.itl ;  tbcn,  ■»  tbcj  caiitioap  to  inn'Tt 
the  cul-<lrKftc  towttrd  the  vagian,  the  uKtru«  ü  gradually  pmMd 
upward  «o  thai  tbv  vaginal  portion  appran  above  the  ajmphy» 
and  the  whole  uteni«  maj'be  felt  id  front  of  th«  tumuraud  abn» 
the  true  pelvis.  C~')UtnictiDg  paramiMric  exudatioua  and  ptti- 
tonilia  willi  reeulting  broad  adhesions  preveot  ateriae  inroluiioa 
and  draw  the  ulenia  to  iJie  aide  aud  6i  it  tfa«re;  or  th«  adjaeeal 
.organs,  til«  tubes  or  oTariee,«!«  rendered  immovable,  tbiafiutino 
'preveoiing  lb«  dmceatof  theuteroa.  1»  all  the  dtxplaeeiMott 
abuv«  niMilioued  elevation  of  the  uiervs  ia  not  a  aimplu  one  bat  m 
oorabiiied  with  aut«-,  retro-  or  latero-|MeitioD  or,  not  infrmiaeiitljr, 
«iili  mrüiuii. 

The  diftgnoala  »f  elevation  of  the  oteruH  ü  ottm  diHicolt,  Mp*- 

eiallj  whvn  the  utcrua  liei  behind  ih«  tumor,  or  when  t4ie  vaginal 

portion  can  scarcely  be  reacti^  by  the  finger,  and  the  tumor  ixm 

;  large  lliat  it  has  become  firmly  ved^ed  in  the  pelvis.     A»  a  ml«, 

ihe  direction  of  the  vagina  indicate«  the  direction  of  the  dtaloea* 

lioD,  but  it  ia  by  no  roeaua  eaay  to  iaolate  the  body  of  tbe  Dtciw 

. ftom  latye  lumnrv.     Wbeo  it  ia  enwutial  to  determine  the  dim««- 

riionit  aud  puitilioii  iif  the  ut^rUH  before  rvM>rtiuK  to  an  opemtioD, 

llin  iiatidiii  should  be  an«athutixed  und  a  oat«ful  biutauual  csani- 

untion  niitdo.     If  thit  vascular  mufB^  can    be  detectod  in  the 

vicinity  of  n  movable  cylimirtcal  body  lying  before  tho  tumor,  the 

diagnosis  will  be  facilitated. 

The  uterine  sound  ahould  not  bo  uttd  without  great  caution, a* 
the  parenchyma  of  ibe  organ  may  have  undeigaoe  such  obangef 
I  that  iu  iatrodudiun  ia  no  longer  a  matter  entirely  witbuul  dangcf' 
The  growing  tumor  causes  eloogatioo  of  the  utenis  with  tbinning 
of  its  walla ;  and  aa  its  ooiinections  are  finnest  at  the  inlemal  oa, 
the  niuM-utnr  faHcicuH  may  beeomo  so  much  atretebed  U  lilb 
point  that  the  peritoneum  alone  keepe  body  and  neck  logetber.* 
Moreover,  the  pressure  of  the  tumor  chaugea  iJie  direction  and 
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dimiiiitfb««  üi«  luaMtn  of  the  iiieriu«  c«vilj-,  tbud  inereaaing  Ibe 
difficulty  »f  piminj:  ibe  wiuikI. 

Tb«  treatment  «rill  he  direcud  nol  in  Üi«  dUIocauon  pert 
but  f>  it»  i-uu*!'.  It  >li(>ul(l  oiiwwliy  bn  »>n>icl«riH]  u  to  whether 
ill«  utcruH  will  tiivariabljr  rcturo  to  bimI  n;miüti  i»  JU  mirmsl 
poattioii ;  for,  «iace  nil  it»  c<>itn«(;ti<K»  ban  bMD  looaened,  an  Ld- 
crawcd  m4>hility  t*  a  priori  to  bo  cxpoctcH.  The  utvnu  is  moro 
linbln  Ui  be<^oniv  prolapiM^  «iiic«  ihcpxpautliog  Uini<ir  ha»  CAMMI 
rtret<'.liiDg  of  the  fiiacia,  vagina  and  vulv». 

2.  Denvnl  and  J\«iapte  cf  Ike  üitriu. 

Htstorloal. — Ao  aoatumicil  dificrentiatiim  of  the  inlcnift) 
fcenitals  int'i  utJ?nM  and  vagina  wa»  firet  made  io  the  aixteeoth 
century  by  Gabriel  Falloppia ;  it  la  therefore  evident  that  the 
Grepk.  Ronisn,  and  Arabian  pby^icisDs  held  ibat  dialocatiOD  of 
the  uterus  donoward  was  identical  witb  iuveiBioa  of  Ibe  Tajfioa. 
But  the  coiiDectioD  Itetween  the  ivo  organe  is  ao  inümaie,  doubl- 
)»■>  many  of  tbtf  anomiilii-i"  iWcrilxvl  hy  tlicm  »  pri>ddrntia  uteri 
were  correctly  dingiiiiMil  iKitwiihiilti tiding  thcdeGciency  of  «natvm- 
ieal  knowledge.  Hippocrntcisn)cn|^iivdBer«nild«gn:c«of  delbr- 
mity  in  thie  elaas  of  nScction» :  Q'liim  <|iiidiMti  utori  omvIuri  buuri 
IK>D  deaiitteotra  et  piidtudi  «-miiK^niia«  non  contingentcs  transmoti 
fueriDt  fotaa.  leviMimiiB  morbus  eat.  Quum  vcro  in  anteriorem 
parteio  prouKiti  fuerini  el  naculuin  in  pndendi  emioentiaa  ao 
labnt  ironiiaerint  ....  et  si  quideni  infra  deocendviis  et  avenu* 
in  iuguen  »e  ininiiwrit  dolorem  «oxeodiiTum  ao  capilis  exhibebit. 
CcImm  briefly  nieiitinns.  in  liber  vi.,  cap.  x. :  "  At  si  oa  vulval 
proc-edit  inlua  repunendum  wt."  Soranua  very  exactly  deacribed 
prola|i«ild  of  ilie  uterus, Baying  tiiMl  lliiit  orjian  i>iuld  bemoipleloly 
or  partially  prolapsed,  and  that  it  louked  like  an  »Mricb  egg.  Ah 
cunaative  bciors,  he  mentioned  a  fall  from  a  height  with  ruptura 
of  oil«  of  tlie  uteriue  liirament«,  llitt  hurried  reniiival  »f  the 
chorion  ill  abortion,  tlie  miskiirul  exira<!lioii  of  the  futtu«  during 
labor,  the  retention  of  flatuti,  the  lifllog  »f  heavy  liunleii«,  and 
varioui  iujurie«.  Other  i^au.'tea  described  by  him  uero  particu- 
larly the  pnychicat  aSecltons  manifeat  in  the  invalid,  and  iu  the 
oM  Mnile  relaxation  of  the  iiteriae  auniaining  tnuaclea  aud  liga- 
neota.     He  uiini<!X  a»  Eni  aniongvt  the  tiymptooi*,  liemorrbage, 
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theu  pain  io  Ihe  Boft  üasues,  bipe,  epipulriuoa  and  puilenila.  U 
U,  mureuver.  ertdeDt  tlial  he  must  liavti  «xamia«<]  ihr  luB>-f 
very  carefulW,  fur  k«  dtwritxj«  it  aa  beingat  fint  much  rrddcnoJ, 
aud  sub^eqiwDllj  pBl«r.  He  <;<fi»d«Riiu  the  [irmciicc  of  EuryjJMa, 
wliieh  couabud  in  bangiDX  iho  jiatitut  by  üie  font  from  n  l«dil*r, 
and  of  RtMtuor,  who  placwl  a  |Mevc  of  ht^f  in  thv  viilvn,  iioi  kno«- 
iiig  tbal  til«  dc<^)in|»»ilitHi  of  Umi  inr«t  would  li-ad  to  ulcenUMo. 
tUu  He  rCKwrnmrixtrit  rvpucilioo  by  tbv  finger  or  a  BpoDge,  sad 
retention  by  ni<-Hni>  of  a  «pong«  or  cotloo  mturated  wiib  vto«)!»: 
bedirccU-d  tholcgstobaliwtcDcdlogvilirr.  Indcrd*,  be  conotniciai 
a  M>rl  of  clnjitic  petnary  of  wool  covered  with  linen,  which  1m  mI«- 
ralud  with  vinegar,  or  decoction  of  myrrh  or  ponae^raiutl«,  ai»! 
th<>r«by  elfech-d  a  reduction.  When  ihe  repwition  waa  vrry  ili^ 
liGuIti  be  adviwd  phUbotoniy  to  produce  rclaxatiou.  1 1'  lii«-  ui«ni) 
or  any  porti«n  of  ii  had  become  gangrcnoua.  ha  mggeatcd  il>  n- 
iDOVal  with  the  knife,  believiug  thi»  plan  to  he  oompMrnti  vvly  faai» 
\tea.  Moacbioo,  A.i>.  I50,8lJtie<l  that  Ihe  entire  uterus  soinctiina 
|nii«>ed  Ix-yiiud  ihe  labia,  whil«  jKiiuk.a.D.  •'iSO.aud  Paulof  Atgita 
dinptited  ihe  exig|eii«e  of  a  toLal  prolapae,  which  vtow  was  «!m 
adopted  l>y  Kerknngiutt,  J.  vou  llurne,  KuouhuyacD,  Iktecktro 
and  olhrri;. 

DeSuition. — Id  retrov^niou  and  relrofli-xioa  of  the  uiem,] 
the  va^ioat  portioo  approach«  th«  anunor  pelvic  wall,  in  .w«»| 
caji^ii  being  realty  lutier  in  the  pelvis,  while  in  many  it  tu  h^hcr;! 
but  in  all  it  is  mure  on^ily  r«acbed  than  in  the  uurmal  a»-] 
diiion.  If  (ho  vaginal  cervix,  in  found  below  Uie  narroantl 
[torlion  of  the  pelvte  uavity,  near  the  outlet,  Ih«  condittoa  il| 
kuijwn  an  diwuut  of  the  meruit.  When  a  poni«n  of  this  mffal 
hiu  jiu.-wcd  ihrmigh  the  nutlet,  aud  beyond  the  «ittvrnal  geoitakj 
it  i.->  ilu.iignul»!  iu<■onlplt^l■:  ubcrinc  prolapMis.  If  the  funditt</J 
til«  utcrun  cnn  be  fult  below  the  pelvic  outlet,  and  usually  btluf  J 
the  vulvn,  it  \*  iMfti  total  uterine  prulapcuit  In  diflervnlialb(| 
thisc  onndiLiiiiiif,  it  if  iniicb  better  to  name  the  variety  of  a  i&t-l 
placement  ac-eurding  to  its  relation  to  the  pelvic  cavity  alone,  tliaj 
having  Ihe  «oft  part)'  out  uf  the  qiioetion. 

Aaatomlcnl  Change«. ^Tho  chang««  transpiring  in  thil 
vagina]  tiwues  have  already  been  discussed  upon  pagi:  136,  aat\ 
WD  will  therefore  Dow  consider  those  of  the  uterine  tiwue  alootl 
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Id  tbe  6rst  plu«  the  vagioal  portion  is  swollen,  hj'peremi«  «ud 
livid ;  crosioD;!  aod  ulc^nnions  appear  after  a  time  upon  the  lipt 
of  the  ut«ruti,  aud  ar«  to  be  r«f[«rded  as  aiMloeui»  to  bed-aor», 
beiiif;  sharply  drcuiuscribed  and  inrariablj  occurring  u|mii  tim 
lowest  portion  «xposcd  to  pressure  nben  the  piatienl  i»  silttiig,  ami 
not  simply  cauoed  by  irrilatiou  from  the  urine  (%>.  28  and  29). 
The  external  »  buoonmi  dislortiHl  aad  dinli-ixled  ;  indeed,  the 
ectropion  Hometimo«  becvroci<  no  gri-at  that  the  inlenial  iw  form 
ibelowiait  part  of  the  tumor,  being  NUrrouiidcd  like  a  «rail  by  tfaeoa 


IneoiDptaia  rmlotBcitilivt'Ecnu.   Ilnwrtniiihr  nfthc  VhIdbI  Ponton. 
1  JUS«  trMmiicaoit  abüut  tliu  CM  UWrl. 

xternum.  If  tli«  patient  be  requested  to  bear  down  while  tbe 
uterus  i«  in  thi«  onnditiim,  tliu  diaMiiuit  oflhä  iutvriial  aurraci:  of  the 
cervix  and  th«  internal  on,  and  the  aaceat  and  the  dilatation  »f 
tbe  external  on,  may  be  plainly  »een.  Tbe  diKtoniun  auil  liyjier- 
«tDia  of  (be  vaginal  porüou  net  infrequeuily  caiue  hyperplasia  of 
the  miicy>iis  mrni  brants  in  llie  forui  of  small  polypi,  varyiog  in  site 

'rum  tbat  of  a  p^^n  to  tJiat  of  a  eberry. 

Tbe  distocatinn  of  tbe  vaginal  portion  finrt  cainra  the  fundus  of 
tbe  uterus  to  assume  a  more  verltml  giontion ;  it  t*  tbrn  prcosed 
backward  by  the  apcumulatioa  of  urine  in  tbe  blmlder  nnd,  as  in 
tbia  position  all  force  acting  fmm  Hbovcexcrb^ib-elf  upon  the  ante* 
rior  wall,  tbe  utems  ia,a»  a  rule,  rotrofiexed.*   I'anive  hyperemia 
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of  th«  hroftd  ligament«  cnitue*.  Inflnmiiintory  procoMi  tD  tb 
vicinity  of  ibc  org*»  Att  not  alvriiy*  «upcnmrtA,  although  (reqacDtlj 
RiKh  a  d«gn»  of  inflamniatioo  may  exist  that  its  reporitioD  ia  i» 
powililr- 

Wc  bav«  alluded,  in  th«  foregoing  cbaplers,  to  th«  dblontioa 
of  (he  auterior  vaginal  and  the  poet^rior  wall  of  the  bladder,  cp- 


bvcele,  which  may  fiirlliiT  Ixi  OMocintcil,  Iwnauie  of  the  dilaloH 
ur<!t»rH,  with  hydniiK^phrvunx  or  iirphrilii^  Tbc  fundus  of  Um 
bladder  usually  rest«  upon  the  faodua  nf  the  uleru«,  and  tbeit 
unusual  depth  in  the  pelvis  nould  at  ouce  beobvlou*  If  iIm!  cavitjr 
could  be  ob»eTved  from  abov^  Lo»|m  of  iateBtioo  may  lie  iu  iht 
posterior  culde-sac,  but  it  is  usually  cloMed  by  the  bo<iy  of  the 
uteniB  and  an  eiiterocele  thus  prevented.  The  different  ligamenti 
ST«  often  80  ranch  relaxed  that  tiie  nten»  can  be  raiiwid  into  the 
abdominal  cavity  from  3  tu  ß  <;L>iitimi!t«ra  (1.2  t<>  2.1  in.)  abon 
the  nomiai  level.  Tberoodilion  of  the  peritoneum  ivns  especially 
interesting  iu  a  t-atw  of  O.  von  Frun<)U<S,  xhowu  in  pluto  i.  Then 
was  a  poi-ki^t  Ix^tween  tb«  ut4!ru«  and  bladder  which  extended 
bi'low  the  tuoKt  pnijeoting  portion  of  the  cy*l")oelc,  thus  foraiing 
a  third  «eparikK^  (ivritoDi^iil  cavity.  But  in  (be  case  represented 
iu  plate  xixa,  of  my  Alius,  this  pocket  descended  to  jiut  above 
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tho  intcntal  oe.  The  ooixlition  of  ihc  iiterin«  wall  i»  lik«  that  of 
chronic  metritis  Tlw  iau)>nilnr  rtnictiiro  is  thickon»!  nn<l  infil- 
trated, the  straiulR  of  «tooecliT«  tiwue  tbickrr,  the  entire  w«)l 
aometiiDeti  BoA«r  from  «Bdema  and  somelinies  firmer;  in  acute 
eaaes  it  is  hyperemic  and  livid.  The  mucous  meinhraue  is  relaxed 
and  thickened,  and,  as  a  nile,  the  cavities  of  the  hody  and  mrrix 
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are  cnlarg«!.  But  theee  chnu)^  are  not  the  sam«  iu  at)  |K>rtiona 
of  thti  orfcan,  nor  are  they  invariably  the  rtmilt  of  th«  praIn|H>o, 
but  may  have  been  present  before  this  displacement  irtut  duvclupcd 
u,  for  example,  the  result«  of  puerperal  sobinvolutioa.  Again, 
tbejr  may  be  tj^ptcstly  developed  in  the  vaginal  pcirtt'iu  while  the 
uterine  tiwucc  almve  this  reroaiu  quite  nomiul.  8in-,  ibicknem 
and  relaxation  of  the  vafcimil  portion,  in  pmliipiM  of  the  tileras, 
may  BOtnetime«  be  fönwl  in  the  living  «ubjt^ct  to  be  gr«al,  while 
the  body  of  tl>c  ulern«  nhmini  little  i>r  no  ehiingo.  Finally,  elon- 
gntioo  of  the  vflginiil  (fig.  31),  supra- vaginal  or  inlermediate  (li|;. 
32)  portiuna  of  the  cervix  may  occnr  to  such  a  degreir  that  th«  os 
even  prujeda  through  the  pelvic  outlet,  while  the  funJtft  remains 
at  th«  normal  level  in  llic  pelvic  cavity.  Thia  condition  has  been 
designated  "  prolap»  witbout  deeoem  of  tbe  fandoe."    Aa  a  rule, 
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the  disIoCRtioD  dowDvard  is  M8od«ted  with  ihe  chnngcs  io  Turn 
which  bsre  been  alr«a>ly  metitioiied,  vie,  complete  or  iocompiw 
prolapem,  oearl}-  always  io  counectioii  with  retruflexioo,  thMgh 
ezceplioually  tbe  toully  prolapsed  body  may   be  MtteAntd. 


Pio.  St. 


no.  K. 


■  vhv  dC  tbu  \'u[tu*]  l*uiUua— Fram  II.  B. 
BdniilW 


rndkpsnt  nf  llic  l^n»  tmm  OnaW 
pby  ot  (be  MbMIc  l-ftit  of  Uie  V*clBil  :*  - 
Uoiu— Pfuni  B.  a.  Schaltae. 


IXisoent  of  tb«  cervix  tbi\>U){l)  ilie  vulva  wilhuut  dialoCktioD  of 
Ibe  vaginal  walla  i»  exireoiely  rare,  for  1  fouixl  only  9  cw»  n 
1618cliui(-iil  cxaaiiuaiiuos. 

jGtlology . — Frulnp^  of  üie  uUnu  m«y  occur  at  a  v«ry  cariy 
«gc,  a«  Monro  liuB  bi^ii  it  in  u  diildü»!/ llireeyearäuld.  TkßdUe 
orcoiigviiitul  priilu[i»v  ru|i(>rt«i]  by  Villttume  to  tbe  Academy  al 
Piiris  U  not  dawn  ti«()  wilb  .suffic!i4:n(  dcUiil.aiid  »eenis  to  bave  beta 
associated  with  an  iiivcrnii>ii.  I  liavu  kccii  acut«  primary  proUpM 
several  time«  in  young  girU,  in  one  uuw  rftuilting  frum  a  full  fron 
a  Udder  while  currying  a  loud  on  the  ahnulden,  and  anolbtf 
pAtient  WIM  suppONM]  ti>havc  bovu  lujured  by  llfUiigaud  uan^ing 
a  very  heavy  objoct. 

Prolapse  is  ido»!  frcqurntbulireeD  the  agcsofSS  and  35  yeart. 
i.e..  duriag  tbe  cbild-bcuring  periud  ;  aucb  c«Mt  are  ut>l  primary 
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but  Beooodaty  id  tim«  of  itppeanDce,  for  lh«jr  »rt  prece«ied  by 
r«laxaciüD  of  the  vagins,  the  soft  piirU  of  ihe  [K'lvic  flour  *im1 
the  uteriue  li}*aoneDU.  iwrticularly  of  ihd  sacro-uterine. 

Id  ^Ta);p  and  Kivrisch's  «zperimeots  to  produc«  artifidally  x 
protap*«  of  the  uterus,  ibe  tensina  of  the  liut  neniJoDed  ligamenta 
oB«rcd  the  gr(«te«l  ivt'Wüitice,  the  prolapse  occurring  a«  soon  w 
they  were  divided.  The  ulerioe  d »»placement«  resulting  from 
relaxatioD  of  tke  sacro-uterine  ligaments  lead  to  prolapse  of  the 
anterior  vagiuai  wall,  for  ihey  cauae  au  invertiou  of  the  anterior 
veeieo- vaginal  irall  iuio  the  lumen  of  the  vagina,  by  producing 
au  approxiiuatioti  of  the  uterine  and  the  pelvic  ioaertiona  of  the 
vagioa  ;  the  converte,  however,  duee  uut  occur.  Th«  moat  impor- 
tani  prediapo'iuK  causes  are  prvgnaury  and  labor,  and  the  moat 
frrqucDt  exejting  caui«  a  too  «arly  exercire  uf  ubdutuiual  pre»- 
fure  during  the  puerjM^riuni.  In  the  uxual  ouunw  of  eveuia  ibe 
pturteriur  titerine  ligameuU  are  r«laxM],  tliu  vagina  ia  «Iniiguled 
and  l()0!H.-uei]  frtiw  tin-  bimldrr  by  prr^nuocy,  while  iu  !(>wer  »up* 
|Kir1  i.->  rtanuveil  by  thi;  diiteu.-itim  of  the  vulvar  orifice  ilnring  lalKir. 
Tbii<  being  the  vtue,  the  anl^rlor  vaginal  wall  in  (breed  diiwn  to  or 
tliroagh  the  vulva  by  nurh  niovi'niiintKBMftandiiig,  walking,  carry- 
ing, coughing,  bearing  iliivrn,  liTung,  moeoding  itatni.Blc.,  the  lo- 
venion  being  aggravated  by  nccumulationof  urine  in  the  bladdefi 
and  thus  aitse  ih«  couditions  favorable  lo  prolapse  of  the  uterus 
and  aubsequeot  disease.  Uut  itie  ootAuonal  occurrence  of  hyper- 
trophy of  the  cervix  with  little  or  no  change  io  Ihe  level  of  the 
I'undim,  proves  that  ia  exceptional  ctrcum»taRcefi  the  mict»-  and 
pubt>-veBi»>- uteriue  ligainentA  may  be  entirely  niirmal,  and  capa- 
ble of  reaisling  to  a  cun.«ider&blr  cxtciiit  the  pri'wure  bniught  to 
b<!ar  upon  Ibero.  A*  a  rule,  the  prula[iM!  ii  the  rtvultuf  a  comb!- 
nation  of  ■.■aiise»,  e.g.,  liliing  and  carrying  in  connection  with  back- 
wanl  movenieiil«  of  the  upper  [Kirtion  of  iht;  liiiily.  Oim  of  the 
[Mtir-Dld  had  l>een  lifting  a  Inrgc  xm^k  uf  polnloe»  «hnrtly  after 
sbortino  ;  aoollier ,  handing  heavy  slicave«  of  grain  up  to  a  wagoi 
when  only  six  muulh«  pn.it  bur  fifth  labor;  yet  uoothcr  was  a 
woman  nJnetiten  yearn  old,  irhn  hul  bi-en  digging  in  hard  ground 
just  after  her  fini  labor,  and  these  example»  could  be  easily  mul- 
tiplied:  (uch  employments  powerfully  increase  ihe  abdominal 
pnasare  and  leaeeu  titc  reeiaUuce  of  the  uterine  ligaiuenla. 
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Pn>lap<r  mny  be  «iusmI  by  obsMtrical  operationa  «hn«  ■ 
xLning  iniciion  ii  exen«d  upon  (be  utems,  or  a  lacenüon  M'*> 
lij^meiiU  Im  prodnccd.  Deep  perineal  liiecmtioDii  prediepoK  u 
{irnlajHe  \tj  removing  Uic  natunti  «apport  of  the  vagina.  Ne*i«- 
tlieliw  IK  «ooMtiintai  tnmt  witb  complete  «hwDco  of  Lbe  feiianwi 
fnim  InireratiooM  which  cxMdiI  fhr  np  tb«  rectum,  reauluog  era 
in  Tccal  inconlinciice,  without  prolapm  of  the  utsru»,  «hidi  pratai 
that  the  strpDgth  of  th«  uterine  ligament«  and  ibe  uie  aad  n- 
Itttionsof  the  ut«rU8  greatly  influence  iU  position  or,  at  I(wil,Uitt 
relaxation  or -rupture  of  one  of  ila  «ipporta  doe«  nut  iromodiaid* 
result  in  praUpee.  B.  S.  Scfaultie  believes  tbat  in  tiuc>h  caMalhe 
uterus  i«  fix<>d  bj  parametric  exudatioa,  restricting  ita  downnni 
movements. 

Again,  the  nterua  may  be  graHually  driven  dotrnflrnrd  by  for«* 
from  above,  such  aa  tuniura  in  the  true  pelviit,  growing  ovariu 
tomors,  or  by  exceaxive  ascites  ;  indeed,  (he  pregiuutt  aa  «til  « 
the  uoD-gravid  uterui  may  be  tbuit  affected.  I  bavA,  for  example, 
performed  an  oruriolomy  upon  a  patient  wli«rA  an  ovario«  tuiBM 
a«  large  a»  a  mnii'n  linod  iny  upon  the  fundu«  i>f  the  uterus:  tiM 
prcf;imi)t  uteni«  had  rai>ic<]  it  above  the  umbilicns,  but,  briog 
then  hiudered  from  further  growlb  in  that  direction,  it  gradiullv 
descended  into  and  latterly  protruded  from  the  vagina,  t  bav« 
also  bad  three  case»  where  peasarice  of  the  largest  siie,  which 
»eenied  ainioat  loo  lai^^  to  be  cxtrMded,  were  repeatedly  forotd 
»til  hy  aofite« ;  finally,  this  effusion  dimppoared  alWr  nine  or  ua 
tapf)inga,  and  then  a  comparatively  small  pessary  auffloed  to  re- 
tain the  prolapMd  paru  in  [msiiiou.  Furthermore,  prolapw  hu 
be«!  nltributud  to  ccitutant  prftHure  upon  tbe  abdominal  orgau, 
from  tight  Wing,  tbix  prcnxurc  1>eing  iranamilted  to  Lha  ulent)  aail 
its  apjwodngi'a ;  bat  1  Itaro  novur  Meen  aucb  a  oa^e  nor  have  I 
been  able  to  find  one  ni'i>nlitl  in  th«  literature  ujion  tbin  «uhjcd. 

A.  Mayer  observed  prolapse  of  the  uteruH  and  two  bentix  le 
occur  in  a  patient  convalosctng  from  cholera.  A.«  the  aarae  aa- 
thor  had  found  60  auen  of  inguinal  hernia  to  exist  in  160  patiMD 
suffering  from  prolapae.  it  seems  as  though  the  displaoennt 
caui«K  a  traction  upi>n  the  peritoneum  which  pradiapoMs  to  ha- 
uia.  It  Ita^alao  been  suggeated  thai  prolapse  might  more  readtly 
arifc  in  iblit,  emaciated  aubjecla  liiao  in  rubust  iadividultL    Ha 
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IjiUer  liypothntu  m^y  h*)  tnic  nf  tliv  cISoiMtcriv  gxtrUHl  but  iM>t  of 
utrlj  life;  lliv  UaHir«  or  the  ut«rioe  lignmmtfl  »re  in  no  my  m- 
flucDoed  by  this  condition ;  on  the  other  haDd,  (be  lignmeut«  oer- 
tainly  hare  \«m  weight  to  support  id  «par«  than  in  ob«3e  «ubj«ctB. 
It  U  sot  kooirn  whotlicr  a  vertical  pelvis  prcdifpuKt  to  prolapee. 
Very  lu;g«  pelves,  long  aterioe  ligaments  and  retrov«rted  poai- 
Lionx  of  tbc  uuriu  ntay  be  cooaidered  a«  praditpoüog  in  so  &r  as 
tliry  admit  nf  more  cxtciulad  iDotioa  of  tb«  utWtu,  cause  the  va^- 
nai  portion  to  i)»c«ik)  nearer  to  tbi;  introitus,  while  the  prcwure 
upou  tbo  fundus  (kvurs  inversion  and  dcecont  of  the  posterior 
vaginal  wall. 

That  pfolapM  may  be  a^-gravated  by  stonA  tn  the  bladder 
was  proven  by  Kuvacb'*  ctux»,  some  41  calcuH  being  found  hf 
him  in  the  bladder  of  a  woman  aged  81  yean  who  had  prolapee 
nf  the  uleniN  and  eyitlocel«.  Whyte,  Dv«(')iuin[B  and  B.  S. 
SchuUxe  have  re|>orted  aimllarcane«.  Hchull»!  ri>und  1*2  angular 
cnleuli,  averaging  1  eentimetcr  (|  in.)  i»  diameter,  in  ibc  bladder 
of  a  patient  who  had  suffered  with  )>ruInpeo  for  20  years.  After 
ropositi'iu  of  the  organs,  these  moved  down  to  the  oeck  of  tJie 
bladder  where  aomc  of  ihem  were  spontaneously  evacuated  and 
th«  others  removed  through  the  urethra.  More  recently,  casee  in 
which  the  stone  was  evideoily  a  result  of  the  prolapse,  biit  not 
the  caum.  have  been  reported  by  Galabin.  1880,  and  Eyater, 
1880  and  1881.  Obstinate  obrxinic  coQHtipation  and  also  Ifirgfi 
peduucuIaKd  tumors  attached  lo  the  lips  of  ilio  uterus  or  tli« 
cervical  canal  may  aggravate  or  directly  produce  prolapse  and 
deaoetit  of  the  ulenia.  Thin  i.t,  however,  very  rare,  atul  they  are 
much  nw>re  frcc{iieully  not  tlie  tiaute«  but  tlie  »equenceit  of  tbia 
aflcction. 

According  (o  my  obtervations,  prolapm;  of  (he  uterus  oecun 
no  more  freffuciitly  among  poor  jiatients  than  among  the  wrahli- 
ier  cImmo«,  the  proportion  being  6.6-7  per  ocnt. :  Ö.S  pur  ct^nt., 
but  iho  aflcctiou  was  much  less  severe  among  the  rich  ;  indeed, 
gfteo  »o  «light  in  (ho  latter,  that  a  poor  patieut  would  not  havo 
ooDSultvd  a  physician.  Only  2.6  per  cent,  had  marked  di^iLvnt 
or  prolapsv  of  the  uterus,  and  yet  this  proportiou  is  mora  than 
double  that  given  by  Vedeler  (1.2  per  cent.).  The  Nlntiftioal 
resaarcbee  of  B.  ä.  Sobultw  have  made  known  three  important 
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fiwts  which,  ID  n  grpHt  inouiirc.  rxplain  why  tlic  snm«  caamj 
may  produce  retrorereioD  with  dncvnt  in  on«  prn^n.  in  uintlii 
retroSexioD,  and,  in  a.  third,  pniisp«  of  the  uhirua.  In  the  Six 
place,  retrovenioo  is  quit«  omnioa  in  «-ir^ns  aud  woiaeiivh« 
have  nenr  been  pregBaot,  but  protapae  extreme] j  rare :  Bccomilt;. 
iu  parous  woat«n  it  U  i»ual  to  find  not  only  retrov^nion  bit 
also  prolap!«;  further,  prolapse  is  infreqneni  in  wrom^n  wImi  cu 
avoid  oT«rtaxiug  thomsclvm,  though  thry  may  have  fairen  hirli 
to  a  numlMir  of  ohildrcn,  while  it  i*  all  thi;  mori^  frequeol  among 
poor,  hard-working  women.  Finally,  prolupoe  is  cüninioQ  in 
old  women  of  all  clamm.  Prolapse  in  tbn  old  is  the  remit  of 
s«nile  atrophy  of  the  muflclos  of  ih«  pflvic  fliior,  and  the  Hit' 
appearance  of  adipose  tissue  from  the  nntcs,  thi}>h>t  and  extenal 
ffeuitals.  The  .sphincter  of  the  vulrar  openioii;  in  no  loufW 
Diaintaioed,  iu(^iea»e  of  all  tntra^ahdoiuinal  presnure  in  felt  bf 
the  utvruH  anil  vagina,  and  the  fiirroer,  which  ha*  probably  Iwca 
retrovertcd  and  below  ilic  normal  lerel,  finally  givM  way  In  i^ 
prCKiurc.  If  the  woroaa  can  »pars  h«rMlf  and  rest,  and  avoid 
violent  exertino,  when  the  uterus  ha«  bocomo  retroverled,  liia 
condition  gradually  changes  to  a  rclroflcxioti. 

The  latter  very  rarely  ends  in  prolapse,  as  everj  uew  l<ira 
acting  upon  tho  uterus  drives  it  deeper  into  the  hollow  of  lbs 
sacrum,  and  brings  the  cerviic  forward  aud  upward.  But  if  At 
patient  is  compelled  to  work  liard  notwithstanding  her  coodilimi, 
the  retroverted  uterus  lying  io  the  axis  of  the  vagina  beowa 
gradually  mure  depressed,  and  tinallr  both  descend  U>  the  nira. 

The  puerperal  state  favors  the  occurreoc«  of  reirovenioa  hj 
diHteudiug,  elongating  and  displacing  all  the  connection*  uf  Üi< 
uterus,  thii!«  makiti^  a  dinlocation  of  the  vaginal  wall  much  mon 
liable;  with  thi«  the  bladder  descends,  ini-i««i>iii||i:  the  inveniM 
of  the  anterior  vaginal  wall,  and  .in  pulls  down  the  rvtmvertel 
uterus.  This  is  thu  oimtv  probable  if  there  be  a  laceration  of  tks 
perineum,  or,  if  the  vulva  be  relaxed  and  gaping,  the  necesMiy 
support  for  the  anterior  vaginal  wall  Is  taken  away ;  the  oppi* 
ing  pressure  from  llie  posterior  vaginal  wall  which  t«nds  to  pit- 
vent  increase  of  the  intra-abdominal  promure  i«  wantiDg,  and  Ü» 
elasticity  of  the  vagi  no- vesical  walls  soon  bocnnHM  influffiripntw 
nithstaod  the  pressure  from  above.     Wc  therefore  draw  fnin 
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thne  cwiuid«rntion)i  thmt,  in  ebronJc  va*ai,  ntroremoa  with 
dvMTCDt  t«  almoft  nlwtty»  ih«  initint  »tage  of  prulapw!,  an«]  ihttt 
relnxmtinti  of  the  «up|Kirting  ligamcut«,  Üii:  mcro-iiteriiii:  *xpe- 
cimlly,  in  the  prindpnl  cauiu;  of  tliu  «ÜaplacciDCHt.  lu  uODCtu- 
MOD,  of  ibc!  patirniK  t!xan)in«<)  by  us  26  per  cent.  Itiul  l)oni«  oae 
child ;  52  prr  onnt.  twn  to  iiv«  children ;  and  22  per  c«nt.  from 
five  to  icn.     or  349  woown  ouniin«d, 

8  patMHU  wore  rroiD  lA  loSO  j«Bno1d,  ■QXHngeirf    IS  f<r«aat. 
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Symptoms. — In  uculc  proUpw  of  ih«  uteni«  tli«re  am 
nrong,  aliuuet  irrraietibl«  prewure  tiod  bearing  dowB,  tearing 
Isncinfttiog  paioB,  fceliof;  of  gn*i  weakDMs  or  syncope,  reteniioD 
of  urine  or  motion  on  the  urelera,  and  even  symptoniB  of  perito- 
nitis as  in  invention  of  the  utorns.  These  sympi/irm  may  persist 
even  for  a  lime  after  reposilioo.  There  may  further  be  paiu  and 
diecomfbrt  in  valliint;  and  aunding.  or  inability  to  oiaiDtain  the 
er«ct  posture.  I  have  also  aeeii  prolapse  in  youni^  giria  by  »horn, 
aiihough  the  aScctioa  was  of  acute  orij>in,  but  little  comptaiDt 
ira^  made. 

When  prolapse  baa  beeome  chronic,  ibe  patieota  are  diatr«esed 
by  ibe  diMenaion  of  ihe  vuka,  and  by  the  bearing  dnwn  and  de- 
erent  of  the  «oft  parts  when  walking,  standing,  or  lifting.  Ner- 
voua  fenralflS  complain  at  an  early  stage  of  tearing  pains  during 
defecation  and  ofdysuTia.  of  a  feeling  of  uncertainty  when  walk- 
ing, and  a  eeimtion  aa  though  all  th»  parta  were  about  to  sink 
down,  lu  many  patients  the  symptoms  are  extremely  slight,  not 
vxc^pting  tbooe  connected  with  the  bladder.  Even  when  oyito- 
oclo  ia  predeiit  mart  patieoL*  mictumt^i  «ith  but  little  inoanven- 
ieoeo ;  ineuntineiMW  of  urin«  wa«  i>lB«rved  in  40  per  cent,  of  «uiw 
by  Verdicr,  but  we  foiiod  thai  wiaroely  one  per  cent,  were  thus 
affected.     I  have  never  aeeu  »tone  in  tbe  bladder  result  from  re- 


268 


ZOBBAMS  OP  WOUBN. 


U-iition  of  urine  in  ih'a  nßectioii.  C(>n»t!pntioo.  «hile  nul  nn.'a 
not  an  inviiiinblo  insult,  but  ofleii  one  of  the  cnUM«  of  the  cCk- 
tion.  OlhrnüslurbniiRsufdigotiofi,  auch  aa  carvlialgia,  uiMa, 
vomiting,  anorexia  and  emanatioii.  mav  bo  due  iu  fMirl  todift» 
catiun  of  tbc  iut«»tiD«e  into  the  true  pelvis.*  in  part  to  IractiM 
upon  and  dilatation  oflbe  urdera  and  polves  of  the  kidtwTs,!»! 
pftTtly  fjroca  aBeclions  of  tbe  peritoDenin.  Such  sywiituiii«  tit, 
faowerer,  unusual. 

Tbe  coo^uencea  of  prolapse,  wilb  regard  to  th«  fboetiouaf 
tbe  ulerue,  depend  up(>u  the  exiMlug  (« ranch j'matotM  rhaiqc*, 
and  upou  the  condition  of  adjacent  urgatia,  particular! jr  the 
iirariea.  Mttti^trualiuu  is  variable,  nhaugiiig  fmm  Ibe  norma] 
quauilty  and  bccuuiiiig  Hcauty  Mod  agniu  vttrjr  profuM  ;  ae  a  nilt, 
it  in  «can  ty  rather  than  pruftue.  Cc)noe|)tioii  iit  not  itnpoBEible,  tb* 
prolapsed  ]Kir(Jon  being  piulutd  up  either  before  nr  during  cohahi- 
lalion.  Harvrj' and  Chnpart  (reakd  pattcnt«  in  whom  coilira 
look  plaoo  through  the  uterine  orifioe-t  Tbo  cnatparaiive  rari^ 
of  prolap«uo  of  tbe  gravid  uc^^rtiB,  wtien  contrasted  «ilb  (he  (n- 
quency  of  the  affectiou  (^uerailv  amungftt  the  pu^rer  claKiex.wem) 
to  be  sufficient  evidence  ibal  prolafiee  leasen«  tbe  prtibabililjr  «f 
conception.  It  ia  true  lliat  the  number  of  chtttlren,  nvera^in; 
4.3  to  each  jialienl,  in  mil  Icm  than  v«  find  nmciiig  perftrtlf 
bcallby  women,  hut  all  l)ie«u  percentage»  are  high«r  iu  reaTilf 
from  Ihr  fact  tliat  they  are  «illecled  iViun  ihc  bi»t«iry  of  paliaaM 
in  whom  the  ]>roltt|MUH  bad  txien  <9usc<l  chiefly  by  freqimilly 
occurring  |ir<rgnatiete>.  It  i*  alto  pijteihle  that  the  hypenecit- 
tiou,  the  disj>ia(;eiucntH,  tbe  hyperplasia,  ur  tlie  oonditioD  of  th» 
retaining  liganienta  may  furuUh  aii  obtlacle  to  DotiocptioB.  Tilt 
displacemenu  of  the  tuhc«  and  ovaries  would  furllieriuore  Uod 
to  im|>ede  the  paf^age  of  ibe  »peruta toxoids. 

if  a  prolapf^d  ui«ruB  be  negltcted  and  thus  allowed  to  incna« 
in  e'lte,  (he  superficial  irritation  i»  increased,  erosiouM  and  uIom*- 
lions  apjiear  upou  iiasurface  and  the  ourmpondioK  portiim  of  tiM 
vnlvft.  the  discharge  isoft^usive.and  the  appeamiic«  of  lh<i  ulwn- 
Ü00  excites  the  suspicion  of  gniver  diaeaee.    It  ituiy  even  pruat4 

*    {'■■'«"Anterior  Tugtnnl  «nMRioal^"  |k  t4I. 
t  Fmiiijud,  l<x'.  L'ii-i  p.  U. 
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ne,  a«  tboim  by  Scanx^ni  and  ElrrKT.  Finslljr,  in  old 
«  «1(1».  »ilhcxioii»  msy  be  fnnncd  liclwn-n  th«i  inUsiin«« 
lolvic-  orgnn«  vhirh  will  aiakcrepoeitioD  of  the  proUpeed 
>tMfiibl«,aiid  which  are  ugtiallyfnllowpd  bra  fatal  gremia. 
toei». — ProUpw  of  ill«  iiterui  aod  iu  varieti«  and 
I)  be  recri^njxei)  by  Ibe  history  of  the  case,  by  cou|-hiD^, 
b  iKMiiion.  and  beariug  donii  on  the  part  of  th»  patient, 
iftitai  esaniinaiioD  of  the  tumor  csiernally  and  thioU)^ 
31,  by  the  iDlroduction  of  the  Bound  and  by  repoeition  of 
r.  Matiy  patieuts  wbo  complain  of  prolapt«  miMaks 
tvenion  of  the  vat;>Da  and  tumors  of  the  vulva,  or  of  iba 

t|f  lb«  ulerua.  lo^peotion  of  tlie  exiemal  parts  ia  indb- 
The  ueana  by  which  we  diagtinsticale  cysiocele  and 
iTe  been  stated  upoD  pH]^  128.  Il  is  obvious  thai  pro- 
It«  uterus  ata  only  be  kooirit  when  the  •»  iiti^ri  la  T'ltiiid 
fva.  The  relatiuuM  of  th«  vagiual  jxirtion  uiuxt  nvxt  bo 
id^  M*  to  wh^ilier  it  U  directly  covered  by  t)iu  vaginal 
etbcr  the  va^ital  bimrn  iii  wholly  iiiviTK-d,  whrlhv^r  ih« 
U  Dcithcr  anteriorly  ixir  powt^riiirly,  <>r  a*  to  wh«th(T  tb« 
lUoDgatcd  HD'l  tbc!  vault  din'firii<-d.  In  the  mrantiro« 
n  should  Imir  dnvrn  that  wi-  may  9M>r^  how  tar]^  tbo 
OQii^aDd  whaicbniigwofnbttiiBoi'ttiir.  Wv  iKrxtroBort 
examination  in  order  to  liod  out  how  far  the  body  of  tb« 
jinidea  (brough  ihp  pelvic  outlet  and  beyond  the  vulva. 
mt>lap>w  we  are  able  to  gnisp  the  fundus  of  tlie  Utenia 
nivic  outlet  or  the  vulva,  as  t-howu  in  fif^.  '2ii  and  30. 
■rned  from  the  hi«tory  or  examioation  that  the  body 
iras  ia  not  enlarged,  or  by  occurrence  of  menatruatioD 
[Uraa  b  QOl  gravid,  the  sound  is  next  to  be  introdui-ed 
UM  the  leo^b  of  the  diBi^rent  parts  of  the  uteru».  First, 
m  from  the  external  to  th«  inieraal  oe  roust  be  meaa> 
ntlrr  hi'iiig  rrc<igniM'd  by  lb«  minunce  it  offen  to  th« 
ou  of  the  lip  of  the  *ouud.  At  tin-  mim«  tim«  we  not« 
tion  and  cxlixit  of  thtt  cavity  and  thr  thicknwc  of  th« 
the  ntcrtn),  or  the  prMeuce  of  adlietitonH  IxttweMi  ih« 
adjacent  orgnnd.  Hypertrophy  of  tli«  vaginal  porltou 
aternic^lialc  piiit  will  be  recv>giiio»l  by  inita^uring  ih« 
pa«tcfior  vaginal  vault*,  the  l«ugU>  of  th«  e«rvioal 
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canal,  and  b;  B<cerUioing  the  lengib  and  ptMliun  of  lite  b>l; 
of  the  ulcrua.  lo  hyjwrtrupby  of  (be  ra^utal  |M>rttau,  it» 
vaull«  arc  ranH-whkt  ilecpmnl  «nil  ibe  cervical  csnal  ab»n  it 
»Iiortcnnl ;  in  inUrmcdiat«  hypcrt.'opbv,  ikcrc  nMuiiiDa  nouUmt 
Tsull,  th«  posterior  vault  is  laixlcntvly  ilcrp  anil  ihe  iih«>leco- 
rical  canal  is  elongatw);  finally,  in  Mupraruginal  hjperuoffc; 
Ih«  waits  are  F&c«d,  the  (x-rvix  ix  )ongi.T  ihun  iiorioal,  ami  in  all 
three  forms  the  fundus  i»  frit  at  tb«  l^vd  of  tbe  »ymphysu  of  bat 
very  liltie  lower.  Wholher  tbwe  rhangca  in  tbe  cervix  are  i»iBEt 
or  eBeds  of  (he  prolapse  will  bo  aecvrUined  oul;  afUr  funb« 
study  of  th«  diminution  Tnultiog  from  r«posiüoo  ami  retMiliin. 
Id  tbe  majoiity  of  ioBtaDoee  it  is  an  tS'ecl  and  soon  didapptin 
after  ibe  ulerua  is  restored  to  its  normal  position. 

Ader  all  tbe  parts  found  in  the  vulva  and  peJvic  outlet  ban 
been  examiued  by  (Dspeeliou  aod  toudi,  and  the  eoDditioa  iliag- 
Dotticut«tl,  repwitiua  tbould  be  perfurtDed,  in  order  to  luio« 
wlH-th«r  th!«  can  be  acconipliabed  fully  and  wiüinai  diffioili;, 
and  whether  the  uterus,  when  tvplucvd  in  the  pelvis, can  be  brooght 
into  it»  normal  position. 

TreatmeDt. — The  practin;  of  retainiuj;  the  prolapeed  Dienn 
in  poeition  by  means  of  mrchanicnt  support  is  as  old  as  tbescieoes 
of  mediciue.  Durinj;  the  last  fitty  year«,  however,  thb  has  l»s 
considerable  extent  been  supplanted  by  more  radical  operaöan^ 
Marion  Sims,  Meode,  Kmmel,  Fricko  and  G.  äitoon  kaviligSf- 
tablithed  operative  meB«irts  for  th«curoof  prolapse  and  ibb.too, 
long  before  (be  introductioo  of  th«  Listerian  precautiuoa.  Tbi 
results  of  the  operation  have  proved  more  favorable  frum  year  u 
year  until,  with  the  introducüou  of  antiseptic  precautions,  the 
treatment  of  prolapse  by  pessaries  is  beoooiiog  progreMnly 
limited. 

Nevertheless  many  women  fear  even  tbe  thought  of  an  opeia- 
tion,  and.  furtbernmre,  there  are  many  casn  where  a  radical  car« 
can  hv  expected  without  it.  The  value  of  prophylactio  measura 
is  so  obvious  that  we  need  not  dwell  upon  tbetn.  They  ooanM 
in  carefully  watching  the  process««  of  pregnancy,  labor  and  iht 
puerperal  aiate,  in  Bri>i<laiice  of  violent  exertion,  in  rvntoriiig 
Con8l)i)atioü,etc.  The  relaxed  jxrlvic  floor  should  be  streugtlMBcd 
by  abdominal  suppurten  provided  with  a  T  baitdage  pa^i^  oTtr 
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.  tb«  «xt«raal  gedimlH.  Tixi  early  getling  up  after  lalKir  «bouM  b« 
iuU-nlMiteil  mihI,  if  then  U  rniy  |)rc(]»|>(Mitii>a  lo  invenrtDD  of  the 
vngiD»,  ilie  pmtti-tit  Ahoulil  bi!  kept  iu  1mm)  for  a(  ImsI  tvu  or  three 
wceM:  iinr  «hould  «he  r«turn  f>  hnuwlinlil  ilutii«  wxm  after  bo 
alxHtioD.  Wc  haw  atmily  c»utii<li:iT<l  tlie  trc«taM.-iit  of  catarrh, 
rclmxntioD  aiul  cloiigntioD  of  tlio  VBfj;ina,  for  »hldi  nw  page  176. 
Tb«  niMilidn«  tlii-rc  nH-tiliiim-il  omUi  in  tb«  cure,  it  ih  true,  but 

«BO  aatd  klnne  they  will  not  «cciirv  purmaDuiit  relii-f. 
[t  tberofor«  beoome*  nocnmry  lo  rcaort  to  lacniis  for  «ccuring 
eotion,  KDd  Utew  ir»  paanri««.  Tber«  are  two  varii-tim,  ih« 
«imple  aod  the  «t«ni>pe«ftrin ;  tboir  niimbvr  im  legion  kikI  new 
one«  arp  hf^ing  ooa*t4tntly  ma<l<r.  Thry  am  employed  not  only  by 
phyMciaiii>  l>ii(  by  midwivva  ami  churlataiii,  all  tbo  more  fre* 
queutly  brcaii«c  vromi-n  think  Ihc  wlectioo  and  ioMrcioa  of  a  pea- 
«ary  i«  a  niattcr  of  »mall  importuncr.  This  ia  a  grvat  mistake,  for 
■I  ia  undoubtedly  tiui-  that  thcr  arc  often  misapplied  ukI  ntich 
harni  is  catioed  by  (hem  eren  in  the  hands  of  phyetciaos. 

I  will  mcuiiuii  here  unly  thtwe  varieties  irbicb  I  dov  oae  in  my 
practice:  Fint,  i'.  Mayer'«  ring  peesarica  of  pure  rubber  or 
caoutchouc ;  ihey  are  of  much  «ervice  in  sligfat  dflscent  of  tlifl 
utvrus.    The  iwKaary  is  aelectetl  to  suit  the  displaoemeat  and 

Smu-t  retain  the  vaginal  wall  above  the  Introitus,  even  when  Ute 
an  bi-ar»  down,  without  cauüiDg  undue  pr^esure  or  tennion. 
r  each  meniitnialtDu  tJie  invtrument  should  be  ikorouKhly 
cleaoacd  in  a  wluUou  of  corrofive  aubliniaie  or  carbolic  acid,  aa 
tbu    patient   fsnily  Wriii^  to    n-movc  and  iniutrl  the  uupfiorter- 
Elai-'tii^,  hollow  ring»  filled  with  air  have  aUo  Ixntn  long  in  uae, 
but  should  b«  discanlcd  as  unsuitabl«,  i>In<«  the  ti'inptrralur«  of 
the  body  soon  eau»),«  iweapc  of  the  air,  and  after  thix  tliey  »brink 
up  Atxl  tb<!  vagiunl  M^rclions  adlivro  to  tbvm  and  corrode  th« 
vaginal  »alls. 
^H  Tbo  hollow  ring  pesmry  of  hard   rubber  w  a  better  instnimcnt 
^^t  it  has  one  gnwral  ßiult,  the  central  op<-niiig  being  too  xniall 
^iad  the  diameter  too  great.    The  anterior  lip  becomes  eaoily  stran* 
l^ulated  in  the  »oiall  opening,  with  subeequent  pain  and  saelling. 
When  this  variety  is  used,  the  opening  in  the  ring  should  corre- 
spond to  the  ^ixe  of  the  vaginal  portion,     Breisky  rccommcDcIs 
(I  the  pessary  be  aarmed  to  tiie  temperature  of  the  body  aod 
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th^n  ioran^y)  witilc  ibe  pnliiuit  i<iia  the  ltii«c-elbo«  |K>!tlaD:tAi( 
tbe  rsgiDK  tin»  b«ra  dilated  bj-  m  duckbill  Mpoculuin,  dituiidtd 
hj  «ir.  aod  tK«  ut«n»  anil  nvaHcu  brougbt  into  u  bigb  a  pontioB 
M  pcmibic,  iho  tn*tmin«nt  itboiili)  surnMiod  ihv  vsgiital  portua 
wh)  adapt  itMlT  u>  Ih«  VHgiiinl  vault.    TbuM  preeautions  fatiii|  < 
observed,  it  «ill  oft«i  be  ponibl«  (o  retaiR  th«  utcniB  io  iu  Mtrail 
aDterorud  poeilion  aod  theo,  «hen  tb«  physidaii  baa  coDviDcid  J 
hlm^^ir  tliat.  ihe  ring  aecurM  complete  rateDtioo  bj  bariog  llwi 
VMinaD  bear  dawa  after  it  is  iDserted,  and  examininfc  ber  00  Owl 
fullowing  daj.  Ibe  peaear;  may  be  l«ft  undiaturbed  at  lc«M  ootil' 
tlie  next  laeiidtmation. 

Anotiier  rariet;  b  tbe  « I ei);ii- runner  peaaary  of  B.  B.  Seholue, 
wbich  lit  specially  adapted  lo  tbe  treatment  of  prolajwu*  of  tbe 
ut4>TUfl,a«  it  Dot  oal^  reMoree  the  oormal  po^tinD,bDi  alwi  adaittl 
of  the  normal  murcmcutfl  nf  tbe  uteruf>.     Awiordiog  to  S:liti]ta^| 
tbeS-AapL'i]  jM^Hary  reiiuireü  a  certain  firmneiw  of  tbit  prlvic  I 
in  order  that  it  may  fumioh  ihe  neoeiMiry  cupport;  thai  inaini-'l 
iDcnt  is  tlicroforv  Icm  sutlablp  than  the  sleigh-runner  peaMry,  1 
cauM  tili«  firnineas  is  nrely  prewot.     8c)iuUie,  therefore,  tei« 
eueb  aleigb-runoer  peesaries   as  ar«  either  aim]>ly  hooki 


shaped,  thus  giving  support  partly  I 


to  tbe  anterior  tilerinc  wall  and  partly  to  tbe  anterior  Taginal ' 
wall.  The  latter  form  be  uses  especially  for  the  relaxed,  «ide 
vagina;  »f  old  nitmeu.  Bchultxe  emphaaim  tliu  fact  that  oai' 
dbould  not  ([ive  up  all  hope  of  ratoring  the  lout  limiOB8B  lo  the 
normal  supports  »f  the  uterus  when  the  patient  is  young  aod  the 
pnilapBV  is  not  uf  Uhi  lung  standing.  If  great  cans  bo  UMd,  ami 
■  locsl  looio  treatuK-ul  employed,  «bile  aMiitabIc  pessary  rat« in) 
til«  utvrus  in  ponition,  llit-  normal  ooiiditiou  uf  tbv  genitals  maj 
be  rcstnrvd.  Tlxi  puiTjierium  aod  the  Mubnoquuot  period  «ould 
prohithly  be  lli<!  itiiMt  fuvorablc  tim«  fur  making  the  attempt 

I  atn  opiKurti  lo  using  the  ZwaiM;k-^-hilliug'Kul<tnborg  "  byslff 
ophorw,"  not  only  becaiiMi  they  are  oonHtrTK-tLKl  from  an  iocorrtct 
view  »f  the  origin  of  ihi-  |in>Ia|iH-,  but  they  distend  the  vagiia 
traüsvrrsuly  insUml  i>f  tli-vitting  tb«  autcirior  or  poalorior  <mll. 
and  because  thoy  frci^iicutly  cause  severe  injnrit«  totbesoA  part» 
I  have  had  to  operate  quite  recently  ujma  a  vcsico-vaginal  fiMitb 


Be  form  asd  position  of  the  rrKRi-H.  273 

iDKlrumeul.    Tbe  iMagaati  hjrcteropbor*  b 

Me. 

t1i»cnnieil  tlie  uw  of  Um  Raaet-SMazooi  ftpp*- 

!y  ofUn  reoomiDeiided  (ij  aie  my,  when  thwe  ia  aajr 

ll«  pranure  frnm  alinvi;,  Ui«  Mmngtst  spring  will  ixit 

the  vagina)  wall,  and  iIh^  pvlott«  will  he  «tpell«d:  or 

of  ibe  iDeullic  band  under  tbo  pel  vie  atdi  camci 

»ntioD  near  the  uruhn. 

*  inlroitiu  U  very  «id<!,  tbe  gcniMls  ranch  irJaxed,  and 

Bg  prenoro  from  above,  man/  patienU  will  be  bwM- 

tUa-fttskry .  which  wa»  introduced  b;  TJuigtrh.     Il 

ring  of  oakum, covered  with  lioeu  and  beaviU  cxiaied 

lb,  «bid)   i*  furnisbed   with   a  ««m  haviDg  Ibre« 

lb  knobbed  tij«  about  a«  thick  a»  the  butt  of  a  pen- 

f  about  8  otinttineten  (3.2  iucW)  long.    Tbe  credit  tar 

has  al»o  been  fpven  lo  Hd.  Martiu.    It  b  made  of 

ifferent  mtt»,  and  t*  kept  In  smck  by  matt  tiuiniinent 

»  more  diffirutt  to  intrixlucr  than  tin-  ring  pnaarict; 

been  paned  »otnr  ■>  or  ß  ci-niim«ire«  (about  2  indm) 

JDa  it  is  fluddenlj'  {Miabed  abuve  the  levator  aui,  ai»! 

being  expelled  under  etmog  prewure  by  tbe  Biem 

agaiufi  th<^  thigh«  ur  vvUn.    Tbb  peacar;  remaius 

\y  in  podtion  than  niaojr  other»,  but  unforinnately  tbe 

}  tbe  ling  is  wiialljr  too  small,  and  there  ia  danger  of 

hg   (he  ragiuni   portion.     InielligeDt  paüeota  aooB 

Bove  it  without  anwunoe,  and  praise  it  bi^blj. 

MDcj  of  tbe  varnUted  coating  to  wear  ofT  luu  been 

ferred  to.    In  eome  very  »evere  cae«  I  hare  thought 

to  use  tbe  largeal  sixte  of  varebbed  oakum  [lOMries, 

steal ;  the;  were  »o  large  that  tiiey  <viuld  «oreeljr 

In  one  case,  that  ol'aii  old  woman  who  would  not 

operation,  the  largest  siie  was  employed,  hut  would 

tally  iu  the  pelvb  and  wa.i  tbereforc  plnce<l  verti- 

h  poettion  it  retained  tbe  part«  l»  the  grt«l  joy  of 

recently  recommended  the  almost  forgotten  ball  or 
peenry  for  women  beyond  tW  mvno|inuiw.    lie  bu 
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bum  the  eict;-sha[K<d  tu  the  gliiiiutnr,  Icnv«8  then  in  pwlliia 
from  itiree  to  ^x  miiiitb^,  bdi)  j^ruiltuilly  roduon  tb«  WW.  Ftf 
mnveuieDoe  of  reraoTiil,  be  einploj'«  a  »uwl  tt«ctioD  ioslnniHflt 
flimikr  to  llie  obet^tnoal  fun^jw.  When  it  m  Kbsoluteij  inpn- 
Bible  lo  employ  k  snlf-rctainiiig  pv^mry,  he  applies  a  T  lianiHtr. 
wbivh  raotaiiM  a  |war-sha|>ci1  hixly  of  har<l  rubber  fxtrreBpaniüiq; 
iu  niM  to  the  lani«n  of  ih«  vagina. 

Pati«ota  who  bave  luul  mtJcb  trouble  vith  pMMnn  mwI 
rewliljr  Hibmit  to  thi«  opcratioo.  and.  aince  the  poor  cla««».  "bo 
must  nni  th«ir  bread  by  bard  labor,  aooo  (mmmoir  ooiuciao*  U 
the  imperfection  of  theM  iDstrumeDt«,  they  nioat  frequeotly  Mek 
operative  aniMance.  Neverthelew  I  have  jwriurmcd  this  opera- 
ttOD  vpoo  many  patieota  beloogiog  lu  thv  twtlvr  t'l.ii9>M  or  »ocioty. 
In  both  tbe  fogrtb  and  fifth  editions  of  K.  Schmeder'a  JyArMk 
ocouts  the  statement  thai  the  aperaiire  trcalmrnt  of  Mvere  |iro- 
lapM  of  tlte  ulerua  u  atloixlixl  wltb  miinh  bomorrhaf^,  it  not 
wilbout  danifor,  and  union  by  firal  intention  is  not  alwaya  Mcared; 
llinl  thiM  inuxi  lie  imprbwi.'d  upon  tho  palietit.  and  the  daDgenind 
advantiigni  carefully  urdghvd.  I  oontider  thia  somewbnt  exa^ 
gent«d.  In  Ihr  majority  of  instaiic«*  wo  con  promise  oertaincan 
from  tho  operation,  and  this,  tu  a  rule,  is  quite  Dee  frooi  daoger. 

TUK  OrKHATIVK  TREATMENT  OF-  PltOL&F«lffi  OFTBB  UTEKtS. 

ß^rardio,  of  Meti.  was  tbe  firat  to  propose,  in  1823,  that  tbe 
vaginal  canal  »bould  be  dennded  of  mucoaa  membrane  at  tn 
o|>iKwitn  puiuta  WAT  iu  lower  eod,  and  Ihno  point«  united  hj 
bringing  the  frenhened  aurfacea  in  appositioD.*  He,  however,  du 
not  put  tbe  plan  in  execution. 

Meiiile  next  proponed  tbe  formation  of  an  artificial  hymso,  * 
mirl  of  hymeuorrhaphy,  but  did  not  perform  the  opemlNUi. 
Frirke  |H.-rforme<l  «piyiorrbapliy,  denuding  ihe  lower  third  of  tht 
labiu  niajora,  including  the  ptiaterioreommi.tiure,  and  uniting  lb 
denuded  surfactJ!  by  the  buttoiMulure.  Aa  a  aubatiiute  for  ihii 
opcmtion,  Heyfddcr,  Domm«  and  SehleSbr  passed  on«  or  mon 
ring«  through  the  labia  inajora.  Benjamin  Philippe  emplojtd 
fuming  nitric  add,  and  Diellbnbneh,  Hvuulug,  Kennedy  aad  Vd> 


*  ArcUivcs  gfinfralsi  de  ratd.,  Ill  ann««^  tome  8,  Puto,  I8SS,  p.  131 
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peau  csutenxed  the  vagina  by  Ui«  hcIuhI  cnut«r}-  iii  lon^tmtioal 
■tri{wa  in  ordrr  to  produce  rot«ot!oQ  by  cicatriuition.  L>ef>grBng«s 
in«(k  u>e  of  cblondc  of  zioc.  thereby  atlempliiiK  to  produc« 
meainte»  »f  tli«  vagin&l  iriilU,  «nd  then  clamped  them  «rith  ßrm 
fiiircep«.  R«(-i-iiily  K.  vou  Kokiuntky  produced  steuoMi  in  eight 
owe*  by  intrliiiiing  fold«  of  the  vggina  within  an  cliutic  ligature. 
Mnrxhnll  Hall  first  performrd  cnlporrbapby  of  the  anterior  wall 
and  wa*  followed  by  Velpeau.  v.  Langenbiiek  and  C.  Braiin.  A 
dvfiuitcmodeof  performing  anterior  colporrhnphy  «as  introduced 


by  Uarion  &tM  who  firal  d(!Dudi!d  a  V-»tiaped  nurikoe  and  after* 
Wftrda  auturi^  tb»  Nurfaee  in  ihn  form  of  it  trowel.  Kmmct  made 
a  iriuigular  denuvtaiion  bccauxe  be  bail  obH-rrcd  that  the  cervix 
might  beoome  indudcic)  in  tJie  upper  porlion  of  the  breach.  The 
Qerman  gyncculogimx  »f  ib«  prevent  day  have  r«4unied  to  tli« 
laetbod  originated  by  Marion  Siiaii,  vii., anterior colporrhaphy,  in 
which  ibe  exeinLon  of  an  oral  from  the  anterior  wall  is  perfonned, 
an  opvration  d(.^Hcribe<I  nn  pagca  l^-l'Sl. 

Tbo  priucipulmclbodaia  um  at  tbopjreeeot  day  sro  represented 
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in  Sg.  33,  which  ehowe  ih^  oontAur  of  each  d«DU<Uti'>B.  IVn 
ar«  the  niet)»Hlsof  G.  SiiooD,  He)^r  ami  Kkllvabach,  «Wckan 
kuowii  a»  p«riu«aaseal«,  and  ibat  uf  BiM:lKiir, oulpopirnDMiopl«^- 
vliidi  ha«  likewise  bMo  d««cnbed  lu  dMail  na  iwjce  139.  Til 
ntur«  recem  roetJioda.  tl»er«ftire,  alone  Deed  dtiocnpcioa  io  tlüen» 
BeotioD. 

To  Simon  belooj^  tti«>  credit  of  having  finrt  |>ro|iwed  and  fo- 
formed  the  moel  impotlaol  of  ihem  operations,  oüiporrhi|^i 


,  OoapMn  ProUpniii  of  thi  rinni.  vltii  Rii> 


IiMUb. 


which  oomhint«  the  threefold  indication  which  all  preTiniM 
method«  bad  sought  to  fulfil,  viz., steuoustirtli«  vngina,  »irrngl^ 
fining  of  the  retro-vaginal  Beptum.and  th«arcliin);for«Bnlof  lit 
Ti^ina.  All  «ibsequeut  tnetbods  ntaj,  therefore,  bo  rvgardni« 
'madilk-ationB of  BiiDon'a operation.  In  fig.  34, 1  hare  repreeoitad 
Ihc  vulva  of  the  patient,  shown  in  &gti.  2!>  and  30,  who  was  cam) 
hy  the-  licgnr- Kalten  bach  plan. 
The  author  sought  to  meet  thaw  ifare«  indications,  in  the  caic 
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nng  wDmea  with  prolsfMe,  in  (he  folluning  niatiiier:  Thii 
lation  is  made  ia  lii«  luwor  third  uf  tli«  VHginii,  ita  niitcnor 
being  the  carunculie  rayrtifumiM,  aud  iu  bnntdlh  in  Urn 
B  about  2  to  Z5  oeoliraetera  I't  lo  1  ineli),  r^tcnülf,  it 
es  to  withio  «bout  3  or  4  cieulii»«t«re  (1.2  to  1.6  iiivhai)  orth« 
ml  orifice.  After  the  labia  majora  hare  \tten  aepaniled,  iho 
ior  vaginal  wall  drantu  backward  by  n  lung  urethral  outi»^ 
rthfl  ibickiieM  iif  a  fiii^r,  mid  the  [luiLrrlor  wall  piuliiKl 
rd,  we  begin  br  «aebiug  tin:  vuftiiuil  wall  with  a  .'>  itrrceiit. 
liied  »lalion.     The  mucoas  membraiie  is  now  piilkd  down 

double  I«DacaluiD  Inverted  at  ih«  middle  »f  the  inli-rnal 
ular  foeaa,  nud  ihn  |K»|i.-ri»r  wall  pcnctmlc«!  for  a  hrradlh 
eDtiR)«ter9  (J  inch).  Tb«  contour  of  the  portion  to  be  vx- 
id  Doir  marked  out  bj  the  «oalpcl.  We  the»  dinwt  upward 
a  left  Bide  for  about  6  cCJitimclvm  (2A  incbtw),  and  then 
irlf  upon  the  right  Mde.  The  two  6np*  mmntn  attach«»!  at 
baMt  to  the  Tnginn.  but  they  nrv  »hort'^m-d  about  on«-hair, 
I  each  will  bcauiy^or  3  c^ntimeten  <.\  lo  1.2  inches)  lonjo;. 
tfaorougt)  disiofectioD,  the  two  fla|»  are  united  in  the  middle 
o  or  throe  Mitnm,  »u  that  they  fnrm  a  brid^-e  acroes  the 
lotion.  The  denuded  »iirlace  U  then  united  from  below 
rd  in  tbe  middle  liuc  by  deep  anturea  of  »ilkworro  {(ut>  bo 
Una)))',  ihr  itil<-be«  fnrni  a  T  :  then  the  anterior  and  pos- 

lateral  edfiea  of  ilie  two  upper  Dap>)  are  united  by  super* 
BUluree.  When  all  llie  aoturcA  have  been  pasaed,  the  thick 
ter,  which  has  been  coiisianlJy  held  in  jMaiiiou  by  an  ai<»ieil> 
bould  till  np  the  iutmittu  of  the  vagiua.  The  va^tina  ia 
nigated  Ihmu^h  it,  eoapda  washed  out  and  th«  vulva 
ed.  When  tliighs  are  now  brought  loKeiher,  oulhioK  cau  h« 
if  the  vertical  suture,  as  the  urißv«  of  the  vulva  has  beeu 

by  it.     I  formerly  operated  withuul  making  the  fls|u  but 

tlieni  later,  iu  order  to  provide  for  a  nnicuu*  cov^rinj;  en- 
around  the  va^iial  orifice.  Two  of  my  patieuu  were  after- 
jdriiMred  of  children  at  full  knn  in  ihe  Dr«witrn  C'linto; 
JP^^jran  fHirtinlly  inciu'd  in  eai^h  rate  nn<l  tciiuitt^cl  atW 

ih*:  prolajkie  beiiifc  [lormaiienlly  ourtxl.  Schnlv  Iiiut  alao 
«d  leverat  liuiex  iu  thin  matitier  wilh  good  rr«ult».  1  have 
njilojrod  it  in  ten  ca«e>.  with  eucccan,  and  years  of  experience 
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hxv«  conTinrc<}  me  tlini  th«  brid)^  «rill  n)lli.-<uiii)  a  rtty  mn- 
Bidorable  prif»^iirc  from  alwve.  The  operaliuu  nNjuin^i  bul  ihne- 
qaitrten  to  one  hour  and  tbe  bemnrrliage  U  sli^htitr  tbaD  br  tbi 
Other  mMh'xlB.     I  leave  the  deep  suturet  iu  poHitiim  (nr  \%  14  « 

f  16  dajB,  aa  a  rule,  and  require  lb«  p<ili«nt  to  rvmoin  ia  bod  fcri 
few  days  louder  afler  they  have  be«D«itirelf  removed.  Tbebtod 
in  the  vagioa  lies  a(  a  lower  level  and  ia  more  marked  tliaa  la  iht 
other  operations,  «bile  the  septum  is  tbJckojied  merely  2  or  1 
«eatimelers  f  J  to  1.2  iuohus). 

DuriDfC  ibe  last  twäuty  ytMn,  ibe  pla«tio  operation  for  prolipte 
ha«  iucreaned  in  poputarity,  that  prniKwed  by  H<?f^r  b«äng  rnoH 

■frefjuojilly  |Mtrform«<l.     With  reganl  to  tb«  liiltrr,  I  rxpriwvd  tb« 

rfcar  tliat  th«  itt^noul»  of  tb«  vagina  nbich  «xti^ndct  higb  npinU 
tbe  vault  wouti)  b«  lanralod  at  Ibe  nest  tabor,  but  this  ft«r  w 
tpparently  gr»iindl<«>.     I  havr.  mywIfMiri'iwifully  operated  upoo 

Pjiaticnl«  by  Hrgnr'»  mvlhod.  and  iifUrvrard«  delivers)  th«ni  wilb- 
oot  injury  to  the  vaginal  cicatrix.  Up  to  1S80.  Hogar  bad  pM- 
formed  his  operation  13t{  time«,  and  generally  with  s  gnod  result 
P,  Mailer,  of  Ikroe,  has  recently  cured  three  casee  of  exirCMctj 
»re  prolapw  by  perfbrniiag  laparotomy  in  iherolloRini;  muiMr 

''After  making  «o  abdominal  incision  5  or  6  centämetera  (2  to  14 
inches)  in  leogtb,  he  pushed  tbe  uterus  by  tbe  sound  np  to  tlx 
opening,  performed  »upmcervical  «nputaiioa  of  tiie  organ,  and 
fiii>trnud  the  slump  in  the  sbdomiaal  wound  by  a  clamp.  Th« 
patients  were  cured,  but  one  had  bernta  follow,  wbicb  reqairel 

r  wearing  an  uocooifbrtable  bandas«,  and  which  may  he  aceiM»- 

'panied  by  distreasing  symptoms  Thti  opinion  which  I  czpreMi) 
in  regard  to  tbia  operation  in  ihe  "  PdtÄi^o^e  der  WeM.  Bervabr- 
graTia,"  has  been  approved  by  B.  ^.,'k!hult2vin  tbene  word»:  "Inmj 
opiniou,  prolaiMC  of  tht<  utt^ruH  i»  not  an  indicaiiou  for  lapamtoiay. 
It  alinuld  bv  fivrf'irmod  only  where  tin;  utenincan  l)r  replaoT4,and 
there  are  certainly  lean  dungeruui  means  of  securing  poraiaotBl 
reposition." 

Iu  1868  L.  A.  Neugetiaiier  returned  to  tbe  old  melbod  of 
Gt^rardin  fur  the  euro  of  proIa^Mu«  of  tbe  uteru*,  by  ezcüinf  * 
portion  of  the  mucou*  mvmbrano  4  cvntimetcni  (1.6  inch)  !■ 
length  by  IJ  or  2  «mtimtHoni  (J  to  J  inch)  in  widlb,  from  th« 
median  |)ortiuQ  of  tbe  ntitcrior  and  posterior  vaginal  walls,  or, 
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uniler  (!«rtain  cowlitiotiK,  ttom  the  aDterior  lip  of  Iti«  cervix  and 
tlif:  poNlcriur  vA^-iiuu  nail  (figs.  35  and  36),  and  utiiled  botii  d«- 
nutltttioiiN  by  Huturt:*.     Thiii  natulU  in  lb«  formaiioii  of  a  median 


Fib. IB. 


Fill.». 


bridg«.  wliicli  ü  »iluaUd  rrom  beTore  backward  in  ibe  va^na,  and 
prereoiB  a  recurreoce  of  the  prolapee  (Bus,  ^7  and  38 j.  I'revioua 
U»  1881,  Ncugebauor  had  firrinroti'd  Üii»  »girration  «luvtüi  times 
«ritb  Fvrf  gnod  nwulln.am)  convidcred  it  «»iK'vinll)'  adaptnl  to  tlirw 


fta.r.. 


nu.M. 


uld  ra«e«  of  prolapse  where  Uie  rimn  gapM,  and  the  lateral  walla 
can  be  drawn  down  only  bj  greatly  dislortiog  ibe  parts,  thus  raak- 
iu(;  posterior  colporritapby  aud  col pu|>eri neoplasty  ira practicable. 
Of  )at«  yean,  mauy  cases  bave  been  Bucceeafully  treated  by  ibis 
plan. 
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Spipgflher^»  inethiMl  is  «onicwhnt  »iniitnr  to  tli«  sboT«.  tn 
c«»vi>  where  thr  pn>tnpc«of  thcuilcnor  vnginnl  wsll  wuMgnst 
be  (nurd  ho  kmiI«!  nut  bo  «bin  to  ahortoo  the  «irlace  pufficHStl; 
by  the  pcwtcrior  vagin»!  suture,  or  where  he  was  uoable  la  prevent 
tlH^  (Irati'cat  of  tbc  auterior  wnll  even  by  rcpairiug  the  permeaiD, 
he  cnutwd  ■  sort  oF  Mupeotioa  of  th«  antenor  «all  frotn  Uw  poi- 
tcrior  odd  Iwfore  poHurmiDg  perin«>oplttsty.  Ai  first,  the  Ul«nl 
<leiiu(bilH>n«u-uroaia<k>BOCorxliug  to  Yimou's  direclJoos;  bat,a(W^ 
ward»,  he  unite«]  the  middle  of  tbc  lower  poniou  of  tbe  aateriof 
iriib  ih«  middle  of  the  upper  portioo  of  tb«  poeterior  wall,  and  tb*o 
pHMed  th«  posterior  perinoo-raginnl  suture«  after  the  euspenaon 
had  been  fiai^«d.  Although  thiv  deuudation  «rae  ab>:iut  4  c«oli- 
meterR   (1.6  incb),  uill  a  relatively  »mall  exteut  of  adhedoo 

toccurred.aiid  along  each  of  its  eideathe  Soger  oould  be  paased  t» 
the  c«rvix.     The  latter  body  moved  from  one  side  to  the  oUmt,] 
audeeeoattiiucä  forced  the  adbouon  downward.     If  labor  event-] 
ually  occurred,  the  adbeaioD  might  become  laoeraied,  or  it  mishi  i 
poaubly  become  neoMoary  to  divide  it.     Thin  is,  however,  do  objec- 
lioii  10  HO  MRipte  aiid  Ni(e  a  mechud.     Spiegdberg  itates  that  be 
ha»  cmployml  tlii«  eombinatiuu  of  miMbods  in  many  case*  iritb 
gr«at  advantage. 

Ill  my  opinion,  notvrior  colpnrrhupby  alooe,  or  ie  ooDDectioB 
with  posterior  culporrhnphy,  U  prelorablo  to  the  melbod  just  dt'  j 
Bcribed,  miico  do  deformity  reeuita  from  th«m.     Neugebaoer's ' 
operation  is,  however,  worthy  of  a  trial  in  otd  patient«,  aad  it  ii 

,  my  intention  to  employ  it  tu  soon  as  a  suitable  ease  preaeots; 

'  hitherto,  I  have  met  with  no  case  wh«re  it  seemed  to  be  indicaUtl 
through  ini[)owibility  of  performing  the  other  operation. 

Le  Fort's  mölhud,  which  has  reoeotly  hecoroo  popular  in 
FrancE^,  consists  in  deuutliug  both  vaginal  wall«  in  the  iDetliis 
line  to  a  length  uf  tt  eentimeter«  (2.4  inches),  and  a  width  of  i 
oeotimenters  (j  indi);  these  two  surfaow  are  then  united  by 
twelve  sutunw,  live  on  each  aid«,  o««  above  and  <hiv  below,  tbua 
forming  two  parallel  vaginal  canals.* 

Panas  recommeuded  the  einploymeot  of  catgut,  in  order  to 
avoid  the  oeoewity  uf  removing  the  iiuttirw,  which  ie  very  tmultit!- 


'  Annolot  ik  OjraAMlugic,  1S77,  vü.,  p.  SSft-aOS. 
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imme.  Tbi*  opcraltoii  i«,  in  vrvcry  rtvpwl,  simiUr  to  tbe  one  origi- 
Qat«d  by  Gfrnrdin  am)  n-intmduccH  by  Neugebaner. 

Toittl  «xiirpaliiMi  nf  lb«  ol«ru«  biu  been  p«rfi>nii«i)  where  ih« 
prolii]MUH  vtu  ifrcflucibl«  and  tbe  sjrmp<oiDs  dangerous  and  p«^ 
sii^tvnt.  Opbluinit  finrt  p«rf(>riii«d  it  in  1S36,"  and  he  va«  fol- 
lown)  nr^'oilj-  by  JiK'tfjeiiseD.*  Kehrer^  Kallenbach,  Uabu,  A. 
Martin.S  Edward»  sod  Choppin. 

The  nppralion  n  the  same  as  for  extirpation  of  the  carciooma- 
tooaotems,  which  will  be  dMcribed  hereafter.  Id  women  who  are 
Mill  menftt mating,  it  will  be  owieBMry  to  eirouliaDeoiMly  remove 
both  ovaries,  as  iroublesom«  symptoms  may  soperveoe  if  they  are 
allowed  to  remain. 

When  there  is  coDeiderable  elirßf;ation  of  the  raKinal  portton, 
or  sueh  n  thickening  of  the  lip«  that  much  improvemeol  cannot 
be  expetried  from  tbe  reduction  alone,  or  should  ibere  be  danger 
of  the  parts  prolapsing  through  the  narrowed  vagina,  the  vaginal 
purlioi)  (hould  either  be  eniirely  excised,  or  a  wcige  iiha[ied 
pi(K«  taken  from  each  lip.  and  tbe  «urface«  brought  together 
In  ibu  complete  amputation,  the  up|>er  inciKion  muitt  be  w>me- 
tcbal  <M>uvnx,  HO  that  the  edges  of  (be  wound  may  be  «auily 
unitnl,  and  the  opera  I  km  cno  Iw  rendrmi  almost  bloodle«*  hy 
applying  nu  riufti«  ligature  ubi>ve  the  iwrtioa  to  be  esctwd  (^ Mar- 
tin). Care  must  l>c  uken.  however,  not  tu  plaoc  it  hw  near  the 
line  of  incision,  or  tl  will  *lip  off  wlu'o  the  piM;e  »  removed.  Tbe 
posterior  lipi>bould  be  excised  fircl.  and  ihon  the  uDt«ri<ir  one. 
Tbe  autures  of  silk  or  »itkworm  gut,  which  must  l>e  etrong,  are 
passed  behind  the  entire  breadth  of  the  wound.  Of  course,  the 
operator  will  provide  (or  n  canal  to  the  nterine  cavity. 

A  better  opcmlion  than  that  just  described  in  Simon's  ;  in  this 
he  remores  a  wedgc-sbaped  section,  the  point  of  which  extends 
high  up  into  ihe  cervical  wall,  while  the  base  is  formed  by  tbe 
lower  portion  of  the  lip«:  the  posterior  lip  i«  removed  ßret,  asin  ibe 
above  opera ttou.  I  have  oflensuoceasfuUy  resorted  to  this  method. 

I   bavtt,  ID  ulditiou,  frequently  rerooTed  the  liyperlropbied 

*  Opptntinlm's  ZcitMhrift,  xii.,  SIS. 
t  Opiivnlivirn'«  Jixtmiil,  ix-,  &TOi 
]   |{pitr<^  1.  «xp.  n.  klin.  Uynaek.,  ii.,  |>.  140,  1^9. 
l>flv«liiM, 
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VM^iial  [lorüou  by  Ihe  galTaiiu-cauUrry.  Thin  opttralion  u  ( 
usually  1)1  »(III  1 1?«,  «11(1  tliv  ninsiu  of  ih«  csl<-rnal  w,  so  mmJi 
dreaded,  can  be  |)rcvGalC<)  by  jMwng  a  tnrUllic  strm  into  dn 
cervical  canal  aa  aooit  Ju  lb«  WMiud  mad«  by  the  loop  h»  hmled. 
Tlie  c(im{>l«ti»n  of  aninriurand  po«terior  col  porrhnpliy  al  a  silting, 
ill  wliicli  «tin  hour  may  bp  rojaired,  is  attended  with  coaiiid«fablr 
liiM  of  blood,  vbidi  it  of  importance  «hen  tb«  patieat  a  weak  and 
anemic. 

From  personal  experience  I  think  it  bettor,  newrlbelcM,  to 
oompleie  all  the  operation«  in  on«  »itting  and  bave  dona  «a  lor 
year».  One  «ill  »non  aeiitiirc  «uHi  dvxt^irity  that  tlie  deondatw 
arreut  of  hemorrhage,  and  applicnlino  of  «uturra,  can  be  oomplftct 
in  from  twenty  lo  thirty  mtantex  in  aniprior  or  in  posterior <»! pur 
rhaphy,  no  that  the  entire  operation  for  prola|»G,  tududiog  lit« 
excision  nf  th«  hypertrophied  vaginal  portion,  can  bo  compltud 
within  an  hour. 

Ofi  several  occasion«,  I  found  it  oeceomry  to  afterward»  cntK 
the  vaginal  tubercle  by  üciwor»,  it  liaviut;  pmtrudod  from  Uic 
vulva  ;  uiiioTi  of  the  wound  ^)olc  place  in  the  median  lin«. 

Till'  rtiiiuivnl  of  nulures  and  Mih«e^uent  trvatment  aboald  ^ 
tho  iiuniu  MX  in  the  o|i(>ral!on  for  vaginal  inrereions,  irhicb  hue 
Iktii  prcviuniily  considered. 

Various  unplciMiiit  M-qurl».  which  followed  lleijar's  an) 
BiscboflT's  ojicmtioiis,  induced  A.  Marlin  to  apply  tJie  *un^ 
tioue  made  by  I-'rcund,  in  tb«  operation  for  peri  neoplasty.  Plat- 
ing the  patient  in  the  dorwooocygc«)  poriiion,  he  draw*  dam 
the  poaterior  vaginal  wall  and  mnk»  it  tciiw  above  the  intnüui 
by  means  of  a  pair  of  lenaculnra  forceps  wbich  are  |>aM«d  upU 
the  vaulu  The  posterior  columns  will  then  nsnatly  b«  diriiaat 
as  a  ridge  in  the  median  lino,  but.  if  this  can  neither  be  (atn  not 
fell,  the  vaginal  wall  is  replaced  and  their  position  niarkid  imI 
in  Mtu.  The  columns  are  now  included  by  lateral  incisions,  aad 
a  flap  about  ö  ceotimetera  (2  inch«»)  Um^  by  l.fr~2  centimeUn 
(t  to  J  inch)  wide  ia  removexlon  each  «ide.and  the  iidgcs  ai  off* 
united  by  dci^p  and  sujierficial  .«itturu»  in  »ucb  a  way  thai  lidJ 
longer,  external  ir^dge  nf  the  wound  may  be  aud  as  a  Bkin*o)v 
iog  under  tlie  lower  edge  of  the  columnii.  The  vaginal  valll 
being  then  re|>laoed,  a  denudation  of  about  th«  aaoie  width  <• 
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iwle  at  th«  orifice,  for  Kbuut  «««-half  iu  bcigfal,  bcffiRDing  »t 
e  martfio  »f  ib«  itkin  and  rimcuun  mcmbrano;  th«  <^tgra  nra 
en  tiuil«!  fnim  I»!««,-  iipwmrds  »mi  fmm  wiihi»  outnrds.  The 
niftli^rial   for  niitumi  nhouM  be  of  «ilk,  but  ligation  of  vcwcb  ia 
^_k>  bu  «roided  u  far  lu  postible. 

^H  Tbc  caution  ii  gi7eo  by  A.  Iklartiu  i^inst  too  higb  uoioa  of  the 
^Htatroitu».  u  it  mak«s  it  difficult  to  ramose  the  va^-toal  «uturc!', 
^nnd  furtbermore,  til«  di«tetuion  occurriD);  in  roitioD  may  produce 
^reai  complaint.  The  sba{>eorbia  denudation  ia  abowa  id  fixure 
33.  DO.  5,  on  pBRC  275.  lie  aaiteru  ibat  he  haa  oblaiiied  perfectly 
satisfactory  rtiMiIld  from  Ibia  melbiid  aud  that  rtleuiiou  of  vury 
sever«  prolapne  hsa  l>een  aecured  ;  but  wben  we  carefkilly  examine 
tbe  caaea  reported,  it  in  »een  that  5  out  vt  tbe  20  or  25  ]>cr  oeot. 
wer«  nol  cand  or  only  [Kirtially  curmI.  Funbcr,  tliti  pati«Rt4 
wer«  nut  ioajf  enuugb  uudor  ohMrraiiun  aflrr  the  optiration  to 
warrant  a  punitive  »tatirmirtit  a«  to  tbeir  etiiidttioD.  It  ü  obTious 
that  leu  bluod  in  luit  thaa  in  Hrgar'«  or  Bi»chi>ir'*  o|i('ratii)n  but 
the  poMerior  vaginal  wall  ia  left  broader  and  tbe  bend  or  angle 
appears  to  me  to  be  too  slight. 

lo  my  judgment  ibe  results  obtained  by  Hegar  and  BiKhoS^a 
plansare  BO  favorable  and  the  number  of  patients  restored  by  them 
«o  great  tliat  neither  Marliu's  nor  my  own  can  snoceasfully  enter 
int»  competition  with  them.  To  be  stiooeesnil,  any  one  or  all  of 
th(w?  metboda  must  be  employed,  fur  the  lack  of  suoce»  is  very 

kntV-n  due  to  want  of  dexterity  by  the  operator,  aud  not  from  fault 
t(  the  melhod. 
Quite  recently,  an  original  operation  hu  been  introduced  for 
prolapat»  uteri,  vix.,  tlie  operation  of  Alexander  and  Adams.  It 
OODSisti!  in  xhortciiiog  the  round  Itgam-nl«  and  tbcrcby  fixing  tba 
prolapKd  and  r^troRcxcd  utcruH  mnrv  atilcriorly  and  at  a  higher 
level.  Tbe  operation  will  bo  fully  described  in  the  chapter  on 
"  Retro venion."  We  will  briefly  remark  here  that  a  number  of 
the  paticnU  ibia  0|>eraied  ugioa  an'Mtill  obliged  to  wear  pegaa- 
ries ;  that  otlier«  have  further  bad  ciil|ia-[)eri neoplasty  perfurmed,* 
and  that  Alqui^  luid  pn^viou'ly,  aud  W.  A.  Freund  subsequently, 
advocated  and  pcrfornivil  lb  in  operation  .f 

■  Oudener. 

t  GcBUalbUU  far  Gyoadtologi«,  ISSS,  no.  7,  ]>,  10. 
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It  rrraaitt*  to  be  weo  whether  tbe  operation  hu  Mon  U  > 
iiiccvfoAil  future,  althoujtb  1  liav«  reasoa  to  doubt  it.  Mince  ibt 
leiiolog;  \tM  not  b«eu  sufficieuUy  ci>it«itl«red  and  m  n«w  dcjormil; 
raplKoe    this  old. 

IT.  AxTRBio»,  PofTK»ioiL,  xan  Latkrai.  I>tBPLi.CE)ie)m  or 
thk  Utekv», 

1.  AnltjxMitiim  c^lha  VIeni». 

Diiip]  a  cements  of  lb«  entire  ut«nu  lowitrd  the  anterior  prlfic 
wall,  iiiitr|Kwition  of  tho  uterus,  dlh«r  tran»ient  or  perinaiMRl.ii 
GKiiaeil  liy  tunioni  of  lli«  puaturior  peJvIc  «all  »f  tbe  rectnia,  af 
the  [Msterior  wall  of  tb«  uteni»  it«elf.  or  of  Douglas'*  cul-de^ic 
Oiteo-fitiroiuata  aiul  Mtrcomata  of  tbe  sacral  rt^ion.  iierianitif 
witli  exudation  nod  dia|>]aceineuia  of  tbe  lumbar  vertvbrat  is«* 
the  true  inOvik  must  didlocate  tti«  titerua  furwanli.  Mm«  &v 
ijucntly  tht»  ntaljiositiun  i«  lb«  mult  i>f  [ir»trwL-u<d  coiwtipaiMD, 
or  of  «tenuwi*  of  the  rectum  from  oicatrtcial  contraclloa,  ortf 
new  growth«  in  the  wall  nf  tbe  T«:tuRi.  ß.  H.  Bi-JiuIim^  )iu  g\vtt 
us  an  illtn^trationofvucha  tumor  of  tbe  aiilvrior  rectal  nallvrbnii 
had  di^vated  und  aiiKrflvxcd  the  uteruK.  Bitll  mure  freqtHOlly  tb* 
colWtioD  of  various  solid  or  fluid  masses  in  noiiglns's  cul-dsHW 
pro(li]c«s  thiscli«plac«mont,«'.jr.,nscim.  mroumaoftheporitoDsuni, 
a  developing  extra-uterine  ovum,  or  retro-uterine  hflmalootlr- 
The  dialocatioD  may  also  be  produced  by  loops  of  inteetinfl  ia 
poeierior  vafpnal  euterocele,  but  it  is  by  no  mciiDs  the  rule,  u 
have  seen  whtiu  discuating  this  aflcotion.*  It  u  AirthermMt 
obvious  that  nn  ovarian  tumor  growing  behind  the  uterus  «ill 
puth  it  forwant.  As  a  nile,  »onie  other  diHptacemenl.  such  m 
elevation  or  n  lateral  position,  tagooerally  proseut  in  cotobinalioa 
with  (he  anippmiiion. 

Again,  the  tiitiro  uterus  may  bo  bronght  nearer  to  the  antert^ 
pelvic  wall  wiihuut  causing  a  change  of  its  shape,  by  iractioo 
upon  its  anterior  surlac«,  by  the  shrinking  or  contraction  of  a 
parnnictric  exuilation,  by  injuries,  by  circumacribed  fcangreoe  «( 
the  vesical  wall,  by  vwico-vaginal  tütul»,  or  by  contracting 
peritoneal  adhesiou».     If  there  be  no  coexisting  tumor«  behinil 


liU   1 


«  See  Laadaui'  and  Brtuhy's  caiM^  p.  141. 
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Ibe  Ut«ni8  in  prevent  a  further  dMlncntion,  the  TuikIuh  of  the  utenu 
beiiifc  Hxed  backwsrd  by  lbeu)>|)«r  border «fthv  broiid  li^mciibi, 
a  r«truflexioa  will  {gradually  be  producud  by  tb«  intru-abdontioal 
pressure. 

The  vhaogea  vbidi  take  i^ace  in  tbe  atructar«  of  the  uterut 
de|)«nd  ptirtly  upon  the  nature  of  th«  lumorB  producin;,'  the 
•nteporitidii  Kiid  partly  upon  the  att^ralioas  which  tbe  «upporla 
of  til«  utnrUH  bavtr  uiiiltr^ftiue.  Many  of  them,;.  ^.,  itie  oicatriet* 
nf  TGKico- vaginal  (iitulie,  will  persist  alter  the  fistula  ban  Iwca 
cnrvd,  and  ibii»  prrniuui-nlly  displace  the  uteruii.  Other  ciiitdi» 
lions,  Mch  a*  rctro-utcrim:  btinalocelu,  ovuriari  tumom,  aud 
aacit«»,  admit  nfa  rMurii  i>f  tbe  uienu  to  altiuMt  it«  normal  post- 
lion,  and  tbv  (umc  U  truu  after  ooinplet«  ubaorption  nf  an  ante- 
Dierinc  exudation.  Other  uauiMM,  sgaiu,  by  pmdiieing  relnxittion 
of  the  sacro-uicrioc  ligaiunil«,  <»xim:  dir^cnnt  and  rrlroTcmon  as 
MOD  as  the  uterus  has  bemnie  morublv,  and  utintrac^linj;  posterior 
parametric  exudations  may  transform  Ih«  anteponition  into  a 
patholoDiical  auteverbioo  aud  aoteflexioii,  a  lalero-poftition,  or, 
evenlually.  into  torsion  of  the  uterus.  Finally,  uiyomata  of  the 
pootttrior  uterine  wall  will  produce  peroMoenl  and  unchanf^ablo 
antcpoattiimi'. 

Tbe  dlaj^nosla  of  aniepositiou  and  It«  caUM  or  cnu»ra  i»  not 
al«r»yi«uy;  vometimc»  a  long  perioil  »f  ubscrvntiun  and  repeated 
examinatiomt  an;  w-cnvaiy.  The  nii»t»king  a  hematocele  for  a 
relroflcxed  uteru«  and  uilempliMt  repooilion  huvc  several  time« 
r«»iill«<l  in  tbc«i>dd<in  death  ot  thi;  [mticiit.*  I  have  peraonul 
knowledge  of  a  aire  where  an  arcidunt  alone  prevented  a  physi- 
cian from  pcrM'veritig  in  an  atleiupL  to  replace  a  hematocele. 

The  direeiioo  of  th«  viigimi  and  it«  length,  the  amount  of 
«treK-bing  it  ha»  undergone,  the  nature  of  tbe  vault»  in  front  of 
an<l  behind  the  nt«ru«,  and  the  tbicknc««  of  the  lips  of  the  uteruH 
must  all  be  cnosidered  in  the  examioatioa.  Intruiluoiioo  of  ibe 
nuund  shouM  be  «voMed  in  all  eases  vrhere  a  rapidly  growing, 
painful  tumor  is  the  cause  of  the  displacement,  e.g.,  in  hemato- 
cele, peritonitia  and  in  parametrili«.  Tbe  dilfereiitial  diagnona 
of  the  various  tumors  of  Douglas'»  cul*de-Mc  will  be  cousidcred 
in  the  chapters  upon  myoioaia  aud  ovarian  luiuaraL 

•  a  S.  Schiillw,  p.  81. 
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The  treatmeut  will  depend  upon  tb»  chum^.  Tumo»  wKA 
oriicinate  or  coniiuue  thi!  (rouble  sfaould  be  reducvd  in  etu,  %h- 
•or)>«<l  or  extiqMUH)  If  piKuiUIe;  the  methods  of  remonl  will  b 
eouMdered  in  the  chupten  relalinj^  to  the  ramus  lumon.  Cms 
trioM,  oonlraeted  «xuiJatioa«  ami  band:*  of  «dhesioo  cau  htnllr 
be  removed,  at  mont  fan  onlj-  Ix)  »tr«td»d,  but  wlieu  th«;  yMd 

|rMdil}>,  iht!f  may  permit  a,  raturD  of  the  uterus  to  its  nonHl 

tpoaitioD. 

f  2.  Setn^umtion  0/  the  Uiervt. 

Rt^tropoeitMii  of  the  ut«nis,  in  which  the  whole  organ  li« 
ultnoat  paralt«!  to  the  axis  of  the  pelvic  inlet,  niair  likewiw  bf 
produced  by  preuure  upon  the  anterior  or  iradioo  upon  the  poi- 
tarior  wall,  The  most  fre^iuent  causes  are  probabler  periianiiit 
Wldpanuaelric  proc«e»e«Blf<.'i-tin)c(hepuäteriMrvran.  U*uaU]raalT 
ibe  oerrix,  the  fulda  of  Oi>u;ilik<'<  eul-de^ar,  and  tbr  ncro-ntiviM 
lij^ra'Dta  are  aSecled  by  the»e  proceescfl.  and  in  «eh  au»  aoW- 
version  and  anteflexion  ix  the  rule,  retropocition  and  rrtmvtninD 
bi-iiix  ran.  If  |M-riloneal  ailheiiuoti  on  the  pmii^rior  «tall  fix  tht 
uterux  in  thiK  ]i<»iitoii  the  displacement  will  reinain  permamat. 
In  kuoIi  enJKs,  aiTording  to  B.  S.  >Schuttxe,  the  ampulls  of  ite 
rectuni  an?  iilwiip  diniended  and  gaping  «-vro  though  the  bowel 
Lfloatam  im  feces.  In  orariau  inmoni,  «wpniially  when  the  Uierea 
Mnifl  previously  rctroverted,  the  upward  tmctioo  upon  the  fundoi 
of  the  uterus  and  difficult  evacAtion  of  the  bladder  may  pndDO» 
the  retrii position.  There  are  other  cauees  i>f  this  deformity  wbifi 
may  be  mentioned  here,  euch  as  tumors  of  the  posterior  wall  af 
the  bladder,  concentric  hypertrophy  of  the  bladder,  cbrwit 
lii-huria  and  tumors  of  tbe  aalerior  uteria«  wall,  espedaUf 
myoiiiaiii. 

Th>'  symptoms  depend  upon  ibü  eaoo«,  and  e^ipccjally  upM 
inlliiriimifliiry  atTfi'tiiinii  in  the  vicinity  of  the  utxirux.  DiagnMtit 
pointJ»  can  be  ublaim»!  11«  ti>  the  direction,  *hapo  and  siie  of  fh» 
nii^-plM!<:d  iileru«  from  tlio  history,  and  from  the  rectal,  ragii»! 
and  bimanual  cxaminaliona.  The  sound  tnuvt  bo  usod  with  gn>» 
prudence  and  »oly  after  exclusion  of  pregmincy,  and  indaB- 
nininry  diM-fi«--»  und  cxudnlions. 
The  treatment  should  also  be  governed  bj  Ifae  omim.    At> 
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cording  Ui  B.  S.  Scliullw,  the  matiusl  MtpHraticm  of  pcrilonc«] 
wlltdiioDH  IK  to  bo  uii4lcrljik«n  with  gru«t  cure,  cdpcciklly  «her« 
beoiKtooelo  hu  oucc  been  pmcnU 

S.  ExtramedioH  Pimtioni  of  the  Vtenu. 

Myomnl»  in  the  Utvrnl  walU  of  th«  nt«nie  snd  in  one  of  the 
broad  lignmcDt«,  ov«ri«D  or  parowrinn  cpts  growing  between 
the  folds  of  th«  broad  lignmenl»,  echiaococci  of  tlie  true  pelTit, 
and  especially  pamraetric  exudatious  which  firat  diilocale  th« 
Uterus  to  one  side  and  tbeo  by  ooalrsctioD  draw  it  to  the  opponte 
side,  ar«  the  most  frequent  causefl  of  extramedian  diiplaceraent. 
The  vaginal  portion  is  directed  downward^  «bile  (be  anterior 
and  posterior  va^nal  vault«  remain  in  a  oormul  pmition.  If 
a  parametritis  ^ntphieaiu.  i.e.,  a  chronic  {iarnni«trili>>  whi<rh  w 
chararteriied  by  early  tlirinkiug  of  tt««ue,  be  ibo  cnura  of  th« 
displaeeroeni,  the  latera-iMwiittin  ut'oun  nt  wnt'  and  nlway«  toward 
tbeaflbel£d  side.  Frvuiiit  had  nportcd  cnsc«  of  this  character. 
If  oreorer,  a  dlight  irxtia median  pocilton  of  tlie  uterus  is  extremely 
frequcDt,  mt  freqtu-nt,  indeed,  that  it  can  hardly  be  considered  an 
abnormality;  ijuitc  a  number  of  iostaiicoa  are  shuwa  in  the 
author's  Atlnt.  That  it  does  not  result  from  di^propiirtitmul« 
si»  of  the  broad  ligaments,  but  ii)  merely  aaaoriated  with  it,  I 
oonclode  from  the  dilference  which  can  al«rars  be  douiouHlratcd 
between  the  lube«  and  the  ovariau  ligament»,  a»  this  diBpropor- 
tion  is  a  coD>N.f|uent-c  of  tlu-  dcgwrtUTe  of  ihe  uieru»  from  its  nor- 
ma] poeition.  Thcao  rxtramedian  positions  are  in  my  opiuion, 
thcrvrore,  indRprnd<'nt  of  Ihe  periloncum,  and  are  caused  wbolly 
by  aoni«  distortion  or  unequal  union  of  Miiller's  duct«  which 
coalesce  to  form  the  uterus.  I  found  this  anomaly  48  time«  in 
^3  patients  ;  the  vagina  was  nearly  always  exactly  in  the  median 
line  of  the  pelvis. 

Tho  atcrus  is  usually  placed  eccentrically  in  the  ro<if  of  iJio 
vagina,  one  vault  l>etng  a  wide  cul-de-i-ttc.  and  ihn  other  a  narrow 
clafL  According  to  Vul|Huiu,  t]ie  right  extra mM}ian  position  is 
much  more  frequent  llian  iho  Irft,  a  faet  which  K)ob  has  ex- 
plained by  the  iHietlion  of  the  TM^lum  al  the  leJV.  I  cannot  wbolly 
BLgree  with  this  view.  In  tlm  first  place,  tbc  left  position  occurs  just 
■a  frequently  as  the  right,  for  in  343  patients  1  found  the  right 
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Iratnodixn  poaition  23  timoe,  the  left  2ö  tiiiiCK.     Tlie  mart  I» 

LDt  c<HiMd«nilio<i,  liowever,  ia  the  uaequal   Ipoglhs  of  At 

tub«B  aiu)  ovarian  ligameotfi,  which  pmnts  to  a  congenital  rmtlm 

^tban  an  acquired  displace ineot.    Th«  fretgueDcr  of  iia  occnneiioc 

14  per  ceiil.  ia  living;  Mibjecu  and  still  oftener  at  the  |>oetHnorteo, 

likewine  imlicat««  it«  early  ori^o. 

Tbl«  diaplnci^ment  is  nf  secoodarj'  importAnw.  It  might  be  » 
priori  vxjivctcd  that  voMular  diclurlwiiue»,  etc.,  <>r  tnterlenuiw 
vith  thu  jMitMgc  of  the  ovule  wi>ul<i  bo  iDore  apt  to  occur  Bpui 
the  Iwwc,  reiaxvd  «id«,  or  that  tbt* aid«  would  be  more  tuaceptibii 
to  puerperal  infecliou  thao  th«  ahortor  and  tcoeer  etile. 

Id  tfaoee  cawe  where  a  parametric  exudation  has  been  prcetot, 
the  coDiraction  of  which  ha«  pnxlucol  the  dislocation,  the  panin 
ooTemeoU  of  the  utenu  will  be  nocesurily  rBi»irict«(l.  The  (W 
L,(icular  cause  may  be  r«cogoite<)  br  the  history,  the  reaaltaof  bi- 
;  manual  rxamioatiuu,  tb«  preaeooe  of  remains  of  exiHlaikiB,  aad 
by  llie  coodiliaa  of  the  uTariao  ligamenta.  The  »»und  ilKiiild 
not  be  u^eil  nnlem  nhwilulcly  n^iCMary.  Lateral  posittiUH  of  ibc 
utcmn  nm  tuttdntn  found  nlotic,  but  are  uxially  combiond  «ilb 
aDteficxi»D  or  relroflcxton.  B.  ^  Schult»:  hu  compiled  tlit 
following  «tatiatica  regarding  tb«  frequencir  uf  the  di»placen)eDlt 
nol«d  in  chapter  li. :  In  1376  gynnculiigical  patieiita  he  found 
177  with  tumors, and  ihe  rcmnining  1199  with  various  deviaiiou 
from  the  normal  pnsilion  of  the  utcrui ;  iher«  were  ä!H>  deviationi 
in  819  patients  who  had  no  tuntoni,  vti.,  ID  with  antt>po«iliQD 
without  anteflexion,  33  with  retniponitiou  without  retroflexion,  S 
with  retruveraiiiu,  11  with  the  right  laterxi-puaitiuu,  5  with  ante- 
flexion  and  2  with  retro  flex  ion,  22  witb  left  tatern- pom  tiou,  &  «tik 
unt^^äexiou,  and  7  with  retruflcxion. 

From  the  above  it  Im  cvidHUt  that  the  right  exinitnediun  \>oü- 
tiou  in  nt  le».<t  uo  inon;  commou  than  the  left.  Unfortunalclj, 
1  (WD  give  no  exact  percentage  frnm  perevnal  AbMrvatioa,  u  I 
hnvc  paid  tnpnniil  attention  to  Ih«  cause  only,  and  rre(|iMiitlf 
neglected  to  make  full  note»  of  tho  ca«e«  under  my  charg«. 

Definition. — Siuoe  anteflexion  t^  the  normal  pocitiou  of  the 
virgin  and  nullipnroua  Uletu«,  a»  aiilevcmwii   li  id  tho  paroM 
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woiDS»,  pnlhnlvgioil  ciitcvbmoo  will  Nignlfj  a  prrmanciit  or  IcM 
tnovublu  anterior  pfmilioii,  («peoiaily  of  lb«  faiMltia,  than  normal. 
Tbc  lU'icibilt J  of  t)i<!  argaa  \»  IcmcumL  In  patb<ilogival  anl^Bcx* 
iuD,  ibe  flexion  i»  pvnniinciit,  au<t,  a»  a  rule,  the  utem«  i»  «till 
ftirtlKT  clinpUictcl  \>y  fixntioii  iti  n-tnipuitition  <^i>iiK!(|ueut  U|)au 
tke  dinUriuiiou  of  tbo  bliulilvr.  Abnormal  Bi-xibililj  may  alwu 
chukp  abnormal  flrxioD. 

JEtlology .— Here,  m  el»whcre,  pathological  nnt*vi;r»i«n  and 
tntvHvxiou  iwualljr  rc«uU  from  diseased  proovwtM  vxU-nial  to  tbo 
ntcraa. 


EsttemsAiUnvnildii.UwRiMillof  Ctiroolg  MMiltIc  ami  hMMHor  r««- 


The  abnormal  rigidity  and  other  jiareDchymatouit  clianges 
which  we  6od  awociated  with  aiitcvemioo  arc  caured  by  »ubiuvo- 
lutiuQ,  especially  aft«r  aburitons,  by  acut«  or  clironi«  iuflarama- 
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toTT  conditione  Tollowing  tho  Utter,  or  bjr  byperplxsik  of  äi 
iBOODedire  tissue.  Thrae  coDditimiH  ar»,  hnwi^rpr,  very  rnqatAlIf 
■asociaud  with  pooterior  parametritis,  nliich  prudttoes  ngülitf 
mm]  ehofteniDgof  tbencro-uterine  lij^tneDU,  tbus  iBcraaMiq;tk 
Mttennioo  ind  renderiof;  it  mor«  p^rnuuieDt  (fig.39).  Eloallf. 
varifKU  diaeas»  uf  the  |)erit>iDL>sl  citv«nng  of  the  utenu  are  oK 
[lufrequeüt  «impUcaiioua, 

The  Symptoms  depeod  upon  the  iuflttnimalory  cuiwIitMO  it 
tba  linaes,  and  chkflf  cousist  of  Tesical  disturbance,  draorii. 
and  a  coustaut  desiro  Ut  micturate,  «bich  ar«  vmntequeiic«  lut 
ouly  of  tbe  statical  coudiiions  preaent  bat  «Im  of  the  renoiH  hj- 
per«aiia  of  tbe  organa.  Tbe  dysmenorrbtea  aud  «terilitr  mhiA 
are  so  frcqiieutlj'  aMoviated  with  tbe  duplarameut  mialt  frumik 
coexisting  chnmit  inelntU  and  parametrilu. 

Tbecoaditiou  may  hv.  ivcoguixed  by  the  diniini«hMl  {».«vt 
mobllily  of  the  aul^verted  titertu  aiid  by  it«  imntediato  mum  t» 
ibe  [Mthologica)  conilitiuii  aflnr  it  ha»  hetsa  ]iri«il  up;  fi■rthe^ 
morri,  any  motion  of  the  fuudufl  Kill  bo  readily  traiMautudUirntgk 
the  rigid  body  to  th«  vaginal  portion. 

Pormanent  anteflexion  frooi  external  causes  nuy  reuult  tnm 
peritoneal  adhesions,  aa  in  6|;.  42,  page  293,  from  shrinking  ud 
ehortetiiug  of  the  round  ligaroeuts,  frutnorarijiu  tHmonarluiDin 
of  tbe  puMenor  uterine  wall,  eueh  as  myoinata  and  brnad-bawl 
Bdenomata,  aUo  (according  to  K.  Martin^,  from  »ubinTolulioa  «f 
th«  poaterior  wall  at  tbe  site  uf  tlie  plaeeut«. 

But  »uob  CBU0U  are  oiudi  1«»  cominoD  tbaii  tho«R  EnilanWM* 
tory  conditionii  external  Ut  lb«  uteru«  whioh  ulovate  th«  cerrii 
and  produce  curm^iiomling  vlon^lion  of  tlie  vagina,  to  thiA 
att««ition  was  Bret  dirortcd  by  K.  Martin  ;•  mo  fig.  40,  Thit 
poet^rior  pAramKritis  is  not  ner^csmrily  a  mult  of  labor  but  mj 
also  be  caused  by  disease  entirely  separat«  fmm  the  poerpmi 
state,  sucb  as  chrooic  constipation  with  long  continued- tenw« 
upon  these  ligament«,  calarrb  of  ihe  uiems  with  retention  oftb* 
secretion,  injurie»,  and,  what  is  preeumably  most  frequeoi,  gooor' 
rha!«l  infection. 

Another  vanely  occurring  frequently  is  "  puerile  "  aDiefleiiuO. 


*  Loe,  <m  p.  129;  II.  auB. 
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vfaich  the  sntcriur  vngionl  wall  is  sbortened.  th«  «lenclcr  r«r- 
gpottnkllr  conicftl  and  the  intermcHUu  porUon  loogtheuod; 


PIQ.  40. 


I  AM«flu(]on  from  fliDnmliw  at  iha  auKMiivrtiia  Llonnrmrai — 


ew  »bnormiililiee  prnlvpoM  t»  «»(«ftcxion,  «»pcmlty  «rbeu  the 
g«D  is  Tdrj  il«xib)e  and  ibp  bladder  riapty.  (See  fig.  41.) 
In  roort  cw«A  of  tbi«  rari«t7  the  body  of  the  uterus  will  b» 
und  to  be  Dormally  developed-  Tb«  sbortn^ss  of  the  raiiiiiit 
id  the  characlemtk  form  of  the  vagin«!  portion  are  of  chief 
SgDoatic  value.  From  par«DcbymatoiiB  cban|!;ea  wilbio  tbe 
miiw  nils  and  dimiiiiäbiu^  flexibility,  tlie  oorToal  «Dttflf-xiori' 
ay  become  exaj^'*«' rated  into  a  palboloj^ical  one.  A  flexi»»' 
ay  likcwiK^  nwult  fmm  a  partial  atmplij  or  condearation  of  the 
all  or  from  parametritic  teo^ioD.  It  haa  been  ae»erted  titat  in 
«  patbological  flexion  the  tiaauee  may  partially  disappears  b«- 
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come  abeorbed  at  the  point  of  flexion  ;  scoording  to  ScholtB  {L 
e.,  p.  109),  however,  this  is  more  frequently  aecondary,  bat  I  ban 


no.  4L 


Puorilc  AnlcQi'TLi>[i.— After  B.  8.  Schulde. 

no  pereonal  knowledge  of  Buch  a  condition.  (Fig.  42,  p.  293.) 
Angulation  of  either  the  body  or  cervix  of  the  Ut«riu  very  pnt»- 
ably  arises  from  partial  absorption  of  the  wall  upon  tlie  ude  in- 
volved in  the  curvature. 

The  symptoms  are  those  generally  to  be  attributed  to  tht 
resulting  parametritis,  endometritis  and  retention  of  the  aast- 
tions.  It  is  worthy  of  attention  that  Bchultie  has  found  the  nMt 
rigid  and  permanent  cicatrices  with  fixed  displacement  to  Rsnlt 
from  a  perforating  puerperal  parametritis.  In  this  connection, 
he  again  calls  attention  to  the  distended,  gaping  condition  of 
the  rectum,  even  wheu  empty,  a  condition  which  results  from  ibt 
rigidity  of  the  surrounding  tissues  due  to  the  exudation,    Thti 
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^Plr  tm  earl}-  »equ«Qce  at  the  parametritis  for,  «bui  the  tiatnes 

^Pfitgln  Ui  conlract,  the  edges  of  the  wicro-ui«rine  li^'amenU  ap- 

■     proach  «Hi'li  oilier  apd  lira«  the  iitenia  toward  the  protnonlory. 

W     B^mniiig  shout  this  time  the   patient  complaina  of  difficult 

|!      defecsiioii   and   there  niaj  be  »ymptoma  of  obstruclion  which 

bernmc  *ci  «evew  that  col'>loiny  is  aeceflsary,  as,  for  example,  ia 

SchuItzrV  CMiK,  lot.  eii.,  p.  1 16.     Various  unpleaaanl  senaatiooa  in 

the  rectum  are  amongst  the  most  conMant  and  disagreeable  symp- 

tomx  in  n  cliniiiic  uoii -puerperal  palienl.     There  is  pain  before 

cJcfocaliiin,  or  aller  the  evacuation  of  each  hardeoed  fecal  maw.or 

even  o<:caBioDall,v  when  thestools  are  soft.     Quite  frequently  defe- 

rta.  tx 


Blatt 


Rexlou  fnoii  AdliFxian  o(  ibt  Fumlu»  v-  Uiu  BUdilir.   Oirrleal  dllauilon  and 
uAArrh, 

cation  M>  weakeim  the  patient,  even  thouj^h  there  be  no  pain,  that 
■yncope  IB  avoided  by  mere  Vfill  power.  If  there  is  stenosis  of  the 
rectum,  the  fe<al  maseea  are  Battened  or  ribbon-ehaped,  (^r  are  eiz- 
tru(ii-<l  in  small  lum|»  resembling  )^<ats*  dung.  BohuIlM  slates 
that  he  has  seen  ob^libaie  diarrh<pa  associated  with  thi^icondiliun, 
which  he  oonsiders  to  be  dependent  upon  the  disease  iu  question, 
Kncl  to  be  ürailar  to  the  combioation  of  symptoms  found  in  ner- 
voiLt  dyspepwa  as  dwcribed  by  Leuiie. 

The  constant  desire  to  micturate  which  is  another  symptom, 
both  of  auieversioD  and  of  auteScxion,  depc^uds  upon  vascular 
distnrbaoces,  upon  tlie  distortion  produced  by  the  retracted  cervix 
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anil  also  upon  ihc  prciMirr  uf  th«  n^il  utirrin«  hmljt  ajna  lU 
n-ftll  of  tlie  bUdilor  ((ig.  V2).  C«tarrh  uf  llic  hUilUrr  n  lul 
UuuBUally  prctwot. 

The  influence  of  «ntvflrxioD  upoa  tbc  ivprodoctir«  functMU 
b  a  mnuor  of  much  importance.    In  the  lim  pine»,  (liaoTdmif 
iDcDstruatioD  aro  very  «»ininoii.     For  ihi»  ire  am  al*»  Indabud 
to  Schulu«  for  haTing  nhown  {hat  the  ilyomonurHiien  of  mdk 
patient«  ü  not  ddo  tn  aalt^flesion  uf  th«  utoru«,  and  tkat  lb* 
d«trigiiatMMt  tljfimaurrlianjn»-  rdaition  ia.  therefore,  n  intiO(ia*T, 
It  had  been  getMrally  aooept«d  that  the  beuil  in  the  bo<tj  of  tk 
SteruB  n«ar  the   iDtomal  oe  inlcrfi»rc(l  witli    discharg«  uf  tlu 
nieDalnial  blood,  and  that  rapealcd  ii[Mu<nio<lk:  contractiooi  of  tlu 
uierine  muscle  <vero  necesMrf  to  force  the  fluid  aloug  llie  du- 
rowed  patoa^     i^chultz«  deuiooetntted  the  inaccuracy  of  thk 
Tiew.  by  repeatedly  parsing  the  sound  to  the  fundus  of  the  DUrn 
during  the  attacks  of  moät  violent  dywDcoorrhcBa  without  a  drtf 
of  blood  folluiring  it ;  not  a  drop  of  blood  flowed  fniin  the  uiem  | 
for  houra  and   days  afterward  allhuugb   the   canal  reisün«) . 
patulous.    Scanzoui  ha«  obaerved  this  eondition  in  acutely  to» 
flesed  uteri.     Tliiiforin  of  dyvtncnortha«  may  be  prrsent  dud^j 
acute  or  chronic  inflammation*  of  th«  uterus  independent  of  UT 
flexion  ;  indccti,  with  a  dccrra>e  in  ihe  ««Terity  of  a  poetoi«  j 
parametritic,  n  previously  antvveried  uterus  may  regain  its  cum 
by  inereaM  in  it«  flcxibiiicy  with  decided  improvement  orüMJ 
dygmenorrhcea.    Moreover,  the  {laiiu  usually  b<?gin  befora  Ui 
slrual  flow  and  peraiet  as  long  as  thi»  ia  scaoty.  diroiinliii(  i 
erity  or  disappearing  altogvtlier  ouly  when  it  beootDMpo-j 
äse.    The  cauee,  ihereforc,  of  the  painüil  atorine  oontracti  - 
may  be  aUribulod  to  the  fulness  of  th«  uterine  btoodvcaari).  j 
as  the  after-pains  of  primipane  may  cause  suflüriug  from  coniA- 
iog  mctritii  or  purametritii»,  while  tl>ey  would  not  be  percciT^«^  ' 
thcM  complication»  wiire  alMenL 

It  cannot  be  i]uc»iioii«d  that  eases  do  occur  In  which  sti-n 
of  aoroi.'  part  of  the  uterine  cavity  may  fnniish  u  meclianicsl  i^ 
»tacio  to  the  passage  of  menstrual   fluid,  ami  that  asverv  paiH> 
rvsembling  those  of  luhor,  may  be  fi)ll»wi>d  by  a  more  prrf  - 
flow ;  but,  as  n  rule,  »teoo*«»  of  the  canal  are  much  less  ftti^i" 
than  have  been   diagno«tic«t«d.     Not  infre<iuvntly   we  imt 
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patienU  Id  whom  iii«iutni«tii>n  is  nitlioiit  (lt«'(inilbrt,  eVf-D  when 
the  •;<«  h  to  oonlracted  as  ecarcoty  to  lulmit  ih«  miiklU«!  «ouikI. 

If,  hnwev«r,  the  meiulruit)  fluH  appear  suddeuly  and  U  very 
pmfuj«  ill  «iK-h  uaMs,  lUucUaDical  dyaiueiiorrhofa  will  Ibllow,  just 
m»  tl  will  «hi-u  the  <»  la  of  uonDa)  aiee,  if  tU«  blood  coaf^ulale  or 
m  pHT«  of  ili<^  uxfulitttc-tl  niunnufl  tuembratie  be  driven  into  the 
cni»U  In  the  nenntive  ami  toftatuiH]  ui«rU9  llie&e  «[taamodic  oon- 
tiactions  produce  intcniw  RufTrrin);,  wlmreaa  lli«  olut«  or  ])iecea  of 
mcmlinino  would  ho  «xjirllcd  from  l.he  heaJihy  uterua  without 
any  symptomt  whatever 

Chloroaia  aod  ameiiorfha«  are  frequent  sequele?  of  anteflcxton 

virjtinH.    Aocordiii)(  to  Schollie,  the  chlorosis  is  often  directly 

epeDdvnt  u)>od  {xxiterior  paraiiieiritiit ;  very  many  women  hav- 

;  aateflexioD  due  lo  cunlraelton  of  the  sacru-uierine  itgamenU 

Qfl  atid  remain  »(«rile.     In  TO  patients  treated  fur  (liis  (tSSsc- 

a,  SchttltU!  fi>iind  37  itl«ri)«,  of  whom  S.*)  Iia<t  fcivt^n  birth  to 

or  more  wcll<<Irvc]o|X!c)  children,  1 1  were  marrii-il  and  re- 

lili«d  Sterile,  and  i'Z  came  under  trtatm^Dt  for  nn  unruptured 

Of  7Ö  caMe  of  nntefiexioD  treated  by  E.  Martin,  27  hod 

Br  been  pregnant,  23  bad  been  delivered  auil  25  were  unmar- 


The  canse  of  sterility  in  such  caeea  is  not  the  anteflexion,  but 
dcpAnds  upon  the  trvin  of  inflammatory  symptoms  such  as  endo- 
mebitis  and  «slpingilis,  oophoritis  and  parametritis,  which  either 
destroy  the  spermatozotds,  or  exert  an  un&vorable  chemical  in- 
Bucnoe  upon  the  ovum,  or  offer  a  mechanical  obstruction  to  its 
paange ;  even  aAer  the  ovule  has  reached  the  uterus,  it  i»  usually 
expc)l«tl  al  an  early  Mag«  of  pregnancy.  When  the  inflammatory 
pmocM  baa  been  removed,  bowercr,  conception  often  takes  place. 
gebalti«  believea  the  fixednMs  of  the  anteflexion  and  the  rij^idity 
of  the  angle  in  ihe  puerile  or  «o-called  conf;«nital  anteflexion  to  be 
dueto  D>etritii  and  paramelritie ;  furthermore,  tliat  the  dyamenor- 
rhcea  and  »terility  are  results  of  the  iuflammalion,  principally  be- 
cauM  thcM!  Symptoms  do  not  appear  simultaneously  with  the  aj;» 
of  puberty,  but,  as  a  rule,  only  aA^r  nieuatruatiini  haa existed  fur 
a  confide rable  period. 

Diagnosis. — Anteflexion  will  he  recugnlxed  upon  bimanual 
examination  aa  patha)cy;i«al  by  tbe  higher  level  of  the  cervix,  ila 
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Droximniicin  tu  tbe  pöMerior  pelvl«  wall,  [u  leMMO«)  mcbilitT. 
I)j  tlio  iliniinUli«d  pMstve  moliiltty  nf  tbe  fund«  of  (hi 
uterus.  Tbc  ftiiiijuis  however,  Ividk  farther  Kttc-k  than  tmul. 
may  b«  difficult  tu  inlpate,  «nd  oa  wicuuut  of  thn  poMitiun  uftlM 
▼Kgtnal  ponion  matt-flexian  B  often  tatttaken   fiir  ratiunndiU. 

tThü  mit^kri  i»  Mpectallj  a|>t  to  occur  when  the  napranginil 
portion  of  the  cervix  {■  Dnumially  large.  Rectal  csaraimtiM 
irill  rrv«--«!  the  prominent  aacro-uierine  li^nieiilfi,  thoir  UaalM, 
Dsrroimcn  am)  »eiuitlreneM.  Th«  inlrodnctirm  of  ih«  nand 
will  now  prttve  that  the  a&tedexion  ia  patbolo^icnl,  u  ih«  nonnil 
elvmlton  ami  »traigfatening  will  be  absent  when  (h«  bMiierb 
6IImI.  The  intlrtiiueut  mu»l  6ret  be  bent,  bo  a«  to  wnufooi 
to  thcdirectioii  of  the  uterine  canal,  otherwise  «ttriuoK  injotymaf 

lb«  inflicted.  Tlie  degree  of  flexibility  of  (he  uteru*  raaj  bt 
«(ontained  by  inlrodudng  the  imiex  oud  middle  fingere  of  «« 
band  into  tlie  vagina,  and  extending  and  noTlng  th«  organ  «ilb 
t)ic  other  hiinJ  whti^h  gra^jw  the  fundus  exterDallv ;  in  the  «as« 
munncr  wc  can  Itani  of  any  fixa^on  of  the  organ  poaterioriy,  or 
of  adhceioni  between  the  utenM  and  blad<lcr  or  other  abdonioal 
o^aofl. 

The  following  «tatisticR,  gathered  from  my  prirato  practice, «111 
•erre  as  pronfe  of  the  preceding  Ktatcnwntd  I  have  in  my  poo» 
aion  Dolea  of  333  pathological  aDteverstoM  and  auteflexiaoB,aad 
also  of  1000  retroversions  and  retroflexions,  ro  öCßh  patitott 
Ever  since  about  I860,  when  I  iMcame  convinced  that  LbeMfO- 
»ittciDs  were  not  abnormal  one«,  I  have  been  exceedingly  canfiil 
lit  making  my  diagnoeta.  In  RoeUck,  in  lOVO  paiieuta  I  fenirf 
It  aitteverfiioos  and  79  anteflexion«,  an  nri^ntg«  of  9.3  per  aiA; 
aixi  alK»  5ß  retroversions  and  70  rflruflcxions,  a  proportion  lÜ 
per  oeuL  At  that  time,  therefor«,  tbe  dilTunnoeB  between  tliM 
varietiee  were  not  so  marked  tn  my  experioaoe  as  in  DrmImi. 
Bol  1  found,  ueverthelo»,  that  the  diflbnuce  waa  Dot  due  »Uij 
to  increased  care  in  diagnosis  of  ibe  first  class,  of  wbteb  only  < 
per  cent,  were  noted  in  Dreedeo,  but  that  it  was  also  due  to  th« 
greater  relative  frequency  of  retroversions  and  flexioi»,  wiici 
inoreajied  from  l'2M  per  cent,  to  17  per  cent. 

In  tbe  alrave  233  caara  there  were  45  auteversioDS  and  188  tn- 
teSexioos.    The  proportion  of  anteventioaa  to  aat«flexiau  wn 
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UiercfoT«,  1 : 4,  which  oorreapoDcls  very  oearly  «Uh  Scfaullae'B, 
viz.,  79:296,  Th«  frwiucncy  which  I  have  noted  is,  however, 
much  below  biK,  beioit  unlj  37Ö  ia  137t>  patieuu,  or  au  average 
of  27  per  <wnt.  From  this,  I  have  uu  iluubl  thai  I  frequeutl;- 
overlnolced  and  Tailed  ut  noogau»  the  lighter  (jrradea  of  Ihiit  dis- 
place m«it. 

lu  addition,  45  were  single  and  I8ä  married,  53  anwngit  um 
lauer  having  been  «lenle,  avera|ciuf;  2^  per  cent.,  aud  «f  Ihoie  4 
had  been  sterile  from  1  to  2  yean,  22  from  2  1»  5  years.  14  frum 
6  lo  10  yean,  and  2  friHn  10  to  17  years.  The  period  oi*  sterility 
is  not  rejMTted  in  tbe  uther  cases. 

Ol  tbe  remainiug  133  I  have  noted  the  number  of  uooflne- 
ntenu  in  56.  or  one-hair  of  these,  as  follows :  19  had  1  child,  10 
had  2  childrvD.  9  bad  Ü  children,  10  had  4  children,  5  had  Ö 
children,  and  3  had  6  children,  a  proportion  uf  2.6  children  to 
each  patJHit,  «hieb  isabout  oue-Iialfof  tbeuaual  fertility.  There 
were  32  abortion'«  to  145  deliveries  at  t«rm,  or  22  |>er  cent.  From 
tbflM)  notes  tbe»  can,  therefore,  be  no  doubt  Ihat  paih<rlogtval 
aaieversioiu  and  flexions  greatly  reduce  the  fertility  of  tbe  jMtient. 

With  regard  to  complications,  I  have  noted  au  aUnornially 
narrow  externa)  o»  in  eleven  case»,  and  oiie  of  nivuihrunouH  ilyv 
Danorrbira.  Deep  eicatrio»  in  tbe  vagina  ur  iw  uteri  wltc  found 
tfrico;  panmetriti» and  [wri metritis  «even  limei;  [Writouili*,  once; 
tbaaa  oompliratiouii  were,  howevnr,  not  curefully  enough  «ought 
aficr.  OopboriiiK  and  ovarian  tumor  were  i^ach  fi>uud  four  Limes. 
Myoma  is  noted  but  itirM!  timrs,  bul,  as  is  well  known,  the  diug- 
DOsia  of  myonta  wilh  ant«dexioo  is  very  diiBctilt  without  rtisortiou 
of  the  »ouud,  and  a  tuoiur  uf  tbe  anterior  wall  might  easily  be 
■nistaken  fur  an  antctlcxion.  The  frequency  of  wiuiilcriug  kidney 
■a  a  comptication  is  curious,  as  it  was  found  four  times  on  the 
right  side,  lhr«e  timea  on  the  leA,  aixi  once  on  both  sides. 

Amou)[  other  symptoms,  I  tbnod  that  pain  iu  the  mammiB 
during  menstmaiion  occurred  in  two  cast». 

Troatmont  of  anteversion  :  When  the  fundus  of  the  utarus 
ban  t>eean>e  acutely  displaced  and  fixp<l  behind  th«  Symphysis  of 
the  pubes  by  «ny  mechanical  action,  the  reposition  of  the  organ 
ia  indicated  and  this  is  usually  easily  accomplished.  Cbronic  aulc- 
TcraioD,  Iwwever,  must  be  treated  according  to  tbe  cause,  be  it  me« 
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tritt«  or  poolcriar  pankotetrilie,  uhI  tbew  nre  described  u  Uwdbp- 
teronlbelrealiDeiitofftni«BexioD.  lMtruni«nial  treatnuotofiit 
(lii^ptacrni«Dt  can  on\j  be  reeorted  to  after  remOTsl  of  tbcMMB- 
plitnli»»*,  when  tbe  uterine  tiwue  hu  reoov«red  iu  nonBRl  flexi- 
bility.Biii)  wheo  tiieuteruB  ü  do  longer  fixed  down  b;  Ui&aiBiutBj 
shoTtcuiRguflhelii^anieDlB.  When  the  nDUvcretuiicauMeiMÜtiud 
difcomforl,  auoperatliHi  fordrawio);  Iheoerviz  dowii<rardu>dlM' 
ward,  and  thereby  elfiratlog  tbe  ut«ru».[Day  be  reaorted  lo,i«««g- 
gwt<»l  by  BiiosMid Simon.  SinudiaBectedairaDarerMfiapKivnl 
ooDtiin«tera  long  and  about  1  ceotimeter  bruad  in  frontof  tbev^i- 
hkI  portifiu.  and  a  parallvl  6ap  of  the  same  siie  3  or  -1  ceaiuMlHi 
(1.2  u>  1.6  in.)  loirer  donu,  and  then  united  rhu  raw  aurfiuMii 
CHvh  a  way  that  the  portion  of  vagina  between  tbem  formed  u 
cxlcnial  fold.  Tbia  p*ti«nt800D  became  pregnant,  paased  tbrMgh 
a  normal  labor  and  waa  entirely  relieved  of  her  furnier  afltoJM. 
6Jmon  deawied  the  anterior  lip  and  united  it  to  the  ragtoa  it  ■ 
lower  level  than  in  Siius'a  plan. 

It  ha»  alM)  been  attempted  by  means  of  peararies  to  taediaai- 
cally  improve  the  position  of  tli«  uteru«.  Ormily  Hewitt  Ml- 
ploye<l  the  Hl«igb- runner  peatary  of  Scliullxe  in  a  rcvenod  po^ 
tion,  utiag  it  a«  a  cradle-ahaped  pea:«ry  to  clwalc  the  antcvtit«) 
uterus.  Schultz«  maintained,  howtvcr,  that  the  cervix  of  tbt 
uteruB  should  not  bo  Bxod  posteriorly  in  the  pclvie.  be>cauie  ihit  • 
ihi?  frequent  court«  of  antcveraion  ;  also,  that  while  retazatioa  of 
the  anterior  vaginal  vaulti«  prceupponed,  it  dnee  notalwaysent: 
and  that  tractiou  upon  the Hcro-uturine  ligament«  might  prodacc 
another  atlncit  of  posterior  pnranietritis,  a  relaxation  of  tkesc 
lijfHuienl«!.  and, secondarily,  a  rctroveraton. 

Tbe  iu[ra-uleriDeatem-i>eBsary  should  never  be  employed  nalcM 
the  vaginal  portion  ie  at  the  tame  lime  fixed  in  the  middle  of  tbt 
pelvic  cavity  by  a  vaginal  instrument  such  as  Mayer's  ria);  or 
Hewitt's  peaeary-  Tlic  use  of  the  stcni-peMary  attached  to  ■ 
bandage  is  dangeruu§  and  tu  the  highest  degree  reprehensibl«. 

When  anteflexion  has  become  pathological,  it  can  be  cund 
only  by  treating  the  cause,  and  when  tbe  latter  ounsLtts  of  6tm 
adhcdions  or  tumors  in  ibe  walls  which  cannot  be  ronoved.  tke 
IreaUueut  muat  be  largely  symptomatio- 

Posterior  parametritis  most  frequently  eUims  our  atleDliuu. 
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auJItere  rod,  mvoidanoe  af  all  aourem  of  irritation  to  ihoJnflftmed 
Moro-uleriite  Irgantenl«,  and  the  diicvt  (nuitnH-nt  of  the  inflaiD- 
matiuu  are  of  greaunl  valu«.  Complet«  rcvt  in  bod  is  accMrary 
on  «wouiit  of  iliH  pain  KlwavH  [ireM^iit :  i>ie  [ilijMcisn  mutt  inaiat 
upon  sexual  oouliaence,  aod  provide  fur  cany  def«cBtioD.  The 
iHttec  iudicatiuD  ia  met  hy  warm  enemala  and  by  such  mild 
cntlianiiMt  as  niagDeaia  uula,  iufuxioii  of  Hiulmrb  with  sulpbaie 
sod  ebliirkle  of  sodium  in  1  to  3  tliiitlnii:)im  ihxa»,  di'CQctiou  of 
bucltthoro  aixl  ooucburaai  runt,  Cartnbad  Milbi  ititb  bicurlxinate 
of  »oilium,  Kunyaili  Jaixm  or  Of<:ii«r  btll«rwat«r.  The  pniaful 
iatoi<tinnl  Icikwhuh  niay  be  rdicve«)  by  «arm,  uily  or  mucilagi- 
DOuacly»tcni,  l)j  10  to  15  <lnip»  of  laudanum  in  an  injrctioo,  or 
by  sa)>poailori««  of  one- third  of  n  grain  of  extract  uf  bclladooDa. 

If  those  remrdic«  do  not  influoncc  the  pain  f>;lt  bcforo  appear- 
an<-ooftho  menstrual  flow,  and  tiic^  pain  viincinura  to  ii>cre«ae, 
Schultii;  rocommcDds  depletion  of  the  viiginal  pürtion  to  leeaea 
Uic  BeasitivciMM  of  the  sacro-uierine  liKan>«Dls  aod  reduce  ibe 
in  dam  mat  ion.  Blood  may  be  abslract^d  fixini  tbo  cervix  in  two 
ways,  either  by  »cariBcaliou  or  by  Ictx-bis.  A  tolerably  Inr^ 
quantity  can  \»  drawn  by  niakio^  an  incixion  1  or  2  crutimclera 
(J— ^in.)  loDK  iulbe  mucous  niembraiie,  the  vaginal  portion  lying 
in  the  speculom  and  the  lips  of  tho  ut^^rus  being  slightly  «verted. 
Of  eourae,  if  a  definite  quantity  ii>  to  biMlmwn,  it  tnuat  lie  coltccttxl 
as  it  flows.  When  enough  ha»  bceii  oblaioed.  the  incision  is 
|MÜnt«d  with  a  2  per  cent  carbolized  oolution  and  a  tampoa  of 
cotton  saturated  by  lb«  same  solution  firmly  prci«ed  against  ibe 
lips,  aod  til«  speculum  removed.  The  patient  may  remove  this 
tampon  in  ten  or  twelve  hours.  This  searification  may  be  re- 
peated every  three  or  four  weeks,  as  I  have  seen  much  good 
result  from  it.  Tbia  method  is  lo  be  preferred  to  that  of  Spiegel- 
berg,  wbo  makes  a  deep  iadüoü  with  the  scalpel,  extendiug  up  to 
the  region  of  tiie  inieroal  os;  the  wound  it  more  superiicial  in 
acarificatton  aud  the  vascular  mucous  membrane  more  easily  fur- 
niaties  the  necowary  quantity  of  blood. 

In  urdinaiy  «asea  of  anteflexion,  iSehultze  considers  the  appH- 
cation  of  Iccvbea  to  be  tlie  preferable  method.  TItey  are  applied 
Mi  follows :  After  th<iroU)(h  di^infevliun  of  the  vaifina,  tbä  portion 
eld  io  a  cylindrical  speculum  of  suitable  size  [a  milk-glass 
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iipcciilura  is  b^],  aiid,  «hen  all  ibe  mitcus  baa  been  rrmnvncl  ud 
tlii^  lipd  dried,  the  vagioal  porlion  should  be  iaolutt'd  hj  priaJig 
tkc  upecutum  ^;ainal  the  uterine  waits,  care  belüg  takw  tliatw 
part  nf  the  vagina  itraject«  iu{o  tbe  lunien  of  th«  iiulniiaMi; 
thin  procedure  will  clute  the  m  uteri,  or  at  lv«»t  compnw  Ibt 
lower  portion  of  the  mrrix,  ao  a«  to  prerctit  tb«  le«cb«  &na 
cruwling  into  tlie  iitunis.  A  couple  i>T  rigamiM  leectie*  bavi^t 
bcpii  plaw!  ill  a  perf>-cllj'  clc-nn  tcit-talM:  »hoiild  now  be  b*U 
Grmty  a^iiKt  tliu  anterior  or  poftcrior  lip  at  thv  point  «bnr  il 
i>  <I«xired  ihev  slxmlil  Itecomc  attached  ;  or  ibvy  maf  be  alio*«' 
to  Nlidc  Trom  tbe  gbuM  int«  tb«  «poenlum  toward  tbe  portJOQ  toJ 

Itbon  rctamni  by  a  {JugofcnttOD.     Havingbecomeaitached  tbt; 

P  will  limp  nff  whvo  Kllc^l ;  or,  if  tbt^y  cliug  too  loog,  a  gnib  tt 

salt  placcj!  upoci  them  will  mod  catue  them  (o  looseu  their  fn> 

Whrii  till.-  Of  U  «mall,  precautions  nt*  otherwise  UQueceMtfj; 

if  wide  auil  gapiDf;,  tmwcver,  tlic  Icnrlit^x  must  he  prevented  fron 

crawling  idI«  the  ocrTical  canal  by  placing  a  plug  of  salicybtcd 

I  cotton  or  a  pioceof  ootnpre«»rd  sponge  within  thecanal.     ShouM 

ptbo  leech  have  crawlci)  into  the  caual,  however.  Veil  MiggeMe4 
that  il  be  cut  off  if  within  reach  or,  when  already  tn^de,  that  ■ 
•olutioo  of  salt  be  injuctod  into  the  uterus  to  haaten  iu  remenl- 
Wabor  rocommcadcd  passing  a  thread  through  tiie  tail  ofatA*! 
the  leoclx»  before  it«  application  ae  a  sure  meaQü  of  remoTing  it 
if  DeccflMrv.  Boer's  experiiDont«  in  bdellatomy  have  prvrnd  thai 
this  procedure  in  no  way  interfere»  with  the  dnwiog  power  of  tbe 
leech. 

When  a  leech  hna  crawled  into  the  uterus,  it  niaj-  cause  vio- 
lent uterine  colic,  severe  hemorrhage  and  even  couvulrions ,  il 
ibu«  becümet  a  very  serious  accident.  Veil  bad  ilicm  to  crawl 
inlo  the  ulerns  twice  in  his  own  experieoce,  but  snvs  that  aterint 
colic  mny  very  frequently  occur  independent  of  this  acctdeot, 
being  caused  solely  by  rcSes  irriution  due  to  the  sucking  of  iht 
leech. 

The  colic  may  be  associated  with  hysterical  j>arozysmB,  voorit- 
ing  or  even  menial  aberratioD.  Scanioni,  Veit  and  lieopoM 
have  ob^rved  acute  eruptioos  of  th«  skin,  tlie  dcvelopineni  of 
an  intense  erythema,  or  a  marked  urticariu,  with  symptoms  of 
fever  and  menul  dulneas,  which  disappear  iua  tew  boar«.    Veit 
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l>l«t>?i<  (hnl  he  hM  been  gradunllj  limiting  the  numhcr  »f  Bppli- 
CAtioOB  of  lc«cbcs  to  Uio  Tuginii]  ponioD,  and  I  mii^t  ninke  the 
SBiD«  statement  regxixling  nijaelf ;  [  woi  fornicrly  tic«uiilom<Hl  to 
ase  ihcm  much  mor«  fnnjiicntlj  in  mctriti»  mnd  puctcrior  i»rs- 

ftrilis  Ü1BD  m  pmenl. 
^fl«r  beiog  convinced  that  the  therapeutic  value  of  leech« 
WM  often  lose  than  bad  been  claimed.  I  ii»ed  them  witb  diruin- 
ishiog  frequency,  alllinugh  never  having  »ecu  »evere  sympConis 
of  the  nature  above  described  to  nccnr  id  any  of  my  eawa.  At 
tintes,  1  have  had  subsequoni  hcmorrhiige  to  occur  which  mu»  only 
dieooTered  by  the  patients  themselves,  irhilat  lying  in  bed,  when  io 
an  almost  fainting  condition.  In  such  caiK«, acuprciieure  rnuxt  be 
resorted  to,  especially  «hen  the  bemurrbage  is  arterial  or  cAnnot 
be  checked  by  styptic  powdere,  such  as  alum  or  tannin,  or  by  the 
pr«!9t-ure  of  a  plug  of  colIiMi  saturated  with  Mounelt'-i  «ululiou. 
äevcrc  hcmorrhag««)  are  mure  apt  to  occur  when  the  k-ech  haa 
attached  itself  tu  the  vaccinal  vault.  Too  frefjueniuterine  deple- 
tion may  be  followed  hy  «nminin  or  may  leave  cicutricos  on  ilio 
vaginal  portion,  which  afKirwatdii  citiira  much  trouble.  I  now 
recollect  a  patient  who  ha<)  oflen  hud  leech««  applied  to  the  por* 
tioD  by  a  gynecologit^l,  anil,  w  a  consccguenco,  the  portion  grew 
rough  and  irregular,  the  o«  stnall,  and,  since  the  bloodletting, 
her  meoMs  had  almost  erased. 

Tbotigh  1&  or  20  grams  (4  to  5  dntchm»)  of  blood  are  usu- 
ally drano  by  each  leecb,  the  quantity  may  Kiaieiime»  be  much 
greater.  Cbnibak  atatea  that,  excepting  iho^'  oa^es  where  tta  much 
blood  as  poasible  must  be  drawn,  from  lour  to  nix  U-echM  are 
•uffioieol;  more  than  »ix  of  the  targe  variety  or  eight  of  the 
■mailer  onea  will  not  draw  well  at  the  jiami'  lime,  ai>  they  arc  too 
greatly  crowded  in  the  s|>eciiiuni  and  thu.t  inltirfcrc  with  one 
another.  Id  my  judiimeut  tbi»  uui»lH--r  i*  too  Urge,  a«,  (luring 
the  loKl  Hfleen  yi-ar«,  1  have  never  applied  more  thun  a  pair  of 
Icechc«  la  the  cervix  at  a  time  and  urn  plt^iwcd  to  ßnd  that  Schultee 
never  order»  more  tlian  two  or  thrtie  of  the  large  variety  in  ante- 
flexion. The  Rubvetjucnt  betuorrhagc  may  be  lavorcd  by  throw- 
ing warm  water  into  the  speculum,  or  by  ordering  tepid  vaginal 
iDJeclioDs,  and  having  the  patient  frequently  bear  down. 

are,  of  cour»,  conlroiudicaled  during  prcguancy. 
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altliouith  eiceptiotiftl  cv«*  bkvc  ixicurnH)  io  which  gmtation  «m 
not  interrup<M  by  lonU  alMtnKtioo.  Agiuti,  an  «cute  iafls» 
niation  of  tli«  uterua  Ktid  vtciintj  ooulniodimtM  locnl  blood- 
lettiUK;  tik^iriae,  a  swelling,  ernsio»,  or  othor  «flection  of  tbi 
utCfQB.  Several  ilnvx  ortiuiH  or  reat  id  bed  HhotiH  be  aui»ti 
npoD  after  the  local  ab«lniclioii  of  hliMKl.  If  catarrh  of  tbe 
nt«TUS  be  aeeociatnl  with  tbo  antrflcxion,  it  may  be  cured  hf 
Unethodical  irrigation  with  a  carbolisnl  •alutinii,  a«  doKfiM 
^  th«  Gfa>(pt«r  on  catarrh  of  tho  otcnu.  When  catarrh  it  tl 
gonorHiceal  origin,  as  may  be  provod  by  ßn^Iing  gonooooci  in  the 
purulent  i)i»char|^,  I  a»ia]l]r  paint  ihr  ontiro  utsritH  carity  «i>k 
a  1  or  'i  per  cen^  solution  of  corroeiTO  sublimale. 

Tho  «tagnaiion  of  the  serretioo  and  conseqiioot  parametritii 
call  for  the  use  ofab^orbenM,  especially  of  iodide  of  pobuaiua 
in  globulM  of  cacao  butter  iu  the  proportion  of  0.2 :  3.0,  or  is 
LlaiupoDS  aaiurared  with  an  aqueous  or  i^tycerine  sulutiuu  luiTWg 
Fb  titreuigth  uf  50: 150.  When  (lie  pain  is  severe,  15  tu  'iOdnp 
of  tintituru  of  opium  «hotilil  bo  added  to  each  tampon.  Vagtnil 
inji'dion»  of  wnrm  or  salt  water,  or  mudlaginoas  fluida,  or  warn 
g(>iiLTal  liulhs  are  Iu  he  umh)  ;  the  patient  may  he  onlcrtid  to  the 
briiK-  hKlhü  of  KreUEi»f-h  and  Hall  in  Upper  Aunrin,  the  y—i 
hnlhn  [)f  Frail  r.L-ti »bad,  EUtur  aod  Cudova,  tbr  «and  batlu  of 
Bliucwilx,  ncur  Dr«>deD,  and  of  KixttT^tz,  u<!ar  Germ,  «here  tfat 
piitinit  i»  Hi:lij<-(-U''d  tci  a  high  tempi;  rat  lire  for  hour« ;  theoe  areall 
of  service  and  highly  rroommoniW  by  B.  S.  Schultse.  Good 
(•«fleet«  are  produced  by  hoi  douche*  of  SI"  to  43°  K.  (tl^'tn 
129°  F.),  used,  with  not  tiM>  great  force,  one.  two  or  three  IJtMf 
daily  for  monthj»;  and,  ünally,  tlic  mild  laxative  iratei«  of  Kis- 
singen, Marienbad  and  Ofenor  bitterwater  shoald  fa«  preseribed. 
By  these  means  the  parametritis  and  such  seijaelsBaa  otberriM 
cause  permanent  contraction  of  the  ligaments  may  be  remofed; 
the  latter  then  become  more  elastic  and  tbe  entire  uterus  aun 
movable  and  lees  ri^'id.  As  tbe  metritis  decliuea,  the  dysmeiMf' 
rhcea  and  sterility  dinappear,  and  wilb  them  the  cauaee  of  depres- 
sion and  weakne»,  aud  the  patients  show  rapid  improvement. 

Uut  if  sterility  persiüt  in  spite  of  tite  improved  conditioo, «« 
must  accept  ächuiise's  directioiu  and  seek  for  tbe  oauao.  1(  lb« 
latter  remain  ob&cure,  tbe  uterus  »h  on  Id  be  dilated  to  aid  thepm- 
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tiibilityorconcvplion;  ihi«  will  fulHI  at  tc««t  on«  condition  which 
is  known  tn  a»,  viz.,  frco  CDlrniic«  to  the  utorioe  cavitj,  and  it 
tnity  bo  tlint  it  will  comiwnuto  for  tlis  unlcnovo  cause  aad  th« 
BbiinrniKl  vonditinn  which  it  lipyond  our  control. 

The  ndvocamof  intni-uterinc  trektm^ot  select  jnst  auch  caaes 
tuf  thc«o  tbr  tb«i  itp[iticKliou  of  th^etem.aDd  thi«  u  the  only  point 
upon  which  [  dif!«r  with  Schultic.  lie  says  that  the  anteflexion 
of  the  uterus  oocuiona  no  more  diäcomfort  after  (he  inflamraalnry 
oompiimiona  have  l>eeii  cured.  1  b<>td  tluttwilh  a  äuitable  Mem 
pvemrj  ibe  uterus  ini^ht  be  Btrsi);hteued,  but  even  with  this  la- 
etrumeot  lUe  utem«  remaina  fixed  poaieriorly  ahnrler  Iban 
noriiial :  lite  pewary  would  change  il  cither  into  retropti&Uion  or 
amerTen>iiiti,  end  each  ufthunc  iioaitioim  would  hu  a  (greater  de- 
parture fruni  ÜI«  norma!  than  thi^  aiiiRvcrnoa  which  wc  are  en- 
deavuring  lo  remuve.  It  would  (liervfnre  be  advi«Kh!c  to  fi>llow 
Chrobak'H  wuggertiini  in  nu-Xi  <-juoi,  tn  eliingatn  the  tthorteniH] 
MwrtMilertne  lignmenti>  by  mrlhodicnl  tracliou  on  the  vaginal 
portion.  Richter  applied  tbi«  traction  by  the  tound,  a  procedure 
«bich  has  little  lo  rccnrameod  it  ati  serious  ref^ults  might  follow. 
The  tendency  to  recurrence,  however,  is  quite  coDsidcnihle  in  any 
case,  and  we  should  tlierefore  avoid  empluyini;  any  ineaaara 
which  could  light  up  a  new  pot^terior  para m el ri lis. 

Ou  account  of  the  jjood  resullsiibtaiiied  in  a  K>'eat  manycaaes,  I 
remain  an  advucaie  of  intra-uteriue  ulevators  altbou);h  employing 
tbeni  lees  frF<|Uenlly  than  formerly.  With  occasional  cxccpttona, 
I  have  discarded  their  use  in  retroversions  and  retroäeiions,  m 
we  have  now  at  our  conimand  much  better  and  more  enerf;elic 
means  of  ireaiiuf;  the»  affectionx.  liül  in  anteSexions,  aAer  all 
ioflamraxlary  syroptoois  have  dt»appeared,  several  iudicatioos 
call  for  tlte  uc«  of  ihe  intra-uteriue  stem.  The  flret  of  these  ia 
dysntenorrhcea.  when  unaitciided  by  in6aniniatory  symptoms, 
auch  as  catarrh,  paiu  in  the  sacro-uieriue  ligamenis,  or  thlckeu- 
ing  of  the  uterine  wti\h,  but  in  which  pains  of  varying  intenwiy 
r*cur  with  each  return  of  the  meuMeti,  pain»  which  are  probably 
ennuM-ted  wtlh  either  a  pfrnmnciit  mechaiiical  ur  a  spaplic  Menoflis 
of  the  internal  oa.  Atlhough  KOundinji  the  uterun  in  ^ticb  cases 
may  not  evacuate  much  of  the  rciainud  blwid,  yet  the  patient«  ob> 
wrvo  that  nwiirtruatioD  1«  avcomjMinicd  by  icwt  diauomfori  when 
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tbe  iDtra-uterin«  strra  Ji  imerted ;  »\to,  Ihnt  tbc  flow  iocrav«  it 
quHDtitr,  and  tbat  Uiey  cou°«queiit)T  feel  jp^attf  reliered.  1 
hav«  had  ptilieDts  who,  aAN  wearing  a  nipporler  Um-  manÜH  ui 
yeani  with  permanent  iniproveinent  in  ibeir  oondition,  allsnd 
me  lu  remove  it  for  a  tiino.  by  my  of  eiperimeut ;  tfut  the  faipi 
toon  rvtumed  aad  tbe  patients  came  back  with  ibu  requtst  ibu 
tbe  Bup]wrter  be  reintroduced.  Otber  palivula  have  jountfid 
lone  disianoeii  to  i-onnult  me.  brin^iui;  bacic  their  i>tem  petrthM 
which  other  cyuevolugist«  would  noi  inlnMluce,  and,  after  uhwn^ 
inji  iheto  for  yean,  I  have  been  cuDviuceal  that  tlwir  irtaiUt 
during  meuatrDatiun  did  not  return.  It  would  not  be  ancMf 
matter  (o  otTttr  au  explauatiun  of  their  action  i»  thew  ouea,  bu 
the  foliowiuK  hypotfacaea  mn  tLraaag  ÜMMe  adranocd  :  Aeoofdiif 
to  ijchultze,  endAinetriti*  und  rvieutioD  iif  the  aecretion  am  oAm 
the  direct  cause  of  poMertor  parametritic  Thia  autburd«» 
that  uterine  catarrii  m  by  uu  nie.iu«  aluray*  aMMxriatcd  with  a 
proAne  aecretion  Iml  lliai  ibe  Inlt^r  may  be  «mall  in  quanlii;, 
gla»y  and  tenacious.  It  is  thenforc  immiblc  that  imnll  qaaali^ 
ties  of  ttiin  tliivk,  «dbi>m)t  wcrctioii,  unn<iti<sx)  by  the  jtabtnl, 
do  not  paim  nway  until  the  meonttuul  How  l>cgins.  and  caowt 
be  expellt^l  without  tbo  peculiar  bearingtiuwu  pains  which  w 
resembi«  ttir>«e  of  lalxir.  Um:  >t«m  pemtry  wnutd  then  not  aotf 
fiicilitate  the  Anw  of  the  mvoKtrtml  fluid  but  also  prevent  a  sag- 
nntinn  of  the  Mfcrclion  or,  inik'vd,  by  r«ii:>ing  slight  hyperawia 
of  the  uiuuciuH  membrane,  rri-n  ruuder  the  accrvtion  more  fl<äi 
aixl  more  enxily  diwcliurgtid. 

Anutbi-r  iitdtration  for  iwe  of  the  stem  pesRiry  lim  in  thepeiw 
tCDCb  of  nteriliiy  afW  itiMippcaranoe  of  inftamiDatury  nympi«nik 
We  know  from  «xperieooe  tbat  womoo  aonMtimea  come  to  ihf 
gyueculugiiitoii  account  uf»t«ntity.  porhapxof  raauy  year»' dura- 
tion,are  exumiited  by  the  »lund  lo  ■uo'^riiiiu  t\to  extent  of  ante- 
flexion, and  c(m(!viveiRa  few  dityimFler  the  upfilic-atiou  ;  poaaihly 
•time  oImIncIc  to  contifiptioii  una  n-movcd  by  panoge  uf  the  '» 
strumMil.  Oth«n^  again,  who  have  aulierod  from  a  prefuaedi*- 
chnr^,  may  conixive  after  caiKcriution  of  tbe  diteaaed  lafloow 
nicmhmnc,  beeauso  the  lliiid  which  destroyed  the  apennaioua 
was  no  lougcr  aeca-lcid.  I  have  met  with  numeruua  example«  of 
tbia  kind,  altboogli  tbe  puaaibtlily  uf  mere  voiucidenoe  caanut  be 
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eluded.  There  arauleg  tnitnj'  potkaU  id  whom  HlerJiky  i» 
idomtljr  attrihtitnblc  to  the  nniclksion.  and  wb^ra  coneeptiou 
cpra  either  while  the  »teiu  renmias  t'n  fitu  ur  ijirectly  upon  it» 
movft].  We  tniM  Dot  oouduile  tliia  to  be  pod  hoe  eryo  jmplcr 
e;  DOTerlbe ten,  that  intihod  ia  eulirely  wunby  of  »ur  iittvo- 
>□  which  haa  proven  it«  «lÖKtbiioy  lit  nuinrrMUK  iiiKtauvrf,  aud 
at,  loo,  after  vurioUM  ollit^r  inetbodit  of  Iroutineiit  were  unuicoeM- 
lljr  eai]>i«;re(li  even  thoU|;h  we  do  not  uiitlenliincl  it»  miinnale 
i»(>lut<xl  en»««.  The  aviioo  of  thv  «tem  mnj  be  purely  luechaii- 
il  or  it  ma;  be  aii  irritanl  to  th«  rrlaxed,  tor7>id  ut«rua  and  thti* 
iDg  about  a  more  comjtiftc  development  uf  the  menstrual  «le- 
Jua,  which  u  a  better  «oil  than  the  diseased  mucuuu  membran« 
r  the  development  of  the  ovule.  Again,  the  full  ilevelopriiunt 
yd  diachargc  of  the  ovules  is  favored  by  the  perrnaiieut  cuiij;«»- 
m  which  is  produced  by  the  supporter. 

Im  the  choice  of  the  proper  iuslrumeot,  I  no  hmger  uao  tlw 
HI  or  rigid  Btem  or  tbuee  which  are  fasteued  to  a  vugiiinl  pes- 
ly;  Uiey  «houhl  be  made  of  whah-hoiic,  *i  or  3  millimeters 
^-)\iD.>  in  ihk'knnBi,  and  having  iin  the  lowvr  extremity  a 
irn  plat«  two  or  two  and  a  half  iTntimct«ir«  (J-1  in.)  in  diame- 
r.  This  material  is  very  light,  »moot  h  and  flexible;  it  ahuutd 
I  OoeoroQe  and  a  half  ccDtimcteni  '  f-J  ill.)  shorter  than  ibe 
erioe  cavity  a»  that  the  point  «ill  not  injure  the  fundua.  Th« 
lib  upon  the  end  of  the  titeni  is  veriica!  to  the  long  axU  uf  the 
ttcraiid  rents  upon  ihe  posterior  vaginal  wall  without  cauniiig 
\j  disonnifort,  which  is  more  thao  cau  be  ttaid  of  the  Hlii«ld> 
aped  app<'n<li<:es  »oiDelimca  attached  to  the  shaft  »f  the  inotni- 
eut.  The  UM  of  cotton  tamiKina  lo  retain  the  in.ilrutiUTnt  i« 
peifluous. 

The  latter  should  be  introduo^l  in  the  rolloiring  maaner ;  Th« 
ivrela  having  been  thoroughly  evuennled,  tbu  urimi  drann  off 
h1  the  patient  plncrd  in  the  dorvo-ooocygcHl  »r  latvrul  piMiture^ 
e  uterus  is  tncosurcd  by  the  »ound,  ami  a  Mupporler  chowu  of 
itsble  length  and  breadth  and  having  a  propirr  hulb.  When  the 
tfioe  cavity  i*  lui^',  a  ii|H-cuUiin  may  he  iutruduocd,  tlui  Ktem 
med  through  the  external  '»>  while  gmnpiid  by  [he  fortsei»,  and 
CO  bekl  in  place  by  a  wad  of  cotton  until  tlui  s))eculutTi  lias 
«D  nrilbdrawu  over  it ;  ihcu  tlie  iudex  finger  uf  tbu  right  hand 
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i»  placed  a^inst  tlie  button  rdiI  th«^  »tcm  puiJipil  into  (he  alem 
ID  »  direction  corrupunding  h)  th«  long  nxu  of  ifae  CKttly  oiu) 
fctbe  button  )i«  directly  Kgninst  tlic  li|n  of  th«  uivnifl.  Tb«  patiot 
[«hould  then  ari^,  w*lk  »boat  tbo  room,  and,  by  aUMping  "i 
otber  movemeut«,  oooviuce  the  physician,  upon  examiitilira. 
tbut  til«  inatrum«Di  liu  beeu  properly  retained. 

When,  bowi'vcr,  ihü  iiitcriul  a*  inninali  and  thi*  (-rrvitxl  ouiii 
Darrnw,  I  u»iitilly  iiitnxlucr  tbo  wiuiid  in  »irnightcn  lb«  otpa, 
and  l.lifiii  pit«  the  ftvm  alongside  uotil  it  raich«a  Above  tb*  Jn- 
toriinl  w.  Tbc  indox  finger  of  the  lofl  band  a  next  pf*«' 
sguiti«!  tlic  button  «bilo  the  Kouiid  1*  Imng  slowly  remondkif 
the  right  hdud.  Iflh«  stem  were  not  b«kl  in  this  niaoner.ii 
would  slip  out  with  tbe  sound.  Iteeistance  is  ({«uermlty  fldt  al  ibt 
F  iolernal  os  as  th«  head  of  th«  sound  is  wiihdrawu,  wbich  miM  It 
gradually  overcome  by  uristJn;;  the  sound,  alwaya  unng  gM\t 
ttsction. 

Daring  tbe  first  few  days  after  the  introduction  of  tfae  ilea, 
the  paileiii  must  remain  c|ui<H.  not  walk  abnnt  much,  nor  ridt 
over  ruii^b  ruodn,  aiid,  in  jiArlicular,  rvfrain  fram  ibtocing  tt 
jumping.  Tbe  iiutrumeut  must  iwver  be  iuHtrt«d  eitbw  jint  b» 
I  fore  or  an^r  intMixtniatiun  ;  and  when  pain  ur  discomrorl  is  tdk 
■  «T«D  ihmigb  it  bi.^  tmiioitint,  un  vxaininalltrii  i*  nectmary  to  mOf 
tain  vrboclicr  the  ntnm  bus  bvoomo  displaond,  and,  if  so,  it  miul 
be  pushed  up  lo  its  proper  height  in  tlie  uterus.  If  tlw  aleriM 
walls  are  sensitive  or  painfiil.  the  instrument  should  be  renufci 
for  a  short  time  and,  after  the  symptoms  have  disiippeand,  bt 
reintroduced. 

With  proper  care  and  suitable  choiee  of  cases,  the  appliealica 
of  tbe  intrauterine  stem  is  attended  with  no  «langer :  but 
nu«  «n  the  part  of  physician  or  patient  niay  be  Ibe  cause  of 
and  leog<hciit-d  etilTiiritig.  The  bad  symptoms  which  may  folk« 
^e  use  of  this  iostrunimt  urea  profut«  discharge,  heniorrhsgt; 
colicky  pains,  pfinimetrtc  exudations  or  even  pciituaitis.  In  si 
least  .'jO  ciMcs  treated  in  this  way,  I  hav«  seen  but  two  caws  of 
pantmontritis  which  1  could  refer  to  th«  iuetrument.  In  both 
COMM  it  had  beeu  worn  a  long  time,  and  in  one  of  them  I  «as  dbI 
asked  to  »ve  the  patient  until  after  she  had  oouiracted  the  pam- 
BMiriiiii ;  recovery  followed  removal  of  the  pessary,     lu  tlieutbtr 


lANtiKB  IS  THK  FimM  A.VI>  POSITION  OF  THE  UTERDS.    307 


C(uw,  J  found  tbe  posterior  uierio«  wall  somenlial  painful,  as  the 
putictit  had  worn  the  supporter  for  monlhH.  I  wan  atiout  to  re- 
move it  «IwD  she  be(;g«<)  lue  to  alluv  tt  to  remain  i>u  aocuuot  of 
her  pivnlitv.  which  had  cati^  h^r  much  aorroir.  Htie  told  me 
ehe  had  ofl«u  had  sucli  paioa,  but  tliey  would  apoutaoeou^y  db- 
appe«r.  J  granted  her  requeal  but  ma  »arry  for  it  afterwards,  u 
in  a  few  weeks  she  cauie  to  ine  with  a  parametric  exudaiiiii)  wlikh 
disappeared  only  sfier  pratnct«d  use  of  FruDx^iwhnd  sud  Ebt^r 
water«.  While  usiu^  the  lluxibte  re^fulaCtfr«,  I  freqiieutly  huw 
•liKht  ^rade*  of  inflammation  but  ihow  iovariably  rcapuiidi-d  to 
IrrAtnienl.  Tbe  fintt  thing  to  be  di)iii;  h«re  w  to  rcmovc  the 
instrament ;  tben  put  the  pitlirot  in  bi-d  ;  pn>vi<l(>  for  frwR  ovkvu- 
Mttoiu  froiD  tbe  bowel»;  plai-c  c^inpreiwva  upon  th<;  alniomun, aud 
order  rectiJ  iujectioDN  coDtaiiiing  10  or  lA  drojM  of  tincture  of 
opium. 

It  Ü  neeewnry  to  again  allnde  to  tbe  üict  that  T  employ 
tbe  inlTH-uterine  »ivta  mavh  lew  frequently  thno  formerly,  prin- 
cipally bccaou  I  have  learned  to  replace  them  with  the  llodge 
Btid  ^huhie  pomaricH,  and,  again,  becatue  I  recof^niEe  tbe  fact 
thai  antevcniuD  nnd  aiitpflexioD  are  most  frequently  due  to 
extrauterine  causes,  and  that  as  long  as  ihe  latter  are  in  furoe, 
iatrauterine  treatax^dl  of  thiM  kind  is  nut  of  place.  Fur  ibis 
view,  I  am  indebted,  and  1  bene  gladly  acknowledge  it,  to  B.  8. 
Scliulize. 

To  illuMrate  Ituw  mueb  leM  frequeully  I  adopt  tbe  method  just 
(kvcribcd,  1  will  quote  from  ih«  cases  iiuder  my  care  iu  Ki»tiick 
and  Drtsdeu.  lu  Ktetock  1  treated  2d  out  of  1350  patiuutM  by 
tbe  »tcm  pe«ary,  a  pro|)ortioa  of  1 :  fij ,  while  in  Dresden,  2ß  out 
of  0665  jiatieolit,  or  1 :  218,  wbidi  wo*  not  one*fourtii  \Mit  of  the 
former  number. 

Chrobak*  adopted  tlii»  method  alwul  •t-'i  time»  in  -1000  cases  of 
flexioD  uf  the  ut«ruji,  nod  of  aiDcnorrho^ii  with  torpidity  of  tb« 
organ.  In  on«  caao  only,  did  a  suppurative  parametritis  oecur ; 
in  the  Otben  there  was  at  mo»t  only  a  sliglit.  inflnmnmlion  ouca- 
Btoually  witnessed.  Chrobak  records  a  permnucut  nin-  of  tbe 
flexion  in  only  a  single  case,  hot  »ery  often  observed  improvement 
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ill  the  vnrion«  tjtajAom*.  utti-li  iw  cure  of  llic  d niDmorrlMti, «r 
ameuorrltoea,  or  mtgmine,  wtiieli  iniprurL'mi-nt  coolintHd.  bra- 
ever,  onlf  as  long  ns  ihcMippurtrm-iuwnni.  Hedom  DntnpKl 
hi«  Micro»  in  riiriiig  the  »terility.  In  ih«  mono£ni|>K  opoBlbe 
sulijrttt  irhicli  I  jiuIiImIkmI  in  1872  lilt:  liUtorj'  iiT  !>  patirut»  iMl  ti 
25  who  ti«d  cunccin-d  afU-r  tbix  innitnM'iit  i»  recorded:  "*> 
indeed,  hflving  hcconM;  pn^nant  while  the  »upporier  wm  in  nfa. 
The  ciuce  lire  therein  reported  of  26  patient«  treated  to  DrfMlni 
for  dymriKirtlKca  and  ftcrilii/,  »one  »f  whom  hud  becAmepRf- 
uant,  although  marriml  for  many  yt»n,  and  »uhjecl  to  all  iatk 
of  tmtment ;  of  thnn  woidcii,  three  bevarue  ptvgDUit  after  «ig 
the  pcwary. 

When  til«  instfumcnt  often  slips  out  of  position  witli>(Mil  mat 
iiig  any  other  irouble.  it  may  «ornetime«  be  retained  by  placing  4 
rubber  ring  amuiid  tb«  vugiiial  jKntion,  or  by  appljiug  a  siaribr 
riitg  of  thin  rubber  having  a  perfutated  dlapbragm.  1  ii«<r<r 
«ttempi  Ui  secure  Ibe  nipporUsr  by  fanteaiog  It  n-tth  a  cord  m  ta 
exim<iiteriiie  jiemary.  On  *evi>nil  occBMioiiK,  I  found  a  small  but 
paiutul  la<.'«ration  of  the  vaginal  wall  c«ummI  by  ibe  button  »Up- 
I'iaff  down  and  pr«»<iDg  upnu  the  «oft  tinfues  of  the  vagina. 

Whtu  the  supporter  cansea  no  di-«ouiforl,  1  do  not  n^nitire  it 
until  several  mouth!»  after  the  dysnienurrhoBa  has  diMp|iear(d,or 
wh(in  the  palient  )ia4  bec^ime  prrgiinut,  wbcn  it  may  remain  Dntü 
about  the  middle  ofgeMatiOD;  or  when  her  geuemi  ooudition  bu 
bi-cume  permanenlly  impruved  after  using  lb«  peSMry  for  TMin, 
or,  finally,  when  iiesurfuc«  becomca  raagheo«d.  The  majority  ef 
my  patienta  wear  it  for  about  a  year,  and  c«verBl  have  kept  the 
Hupporterin  ibc  uterus  for  many  year«  without  having  bad  itoon 
rnnovi-d.  It  U  entirely  unnccweary  and  even  dangrroM«  to  renove 
it  at  well  menxtrual  period  ;  a  puUid  difchargf  would  be  llii 
only  itidicai.ion  fur  it«  frequent  removal.  The  decompoeing  *wrr- 
tioo  may  be  pirvented  by  injections  of  l>orat«d  eolutioos  orMbft 
auliBeptic  Hui'i*. 

Historical. — It  appears  that  Moeller  first  tmt«d  nteriM 
flelions  by  a  firsibic  metal  staff  about  180S,  «bil«  in  1S06 
Oslander  replaced  a  rclroQexeil  uterus  by  hk  dilator.  About 
l&'i&  Amufsat  expressed  tbi?  opiuiun  that  flexions  inijiht  becnred 
by  means  of  a  «mall  straiifht  ivory  stem  which  was  to  be  pa«ed 
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into  the  uteri».  In  IMS  8iinpMD  uid  Kiwiecb  Bimultanenutly 
Wgmn  l<>  110^  lilt!  Mtmtt  |)lBn.  Valleix'a  Iouk  list  of  caeca  contaio- 
ittg  bnlliniit  MU-'o-iBcn  l)ut  nlm  murki-d  laitiir««,  Mme  even  with  it 
fiital  rAult,  produf^ecl  Üu:  finl  rauctiDii  agatniit  ibi*  jiiuctice.  In 
cons^uence  of  ilie  tuet  tbnt  hr»CA  ami  Cmveilliier  reported  the 
fatal  CUM*  to  the  Acadctny  »f  Mndiduv  in  Parts,  a  <.-<>inmi!«ioii, 
under  Uie  chairRiiiniiliip  of  Diipuul,  va»  up|K)int«d  to  report 
upon  this  itiHbod  of  trc4itmcnl.  The  vcnlict  wa«  to  the  eifect 
tbal  the  iulrauterine  peetiarie«  wer«  uaele««  sihI  dangerous  niid 
were  tbi-refui«  tu  be  discarded.  A  »iinilar  deciaioo  waa  rendered 
bj  the  Gjrot^-plugical  Secitous  of  the  CongrcM  of  Suienliata  in 
Vieona,  id  t8A6 :  "  In  the  iniere*t  of  woman  and  humanity,  all 
totchem  »honid  rnilcavnr  to  iMUiiah  tlita  practice  fmm  thu  prr)- 
laion."  NolnithBtanding  this  oppoeition,  Ihe  method  gradually 
cante  into  ntore  exteniiv«  iut>  until  IStiS,  when  another  such  uufor- 
Innate  decision  was  reodered  in  Dreeden.  At  the  present  day, 
howerer,  there  are  niauy  v?ho  cousider  ibis  oieihud  iud'ispeusable 
for  certain  casM.  Ita  advoeattKEre  found  iuGcrmany,  England, 
Prance,  Rtwiia,  Bitedeu  and  America,  though,  aa  with  all  new 
netliods  and  reniudiof,  ii  is  u»od  Icm  fre<jiiriitly  lliun  formerly, 
and  only  in  airefulty  wilecCod  caaca. 

^B  !>.  tietrot<fr»üm  anrl  Jtetroßfj-ton  a/the  Ctenu, 

Definition.— When  the  fundus  of  the  ulenw  id  displaccd 

Swurd  uud  backward  to  auch  au  extent  that  the  axis  i>f  the 
ty  of  the  orvan  furina  an  ohtune  angle  witli  the  axi«  nf  the 
pelvic  iiilL-t,  we  >|Kttk  of  it  ai  being  a  rebviwrMon.  If  tlier«  co- 
uxut  a  b«nd  or  anj{ln  upon  tlic  ant'-rior  surface  of  ihn  nteruM,  ire 
have  to  treat  a  reboMrnon  with  anUjIexUm.  When  the  pnsterior 
uterine  «urface  in  bent  upon  iticlf,  thu  condition  i«  one  of  rrtro- 
flexioD.  The  dcgn-r  of  ilinlixjition,  delcrmin^^d  by  ibo  relative 
height  of  the  futidu*  compared  nitb  thr  level  of  the  m  uicn.  may 
be  slight  when  the  former  is  higher  than  the  latter ;  moderate, 
»ben  both  are  at  the  Mime  level ;  or  great,  when  the  fundus  ia 
below  Ibe  level  of  the  external  08.  A  more  exact  classiäcation 
baa  been  suggested  by  ü^chultxe,  vii*...  to  name  each  position  by 
the  lumbar,  sDcral  or  coccygeal  vertebra  in  front  of  which  th« 
i^dus  of  the  uterus  is  found,  and  at  the  same  lime  to  designate 


I 


SIO 


DISKA!U«  OP  vroiiES. 


tbe  positioD  of  Ui«  va^iual  poninn  or  the  uterine  o»  hij  tmm 
defiiiiie  |xiiut§  ill  the  inie  pelvU. 

Historical.— Id  tbe  irork  of  C'oruariua/eniitlMi  "ilemoftH 
iuulit;ttribii«."ii.,  p.305,werea<lasf>>lluir!t:  "m  veroailvedmio» 
wriautur  uteri  aeoeasua  excrenKnta  inip^diuolur  vt  dolorai  on»- 
paut  luoiboa  et  imuni  ventrem  et  iaieminuni  r«clum  *c  podkoi.' 
It  is  tfaerefora  probable  that  the  anterior  and  pn«t«n«r  curvntun 
of  til«- atenia  were  knowu  to  the  Hippocratic  phfaicians.  IV* 
view  in  «tionboraled  by  a  pastn^  tn  tlie  Harmoniie  gyniecjonn^t 
iL,  ]>:.  IUI,  Cop.  T.,  mi  "de  matriL'bi  incHiintioiie":  "&  nro  in 
priiira  i-t  Kiiniunilitcta  est  innlinatio,  t<m»iuneni  supra  peotinm 
mtili«!  et  urina  impedilur.  Si  vero  r«cta  m  plii«  juaium  et  mn 
inclinavorit  stereora  cum  vetositate  cxeuiit  et  cum  iugenü  dUE- 
cititat«  mulier  eedet,  vel  maxinte  t>i  ad  anniu  facta  fucHt  iniJi- 
aalio."  This  passage  m»  evideotl;-  «ritten  bj  Aetiu^  wbM 
Leoiiidas,  of  I'mgae,  believed  to  be  the  discoverer  of  RttrafleiiM 
and  retroversioDH.!  Still  it  ü  probable  tbal  the  old  «ritcn  ia- 
teoded  ihe  alwre-numt'd  inctiuaiions  lu  aieau  simply  ihoM  oftte 
pregnnnt  uieruN.  It  in  (aid  thni  Kulai  mikI  hi»  popil  Btiaiik 
tirat  dum  on  xt  rated  retrovertion  of  the  gravid  atcni»  in  (be  Aai 
subject  in  173'2.  Tbe  rrrviona  and  flexion«  of  tbe  nop-granl 
iitoru«,  honrvrr,  n^miiiiiod  tinrvo(igniz<!d  until  a  macli  itiet 
period,  Saxtorph,  in  177-'>,  and  P.  Prnnk.  in  17d6,  having  uri- 
deutully  found  ibem  in  tb«  cadaver.  Schwcigbnusor,  in  ]äl7, 
published  hi«  oWrvatioo«  upon  a  number  »f  caw»  of  retruBexMi 
in  the  iioii-gruvid.  At  &nl  nnti^floxion  wait  known  ai  "  proaalio,' 
and  rclrollüxioii  lu  "«upinati»."  TreatioUM  upon  tliow  displace- 
Divots  wem  written  by  W.  S.  fiebmtdt,  of  Vienna,  in  WiO;  V 
Sommer,  of  Giemen,  in  18-^0;  by  Ri>ckwi[x,  of  Marburg,  in  I'tST; 
by  DuDcao,  of  Edinburgh,  iu  lt^4  ;  by  K.  Martin  \  ilcrliu,  1^ 
ii.  autt.,  1870).  and  V.  [Iitet«r  (Marburg,  1670 1. 

OiOgenital  r«traflexion  was  first  found  by  Saxtorph  io  17'^ 
next  by  X.  S.  Lee  in  1649,  and  then  by  niyseir  in  1Ö73,  aad  C 
Kuj:«  (in  2  «UM),  Berlin.  1877. 

The  Jre^vtnBjf  «f  retropoHtiont :  If  w«  auentpl  Ui  aiuve»  ^ 

*  nippncral«!!,  Ctpi-r*  omnln.  ItaMl,  IMä. 
f  liiinrl.  I.)ö6;  Ck-iiiulni  !unl  McHchEoii. 
t  ücue  Zoiii«lirifl  far  n«biini>kund«,  uU.,  p.  2IV-M6. 
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qoealion  by  Modus  upon  ihe  dtnift  «ulqoct,  ire  ranot  include  onlj 
ihoM  fo^tut  in  whit^h  ihr  poniiion  wnn  ppmuHHcMil :  such  nr«  doubt- 
ItMM  Umi  om»  in  whi<'h  ihc  tun<lus  of  ihv  uteru»  i*  mon^  or  !«>*  xd- 
hffreiit  U>  th<!  BfliKrior  wall  of  th«  rectucn.  Id  about  6U0  («daren 
I  foum)  4.3  p«r  cent,  to  have  bad  relrowreioii,  diu)  R.7  per  cent, 
retnitliuinn.  a  [otnl  of  lU  per  cent,  of  relroponition« ;  ihi»  iit  a 
low  ttveniy,  a«  it  includM  nono  of  tlie  most  frcqimnl  of  all  retro- 
po«itioBft,  i.«.,  thute  in  which  the  fundus  is  not  pcwlcriorljr  od- 
bereut.  It  is  therefore  at  ouc«  apparent  that  rctrupo«itioR«  are 
out  to  very  uacoumon.  B.  S.  Schultz«  fouud  nn  iivintge  of  10  per 
cent,  of  retrovenioa«.  and  17.2  per  cent,  of  retmaexiou»  in  bia 
nwn  practice,  or.  more  thaD  twice  tli«  above  percentage.  Previoua 
to  1880, 1  had  ob^rved  609  relropwitions  in  ^061  clinical  and 
polydioic  patient«,  a  total  of  19  per  cent.,  but  during  the  Ia»t 
four  year»  the  pr4>i)ortioii  baa  been  niuob  higher.  Un  the  other 
hand,  id  Dresden.  I  observed  Iß  per  ceut.  only  in  56&5  cases, 
wbidi  difler«  frum  Bchultze'a  «tatliiic».  Mwller'ii  average  of 
retropoMtion^i,  30  per  cent,  is  much  the  same  ai>  mine. 

etiology.— R«tropo«il)oD(  of  the  ntoni»  may  be  congenital, 
eo  that  their  origin  m  probably  connected  with  incomplete  dcrel- 
opment  of  the  antcnor  or  posterior  uterine  wall.  In  Ruge's  very 
imtruetivr  nut,  Ihc  anterior  wnll  ju»l  atxive  the  ioieraal  m  was 
only  0.1  oentimetore  (g'l  in.)  thick,  tbc  pustcrior  wall  0.^  coDtime- 
tere*  <\  in.'i.  In  «iiotbcr  caac,  Ruge  fouDd  a  thiD  anterior  wall, 
but,  excepting  the  coDgsoltsI  origin,  there  was  no  apparent  cause 
for  Ibe  retruflcxioD  in  eilber  cam.  I  have  seen  4  caac»  of  con- 
^Dltal  retroflexion,  in  the  la«t  two  of  which  there  was  a  thinoing 
of  the  aDt«-rior  wall,  though  oomparativoiy  «light,  of  0.3  toO.fi 
oeottmeter^  {ft  to  j*^  in.).  In  one  instance  I  made  tho  important 
diwovery  that  the  rectum  entered  the  pelvis  to  the  right  instead  of 
tb«  left  «od  pouerior  to  the  uterus,  so  that  when  the  bladder  was 
filled, (he  uterus  w.is  pushed  biiekward  and  to  the  left.  When 
alludiiqi  to  this  ca«e  in  my  Alla^,  in  plate  i.,  page  1^,  I  added 
lb«  Materoenl  that  it  seemed  to  me  that  retroflexiuns  occurred 
quite  frequently  during  iufancy,  where  the  cervix  is  large  and 
the  body  uf  the  uteiua  smaller,  »oAer  and  more  pliable,  from  the 


ZrilariirUt  tit  Ochb.  ii.  Grnaekol.,  ii.,  1878. 
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powerful,  long-CODtiDued  pressure,  soch  w  oonstaDt  over-dntn- 
sion  of  the  bladder,  or  great  abdominal  pressure  made  to  over- 
come  coostipatioa.  Such  retroposiliana  would  not,  faowenr, 
cause  much  discomfort,  as  the  uterus  is  small  aod  is  uot  jet  nb- 
jecled  to  periitdical  congeetion.  I  came  to  this  oonclunan  from 
observing  the  frequeocy,  8  per  ceot.,  of  ratroflexioDS  id  pnng 
girls  who  have  not  jet  begun  to  menstruate,  or  in  whom  tbc 

Pta.  «3. 
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Relrorenlan  of  the  Vlcmidue  to  Acnsted  Deralapmeai.    PaerUa 
»Bricly,— B.  B.  Scbultte, 

function  bas  just  become  fully  developed.  This  percentage  is 
higher  than  would  be  expected  from  the  infrequency  of  coogeai- 
tal  retroflexions. 

B.  8.  Scbultze  attributes  puerile  retroflexion  chiefly  to  congeni- 
tal shortness  of  the  anterior  vaginal  wall ;  whence  it  follows  that 
distension  of  the  bladder  which  would  but  slightly  displace  the 
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utonia  uikKt  norniHl  ron<titii>iu,  comphitely  rctrovert»  U  in  »uch  ■ 
c«M  m»  ha»  jurt  Ixit-n  ticH-ribifl.  Hi-  further  nihU  lh«t  «  niroilar 
c9»ct  tt  protliKMx]  hy  kdHc  uirophy  of  Ui«;  (^iinl».  which  is  often 
awociittcd  with  »borUimii  of  tho  viiginii,  wbi)«  tlic  CHfwdrj  of  th« 
blai!<lcr  rcmnins  unchangwi. 

I  bud  pn^vioiii'l}'  bIIwIwI  tn  ih«  fft«t  lh«t  i-ooccotric  hjrpertro- 
pbjr  of  the  wiill  of  the  blndilcr  or  permanent  enonnoiMly  dittroded 
bladder  (which  io  on«  «uw  hxl  lifWl  lb«  poriboncum  from  th« 
anterior  nterine  wait  almont  to  the  fuDdiu),muftt  eventually  force 
the  iilema  into  a  rrtrovcrtcd  petition.*  At  Ibe  eame  plac«  ill 
th«  book  quot»),  I  h«vc  described  au»tti«r  »ouroe  uf  tMrupueltion 
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KeUnvtTMnn  ol  Ibr  I'lurm,    Tl»  auMftiir  mül  lone  ■nil  ÜiUi.  Ihr  |Ha(rrli<r  null 
(UttciKd  Mto«  tlw  poaMriDT  Up  (A).    larenloa  «4  pw)c«tor  TwliuJ  «kU  iai. 

fiMind  in  the  anterior  pelvic  Willi,  Mfollow»;  W]ien  inetrumonUil 
delivoric»,  unch  kh  rxtraclion  with  forccjw  bpforo  ciimpkt«  dilata- 
tion of  th«  o»,  or  aetouelifment  fartt  in  plarenla  prama,  have 
Ia«erated  tberaginni  vault  and  cervix,  and  the  anlerinr  lip  hu 
become  distorted  from  cicatrization,  81)  that  iho  vaginal  piirtton 
id  drawD  np  againat  the  anterior  pelvic  wail,  the  blaililcr  will 
grwlualty  force  the  body  of  tlte  uteriu  luackwanl.  The  inflam- 
matory proceaaea  which  almuMt  invariably  follow  such  injuries 
Ounflofl  the  pMient  in  bed  where  she  lies  in  the  don«  1  pwition, 
and  tbia  &vora  the  inclination  oTthc  cervix  to  the  anterior  pelvic 
wall,  and  proniotMibe  formation  of  adbcnious  between  thenlcHn« 
fuudii!)  and   the  rectom.     The««  ar«  aiming  the  n»oat  nalavur- 

*  AtlBi,  p.  m  and  I!3,  and  ptMe  xix„  Bg.  3. 
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able  of  the  varieties  met  witb  and  are  OBDatly  iacnniblt,  be- 
cause of  the  exteuaive  adhesions  and  the  distortion  of  tlie  cenix 
and  vagina  toward  one  or  the  other  ramus  of  the  ischium,  whick 
cannot  be  removed- 

Retroposition  of  the  body  of  the  ntenu  caused  by  the  oontrie- 
tiona  of  auterior  parametric  exudations  is  less  dangerous  lod 

Fio.  u. 


BetroOailon  oStbe  Uterus  ftirni  Auleiinr  FIxalioD  ofthe  Cervix.— AReiB.^' 

ijcbuUie, 


difficult  to  cnre.  Here  the  ßxation  of  the  uteraa  can  be  gradu- 
ally overcome  after  the  infiamtnation  has  subsided.  This  variety 
is  not  altogether  uncominou. 

Fasaiug  to  those  causes  which  act  from  the  posterior  surficeuf 
the  uterus,  we  first  consider  the  efiects  of  chronic  coutip*' 
tion.      Permanent  distension    of   the   rectum   produces  a  teH' 
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■ion  of  the  MMn-tilcrin«  lig*nieaUi  wUfa  dUpUci-aient  of  Ih« 
<!crvis  forwuni  ami  diiwnwnnl,  ami  tliuM',  in  (üxinootioii  «illi 
fr«qu«ut«listoii»ii>n<if  thct>1ail(liir.cuuM-fir«t  a  mlravonfinn,  which 
chsDgM  to  K  ntUoflexH)!)  frnmaliiioiiiiiin]  |)rt9U)iiri'.  Iti  n  «ioiiUr 
manner  nMi|>liu<nM,  «ufh  lu  nvurian  tuniore  which  havo,  bonome 
fix«!  in  Dougla»'»  oiiUicwic,  grow  «Irtwowiinl  unit  luraitnl  «nd 
cauM  B  roor-like  Jnrenioo  of  the  uU>ru*  above  Ibem.  After  hnv- 
ing  grown  out  of  th«  true  pelvic,  ilx^jr  produc«  Ih*  conTerseof 
ÜW  poeiiio«!  just  (Ifficribod  by  «xcrting  constant  proMtire  upon  the 
Aindus  and  anterior  wall  of  ih«  uten». 

But  ih«  moBt  cxHonion  prcdi)ipoeiog  an^  direct  cnatw  are  preg- 
nancy, labor  aii<i  llie  puerperal  elate.  The  relaxatiou,  ^oofpi- 
liou  and  traction  opoo  the  sacro-ut«rine  ligameuis,  the  not  in- 


Pki.  m. 


Sfate 


(UnaiuuidiKiaurloC  wall  u  Ui    i 


-Ins  ftom  the 


considerable  leuions  uf  the  cervical  caoal  aud  lipa  of  the  uterua 
oocorniig  eveu  in  normal  labor,  Ibe  fri;qti«m  iuflammatory  pru- 
eaMM  which  lead  to  liun  of  miucular  ti«ue,  ibe  w«i){lit  uf  ihe 
Dl«nH  at  the  time  whi'ii  «omeu  usually  g«t  up,  llie  frt-ijuetit  diH- 
ordeni  of  defi!c«ti<>»  nud  niieturitinu,  etc.,  all  (end  to  produi^e 
rdaxaiiim  orthinw  moH  import  iU))|Hirtd,  the  Ktcro-ut^Hue  llf^a- 
taeoUi-  Tht«  tcodoocy  ih  greatly  itx^reiwted  by  »limwrriaf:««,  and 
by  neglect  of  or  altümjil«  to  «incral  the  pucqittrnl  conditio:).  The 
Dumber  of  abortions  which  I  have  ot»crve<l  in  euch  patieu»,  9 
par  oeot^  is  (guite  largo. 

Ibbout  10  per  cc«t.  of  «II  ret rupositioui occur  in  nnlii[>aric  and 
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dm  unmitrri«!,  of  «hicli  4.4  per  cent,  are  ia  sterile  «amen.  VTi 
h«re  notice  a  v^rj  cnnfidvrablo  «liflVrcnc«  dm  rompaivd  «iüi  «ste 
version«  «wt  sutcflrxion«.  Morcnrcr,  they  arc  foanA  tn  jirioii- 
pane  atHl  miilii|mnu  in  about  (be  pmportion  in  which  aote&rsita 
occur,  aikl  the  average  numbcrof  children  of  mich  fMiieon.  3.T  in 
vereiniM  and  4.0  in  rctroflexiooB,  it  but  little  below  ilieann^ 
of  the  women  of  ^xony  am)  other  countries. 

Some  'iß  per  cent,  of  all  retropoeilioogareaswciateO  vUh  chl»- 
rueb  sod  aiieiuia.  Tbeae  oouditiona  are  iu  many  inxtaiicvtmoNd 
by  the  catarrh,  menorrliaf^ia,  {tain  and  inflammation  «rbkli  aif 
jtrHeiit :  but,  »u  the  other  hand,  cblonniH  and  anemia  tend  U 
rvlax  the  .luppiirta  of  ih«  uterm,  cause  dijtajipeatranoe  of  tbe  tä 
IMD«  tiMue  and  produce  confltipaitou,  and  «ven  make  th«  utena 
more  pliable. 

AgalD,  inanturbation  prediaposee  to  tfaes«  dispIaceiaeDt«  bf 
relaxing  tli«  uteru«  aud  increanog  the  losa  of  nutritive  fliäK 
Hildiibrundt  rejvirbi  fiiitüng  7  retroflexioDi  in  12  girl«  «lin  «m 
greatly  mldicted  to  thin  viee.  The  aame  author  <H>DKider*  inpo- 
t^niT  of  ibt!  buHtHiiid  I»  be  it  eaiuc,  iu  jhi  far  a«  it  pn)di>|>a<»  v 
reluxulioii  of  [be  iiteriiie  »ujiporlM.  But  when  be  report«  It 
Tctmflcxiomoccurriiig  iu  20  women  with  impotent  huabaodi,  [ 
cnnaiitiT  tbi«  freijueiu'v  u  »impln  iMincidencc-,  fur  I  eould  6nilt> 
niiiny  wiimcii  wilb  impoteiiL  biiKbnniU,  and  ool  a  aiD|{le  cue  tf 
retroflexion  among  them.  With  r^anl  to  puerperal  retrofleiiou, 
I  found  many  apparently  due  to  pmtracted.  exbausting  labonii 
Tonng  primipam  or  to  rapidly  repeated  labors.  Iloubtktt 
diaplacement  may  ahn  reaalt  from  exhau«(ire  hemorrfaug«eda^ 
ing  the  third  stage  of  labor  or  anoa  after,  or  from  protracted  nnir 
ingin  weakly  mothers.  We  found  12perceiit.  of  retroinclinntiw 
in  women  with  pelvic  exudation,  but  only  4.2  per  e«ut.  in  wb«B 
there  was  no  exudaiioo,  in  a  total  of  200  puerperal  women. 

B.  S.  Schultz«  has  described  another  variety  of  retrowi»«. 
which  might  be  more  exactly  termed  "  retropoeitiou  with  r)m 
tion  of  the  uterua;"  Iheee  are  caseB  in  which  the  cervix  isfiifti 
high  lip  and  pnstertorly,  from  excwaive  aborteuing  of  one  men- 
uterine  ligament  wiih  aimultaoeoua  retroversion  of  tbe rigid  ul«ns 
til«  funduä  beiug  above  tbe  triio  pelvia.     With  nubsideuce  of  <b« 
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inflammatioD,  Uie  cervix  beinit  fixed,  aiitefl«xioii  mayoocur;  if 
the  RxatioD  bo  oTen»in«,  nDl«ven>ioD  ntHT  mult. 

Olhur  oiuees  proilucio^  retmpo«ili'>n  may  besought  in  tbe  wall 
of  th«  orgao  iUtAf,  t.g.,  inllamnuitory  proocwt'js  ctHitractioo  of  tb« 
poBteriitr  wiih  cloRgatiou  of  the  BOK^rior  mill. 

R.  Martiii'siitslrmcnttliatiu  838  relrovenioiiRknd  retrodexioua 
of  tho  noo-gTBTid  uterita.  230  rraull«!  from  sub-involution  of  th« 


ItAlwuiilMitdiheeacroL'iori&c  t1nii>">t^   RciroBnIon  of  the  irunu.— 

wnll  at  tbe  eile  of  the  placenta  of  a  former  pregnancy,  is  certainly 
nol  eatablisbed.  That  tuotore  of  tbe  anterior  wall  pruducfi  ro- 
lasadon  of  tb«eacro- uterine  ligaments  and  force  tlie  u tenia  back- 
ward, is  boyond  qiKStion.  Schnitze  proved  this  Id  one  inataniM 
by  scraping  avay  n  myxomatous  adcDoma,  wliereupim  ihe  ante- 
rior wall  became  ahorteDed,  and  in  a  few  days  tbe  relruflexed 
or];au  became  anteflexed. 


SIS 


DISRAHtS  OP    Wf>MRy. 


Anatomloal  Changes  in  the  Uterine  Walls.— Biek- 
mn\  liwiiicBtiiiu  of  ibe  Iwxfy  of  llie  ui«rue  I'ait-e«,  priiuuilT,« 
'shurleuiiix  uftbc  anterior  vaginni  VHalt  bdiI  a  li^pcning^oftbt 
potterior  rauh.  Upon  sertiun  of  the  retrovened  ulerua,  «»(Wf 
Mnnilj-  find  the  aolerior  wall  longer  and  thinuer  tUau  ilie  f«t«- 
ri»r  wall,  lu  nome  ioHiaDce«  the  [lanerior  whII  ti  twioe  (bt 
IbiekntM  of  thu  aiit«rinr.  Tke  Utt^rine  cavily  i»  by  iiu  mca» 
•Iwajra  diateoded  uor  U  the  mucous  memliraueawulku  iwTth* 
[wntoiKnl  ooTerio^  oTlb«  ulerui«  cbaof^ed.  Suraetime«  tbe  pen- 
toiHTuro  may  jiaki  lower  down  ibe  anterior  wall,  alra«t  lo  llw 
IcTvl  of  til«  exicrual  o«.   Id  old  retiopuMtiotu  we  find  tludwuiDg, 


n.i  I* 


ReeCuM 


FarrpentlRi'troOtiiim.   ('rtioo.'ic oTihc  »Mend  Ivrnc   TI» uimtot  w*il«(*> 
Dienu  rimijiju«!.  llii.'  cntiR  |JUkltilur  «  «ll  thlctciieU. 

flabbiD«Bs  and  formation  of  oyats  in  Ihe  corvical  mucoui  w» 
braue,  dilatation  of  ilie  cutire  uterine  cavily,  and  mugkiM«  •( 
llie  periioQciim  due  to  perimetritis.  In  retroflexioua  tlu:  tbiaiuiC 
of  the  anterior  wall  is  progreeaiTe,  the  anterior  lip  beeoiiiJog  •■ 

,  oompletely  efikced  that  il  ceaaea  (o  pmject  into  tbe  vagina,  t^Üe 
th«  poeterior  Up  appears  lo  be  thicker  and  larger,  aa  in  &t-^ 
At  tbe  au};le  which  corresponde  to  th«  interoal  us,  tbe  uteriM 
mucous  membrane  ie  uoi  thickened  nor  changed,  with  tbe  ei(*f~ 
tioD  of  ocoisiuual  follicular  cysta.  The  posterior  irall  '\t  ihicfc» 
than  the  anterior  in  retroflexiona.  From  the  caaee  which  I  faa<n 
examined  I  conclude  tJial  it  is  alKaya  the  anterior  «mil  «bicbii 
elongated  aud  tbinned  ;  even  in  retroflexiom  of  a  bigh  pwfc 
tbere  is  »eldom  any  diminution  in  the  thickneas  of  the  poateiv' 

.  wall  (see  fig«.  44,  4t(  and  4£).    Tbia  does  nut  agt«e  with  ibe  de- 
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Bcripüonif  girvn  hj^otlitir  [nthoti^icn1a»iiloiui»ti4.  Klobi-titUvthnt 
tlie  pocüerior  wiill  of  tW  retrnflpxrd  uU-rus  h  tirni  and  thK:k.  wliilo 
th«  pervic«!  portion  i»  onpn  miich  ralaxcd,  a  Mnk-mnit  whiob  I 
could  no*  verify  in  ibf  majority  of  cur*,  «imI  ihat  Ihr  Kuhmucou» 
layer  of  cxinoectivei  ttwue  at  the  anj^le  in  the  region  of  tl»?  poole- 
riur  <!urve  of  the  interual  o«  is  retuxod  and  toti  and,  in  Mino 
instances,  even  switllen  into  ridj^  or  tolds,  Klebs  and  Virchow 
ngard  the  changes  of  tlie  poeterior  wall  as  a  conttcqiience  of  tbo 
angulation.  The  formnr  fljiti«:  "Tlio  iiiuwiilar  libresi  on  the 
concave  sid«  of  Ihr  »nglr  dhiiipjiriir,  niid  thi^  uterine  nrall  at  that 
pointuoMUtHof  a  wlii(Uhm[]nrcliv(Mii>!<uti  nhich  UMiallycontaiuii 
large  vawular  chaoncla."  In  the  very  numcrouR  annlomrcnl 
ezamioatioiM  made  by  me,  however,  I  have  never  found  «uch  a 
condition  in  a  single  inelance. 

Klebe  further  reniatka  that  (he  changes  at  the  angle  whieti 
weaken  the  resistance  of  the  wall  mny  result  from  the  fornialion 
of  a  great  number  of  the  ftabolhinu  glands,  wbicti  cause  an 
atn>pby  of  the  miiMtuUr  Rtructure  in  the  region  of  tliv  internal 
DM,  iJitiii  agreeinir  with  Rokituniiky'H  viciw,  which  altributw 
fluxion«  Ui  dia«[^i««rauiM.'  of  the  »ubniuciiu»  Klratum  ;  bnt  the 
MUUtmieal  fuL-td  are  crrluiiily  against  thit  vii^w.  Many  gync- 
eologiuo,  atnong  whom  arr  Sdinxnni.Tilt  and  Hodge,  antcrt  that 
there  ta  Catty  d«geiierati«H  »r  atrophy  of  thu  tiwiic«  at  ihu  angle, 
liul  Kobin  und  Vircliuw,  with  whom  1  fully  agrre,  wore  unable 
to  detnonntrut«  «u«h  a  change  iu  the  mnx^nliir  tiwiic.  In  yonng 
pktJenta  Virchow  found  the  connwtirc  tJMue,  vcsmU  and  muscu- 
lar hundhsi  at  ihc  angk  remaining  perfectly  intact,  while  the  mu- 
eouN  membrane  mkiu  becami;  hypertroph  icd,  pale  and  firm,  bq 
Ibat  the  «otire  iulunial  ru  imi'  «urmnndr'd  by  tmall  cystic  follicles 
at  a  lime  when  th«  remaining  mu<.'ouii  membrane  of  the  cervix  and 
btxiy  was  unnbaugeO.*  1  haw  ofivn  found  thaw  follicles  but.  as 
my  DumerDUK  iwctiomi  and  ilhiM.rationn  «how,  not  exactly  at  but 
briuw  the  iutunial  ix^  Bi-igi.d  examined  three  caaes  of  tJie  severer 
form«  of  fluxion  an«!  says  he  was  unable  to  discover  any  muscular 
element«,  but  fnund  the  elastic  fibres  undergoing  fiitty  degenera- 
tion and  the  ti-mcIm  ohliteratcd.     I  oonfeta  to  having  been  much 


•  UMoaioiehe  AIiIimkIL,  lSfl%  p.  8«. 


320 


DlSKAäBS  uy   WOUKN. 


KHloniahcr]  nt  iht*  ütuU-mcat,  D^ver  id\'«i-U'  htiiig  «bl«  h>  SM  toy- 
tbing  uf  lli€  kind.  In  my  upiuinn  «11  llio  changes  «hidi  I  b>w 
d<s«ribfd  iitiliMiln  thut  (hcjr  «rc  not  <3iua»  but  Hiuplf  eStnn  nt 
ihc  ditlooUinii,  Btiil  hcrriu  I  Hin  oble  to  coufirm  Schult2«*e  tUi/f 
iDciit«,  vii.,  tiuit  in  rctra-<tcviatiuas  tbc  moet  frei^iucol  caONB  tn 
to  be  Bought  extrnuilljr  to  th«  aterioe  «ralk 

AaM(»at«d  with  th«  uterine  diflplarem«ul,  there  a  k  Itaät» 
of  the  broad  ligain«Dtfi  which  become  rut« t«d  ttbnul  tb«irtni»- 
Tcree  axe«,  their  outer  eitremitiee  puaini:  to  ike  peine  »all  «a 
each  did«.  The  iuTuudibulo  pelvic  IiKametil  u  evna  nhira  iLb- 
torLcd,  aud  nheo  tliere  a  sufficicDt  pliability  of  It,  one  or  bath 
ovaries  may  be  pulled  down  into  DiukUb'»  cut-<le«ac  Ito 
displacement  is  of  great  MguUkanre  iu  tl>e  aynigitoniatiilngjrtf 
retroversions  and  retruflexioiia^ 

Oia placement  of  the  cervix  forward  «ill  cauM  imdiiiB  upon, 
beudiu^  or  cnmpreeaion  of  the  ureten,  oi>ii4e<ju«at  roteiitioa  of 
urine,  and  dilalalion  of  tlieee  ducia  and  uf  ihe  peira  of  tkt 
kidnejTf. 

AilhocioaH  betwct-u  lite  fiindu«  und  the  pixtcrior  pelvic  «all  «^ 
rectum  are  ni>t  tivually  proMnt;  ihat  Üitij  may.  however,  beoooK 
frrtjiient  coniplicatiDiu  in  attested  by  numerous  preparalioM  ia 
tiir  piMMwion  anil  as  the  plntce  iu  my  Alia*  «how. 

When  we  consider  lb«  great  frequency  of  retropoMtiona  of  1^ 

Uterus,  we  will  not  be  surprised  to  6n<I  that  ihey  are  natociiiitA 

with  a  variety  of  com  plications.     This  will  be  illuülrat^  bv  the 

rXeiulu  of  twealy'l<iur  uf  my  po«t<m'>rtcms,  ia  which  1  fouixl  nne 

M»uble  parovarian  cyal.  Tour   myomiti«,  four  orarian  eyaU,  om 

Oeuile  hematun)eira,an<l,  of  greater  aigniGcaiice,  three  varioxdet 

of  one  or  the  other  brtNul  li^incnt.     In  oue  cnee  (he  varicorak 

«as  aa  large  as  a  hen's  e^  and  was  coouected  with  a  small  inniur 

of  the  right  ovary,  but  did  not  wem  to  be  caused  by  the  lalUf- 

This  tumor  of  the  broad  ligament  appears  to  me  to  havee» 

■iilemblc  sigiiificauce,  as  it  might  be  coDfounded  with  diltUatia 

of  the  urett-i4,  or  because  meuMruat  disorder«  inigbt  eaaucand 

hematocele  rcaull  I'rum  the  phlebectaaiB. 

The  aymptoms  of  au  acute  relreversion  or  ntroflexioo,  H  mQ 
ÜIUN  be  seen,  are  very  similar  to  ihoee  of  dntceot  and  proUplt 
of  Ihfi  uterus.     'I1ie  preaaure  upon  the  bladder  and  leotiw  ■»' 
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ihi'  lacrat  tinH  liioibar  paiDs  will  he  grenl^ir  acnnnling  to  the 
liir^r  si«-  of  Ihe  org*"-  ^^  iu»m  tiscfl  it«  <liapUc«mcni,  bikI  th« 
grmter  (be  force  bjr  wbich  U  »n«  produced.  U  \»  usually  tbe 
aubiuvoluted  puerperal  utcnis  «bicb  'm  peewed  iatn  bdi]  remtins  - 
fixed  iu  Uie  pelvis ;  ««  must,  therefore,  expect  to  see  ti;reat  veak- 
OMB,  general  abduminal  paio,  or  ai^vere  lieworrliaice  in  tiucli  & 
cue.  Id  ibe  uimpuerperal  uterus  the  prominent  aj-inpioras  of 
RcuU  rttroveniion,  mkIi  ae  weakoeM  iu  the  lowur  limlM  aoi) 
innhility  ui  walk,  are  decided. 

The  ouodiliDii  U,  however,  Uäuully  of  cbrciuio  origin.  If  tbo 
diaplaceuieut  bad  ocourred  during  iufuuvy,  ilic  »ympioma  «ill 
manifoit  theniaclve«  about  tlie  tiroe  of  pubcrly  or  wiih  onc-b  re- 
currcDOR  «f  ineii^ruBtioD.  lii  niieli  patient»  thv  ni«n»cs,  ns  in 
paroUK  women,  are  more  profuse  and  lunger  niiitiiiitcil,  and  tbojr 
rvturn  at  Khurtcr  interval»  than  in  hcalthj  pi'rxoi» ;  at  times  they 
may  even  Im  ni<!norrbagic.  In  ihe  primary,  congenital  fonns 
ocwrring  in  virgin«,  th«  flow  U  bnt  litlln  it"  at  nil  increased; 
hot,  a*  a  rule,  it  «joii  l>cw>mw  prgfuw,  the  paraive  hyperemia  of 
tbo  uterine  wall«  leading  tixwdlingof  the  mucous  membrane 
and  dilutation  of  tli«:  veins.  Thongh  cntnnh,  rolliciiJar  diateu- 
•ion,  retention  of  Merrtion  and  polypU8-like  promineuceA  upon  the 
Biuoous  mcmbran«  result  front  the  stasis ;  furthermore,  through  dis- 
location of  tbe  ovariea,  Ihe  uterine  ooogeatiou  U  rendered  muri:  fre- 
quent and  protrecMd.  Tbe  dislocated  ovaries  are  predixpuscd  to 
itifianimatory  processes  from  changed  anatomical  relatiouH,  di»- 
lutbed  circulation,  and  from  the  pressure  to  which  they  are  sub- 
jected by  the  uterus  and  rectum;  they  alaii  became  |>aiufui,  very 
MDsitire,  attacks  of  paiin  shoL'iing  in  all  direction»  occurring  dur- 
ing mciL-ttuatioo  and  defecation.  Di»>charge  of  blood  in  l're(|ueuiljr 
prevented  to  retroSesioQ  of  tbe  uterus,  so  that  the  menairoat  pains 
wbich  are  so  often  present  are  to  be  considered  as  due  to  the  ob- 
Mlmct«d  flow;  they  are  lew  severe  when  the  flow  is  profuse  but  may 
returu  like  labor-pains  and  sumetintes  heoome  so  severe  that  coD- 
vulsire  symptoms  appear,  it  can,  however,  eaciily  be  shown  that 
•owe  of  the  discomfort  must  be  referred  to  the  infiammatory  pro- 
CCMca  in  the  surrounding  tiwue*. 

With  regard  to  conception  and  llio  fertility  of  noiucu  sudvniig 
from  retroposition  of  the  uloru«,  there  is  a  raarkod  diflirrcncu  bo- 
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utMiiiühnl  «t  tliU  i(tal4!mvol,  ofrver  nivK'if  being  all)«  to  Kt  n;- 
ttiiiift  uf  the  kind.  In  my  optni'iu  ull  tho  <.'hwigc«  «htcli  1  bm 
(li-wtibcd  iudicnif  tliut  ih^y  »re  not  manes  but  »inpl;  t&cU>  d 
the  iIi«l'M-Jiiii>ii,  Buil  licti'in  1  mn  nl>li-  lu  cnn&no  acttulue'i rtHt- 
inaib>,  vii.,  tlint  iti  rvCro-(k  Tint  ion«  ibc  nKWt  frequent  causa  ut 
to  bo  sought  »stcmiltf  to  tb«  uterine  tralla. 

Aw<odKt«d  with  tlie  uterine  lÜBpUceinent.  titer«  ih  a  t«iuMi 
of  the  broad  ligain<^nu  which  beoome  rotated  about  ihrir  in» 
verse  axes,  tbeir  outer  extremities  paä»iog  to  th«  |ic]vie  «rsU  « 
each  Bid«.  The  infuudibulo  pelvic  iijitamenl  i«  even  mure  dii- 
torted,  and  when  there  is  bufBoieot  pliahiiity  of  il,  one  ur  both 
ovaries  may  be  pnlled  down  into  D»u):las'a  cul-i]e-«a&  "Wi 
diepiacemeni  in  of  {;real  tiiftoificaiK-e  in  ibo  Bftupinniatoli^of 
relnivereioiu  and  rctrvflexiuiia. 

DUpiacenieiit  of  the  cervix  forwani  will  cauM  tract i/io  npto. 
beudiuK  or  comprewivn  of  the  ureteric  cuu?«i|ueDt  reieoticm  of 
uriDe,  and  dilatation  of  tbwe  dueln  aiid  of  the  [wlvw  nf  tb« 
kidney*. 

A<lhoit(>ns  between  ihe  funduo  and  tlie  prKflerior  peine  «all« 
n-clURi  arci  not  »«unlly  prcMnt ;  ibnt  tbcy  may,  however,  btoeu 
freqiirut  enniplicutioo«  i»  attcstcl  by  numerous  pr^pftratioM  it 
ray  pn«»rmi<>ii  und  a«  the  plates  io  my  Atla«  «bow. 

When  we  coiuidcr  the  grmt  frequency  of  rotropoeitions  of  ll>* 
Uterus,  we  will  not  be  surprised  to  find  that  tber  are  asMKiatei 
with  a  variety  of  complicatioiis.  Thi«  irill  be  illuDirated  by  iks 
results  of  iweuly-four  of  my  post*  mortem  ft,  in  nhieh  I  found  cm 
diiuble  parovarian  cyst,  four  myomatu,  f<^r  ovarian  cysts,  (oa 
leiiil«  henmtumotra,  and,  of  greater  significaoce.  three  varicucfk» 
of  <iti«  or  the  other  braul  ligament.  In  one  case  lb«  varicocele 
was  a^  large  as  a  ben's  «gg  and  was  conneclvd  with  •  small  tumor 
ol  ibe  right  ovary,  but  did  not  seem  in  be  cauaed  by  th«  latttf. 
Thi»  tuiuor  of  tbe  broad  ligamenl  appear«  to  me  to  bavecon- 
■idetable  siKnifirauce,  a«  it  might  be  confouoded  with  dilataticK 
of  tiie  ureters,  or  because  meuftrual  disorders  might  ensue  and 
heniatueeJe  reault  from  the  phlebectasis. 

The  aymploros  of  au  »cute  retroversion  or  retroflexion,  it  «ill 
thus  be  seen,  are  very  similar  to  those  of  desceut  and  prolsfM 
of  tbe  ut«rus.    Tbe  pressure  upoa  tbe  bladiler  and  reetuu« 
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tW  Mcral  «ikI  lumbar  pnios  will  be  gTvatcr  according  to  the 
lai^r  HIM  »r  Üifl  urgau,  ti>e  more  lixL-d  Jia  iliti|iinei-mriit,  and  tbe 
grcntcr  iti«  furcn  by  which  il  wuh  |)rgiluc<:il.  It  u  usuklljr  (bii 
iiubii)vqliit«il  |Hi«rpVTa1  titorui  whi<!li  in  jiruwod  iiitn  tuitl  rumaini  . 
fixed  Id  the  pcliri* :  wv  iiiii«l,  (ht:r«t<>r<!,  cxpcut  to  mx  gnwL  weak* 
mv,  general  flMominal  (win,  or  KreTo  hciDorrhsj^«!  id  such  a 
eaee.  In  the  uoo-pucrpcral  uuriu  tlio  promioGot  Bj^mploms  of 
Bcutfl  retroversion,  eitch  lu  wenknesi  in  ilifl  loirer  limba  and 
Inahitily  lo  inilk,  are  decidcd. 

The  coiuIitJoD  i',  liuwt^vrr,  usualljr  of  cliroutc  origin.  If  lb« 
ditplaoemeot  had  occurred  during  iofaocy,  tbe  ayiuptootB  will 
niaoiftet  theoMelves  about  tbe  time  el'  puberty  or  wilb  each  re- 
ourreDoe  of  menotruaiion.  In  such  palienlH  the  lueiiäve,  a«  irt 
^rous  wom^D,  are  mure  profuse  and  lung«r  cootiuued,  aud  they 
ntura  tu  shurur  intervals  ibau  in  healthy  persons ;  at  timw  Lh«y 
nuy  even  be  menorrbagic.  In  the  primary.  ooDgeaital  forma 
oooirriun;  in  virgins,  the  Biiw  is  but  little  if  ai  at!  iucreaiwd ; 
b(it,ak  a  rule,  it  mou  becomes  profuse,  ibe  jiaiisive  hyperemia  »f 
tbe  uterine  walla  laidiog  to  swelling  of  the  muoouii  memhruue 
aud  dilatatiou  of  tbe  vein».  Though  oatarrh,  follicular  cli*li>n- 
aio<i,  retention  of  secreliou  and  jioly  pun-like  promiiii-tK'iui  upmi  th« 
mucoiM  mem  braue  rauill  fnHD  thcHtaiis;  furtlivmiorc,  through  dis- 
location of  th«ovKri<v.th«  uwrinc  coog««lioii  is  rendered  more  fre- 
quent and  pnitraclcd.  Thv  di«loaLt<,'d  »varic«  are  predisposed  to 
inflammatory  prooc^>»  fmm  i-huugcd  nnnliniiciil  relations,  dis- 
tarbed  drculalion,  and  from  tiiv  prcmun;  to  which  ihry  arc  sub- 
jected by  tbe  ulcru«  and  rectum;  lh«y  also  become  painful,  very 
■eoaiUTe.  attacks  of  pninsslKiotiiig  iualt  directions  occurring  dor- 
ing;  tnenstniation  and  defecation.  Discharge  of  blood  is  fre((ueDtly 
j^reveotad  in  retroflexion  uf  the  uterus,  to  that  the  menstrual  pains 
which  are  sn  ofleu  present  arc  ti  be  considered  us  dite  to  the  ob- 
ttructed  flow;  ihcynn.-  less  severe  whe^i  the  flowf  i«  profuse  but  may 
r«tum  like  lal>or-)wtn:i  and  nnmctiine«  become  so  severe  that  coa- 
vulaive  symptoms  ap|>r4ir.  It  can,  however,  eaxily  be  sJiown  that 
BONM  of  llic  discomfort  must  lie  niferred  to  the  inflammatory  pro- 
ccaMS  in  the  siirruniidiii)(  liiuuca. 

With  regard  lo  couceplioii  aud  tlte  fertility  of  women  suflcriug 
from  retrupoaitiou  of  ilie  uterus,  iliere  ia  a  marked  diflereuce  be- 
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ttrcrti  diCM!  iliiplnc'.-ini.'iiUi  anil  Aiilepiuiliouii,  iu>  tho  DaoibeT  «b>i 
nrc  f-tcrilv  in  liwx,  the  pruporlioii  of  btrtlui  gri^Ur,  atn)  abMlMM 
nre  In»  frcc|U«nl  than  in  «iiUTenionA  anil  autcHi-xiati».  lu  ta\t- 
powiliona  28  per  oenl.  werevtcril«;  th«  prcigmrltDn  oftHrUiRiniSjG 
per  crol.  and  nboriion*  ocwrnxl  in  22  ptT  «Mil. ;  in  ntnpMitiiiu 
10  per  cGiil.  mtre  >t«rile ;  there  w«r«  3.7  to  4.0  per  cent,  of  hinb, 
«D<i  abortion«  occurred  in  9.4  per  c«uL  only.  8cbulUe  stltM  ibat 
"coiicpplion  nmy  indce<l  occur  cv«n  more  frpi|uejilly  in  the  Wir* 
r  fli'X4s)  thnn  in  ÜKinoroini  ul«ruN,brcaii«i;ihiK  (Condition  fai von  miIt 
'  Kw«liinu)fpn-gu»iicy."  H«cündar>-iitcrilityTerycifleD  renullafron 
the  ciiurrh.hcmorThBge,  pcrimetrilis  bim)  <lialucatioD  otihe  Itäm 
sod  ovtkric«  wbi<'h  folliiw  rvlrnflcxton.  In  '2!i0  polyclioical  palieiiti 
wilh  retropwitinn»  in  whnm  ilie  uumlwrof  binhe  was  araluIlT 
»otrd,  lh<Tv  were  736  btrtlm  Kt  lorin  uul  68  ulKiriiotis;  30  hii 
ftbortfd  oiii:»,  14  twicc,  aiidß  ihnce  or  ofteiior.  AccordiDglolb 
ntinihcrof  lalmr»,  the  pnipurtio«  of  relropowitinits of  tbe  utcnww 
in  ]irin>ipane,  'iO.ft  per  cmt. ;  pluripvrat,  54.8  per  oont. :  ftod  mul- 
tipar:?,  24.3  per  vent.  The  proportion  in  the  antppoaitions  «u  in 
priiiii|>arfl!,  'i'i.l  per  ocdL;  pluriparie,  SM  percent.;  and  in  mui- 
tiparie.  2'£Jf  per  cent.  The  differenc«  between  these  serie«  mum 
Bnmll  tu  to  be  unworthy  of  further  couuderation. 

A  very  comnioD  eyroplom    is  hypersecretion    of  the  Ut«rini 

L. mucous  uienibran«,  of  a  serous,  mucous,  purulmt  or  putjid  Au- 

'scler;  there  are  erosiuns  and  ulcerated  epote  especially  m  Uw 

posterior  lip,  and  occasiooal  traces  of  blond  greatly  diHrMS  At 

patient.     In  nulliparity  the  di»char]>e  \%  usually  ali)(til.  wtiik  ü 

tlie  relaxed,  piierperAl  and,  perhaps,  retrvllexod  uierun  tt  nMiy  tit 

quit«  abundant.     Hildebraudt  evacuated   by  aspiration  teveral 

gramn  of  thick  mticue  from  the  uterine  cavity.    The  hyperenia. 

erosions  and  iilc«raliona  canw  great  tenütivcneM  of  the  uteriae 

waltfi,  so  that  ninny  pniicnts  will  notice  cver^-  movement  of  ih* 

Uteru».     Very  intelligent  patients  have  attributed  the  wnaaiion 

to  the  movcmeut  of  a  child  or  some  animal,  as  a  tapeworm.     Pnw 

Uhe»e  een»«ti»ni>,  together  wilh  the  swelling, tension  and  paia  ia 

rtbe  brcasu  which  ar«  not  uncommon  in  reiroposiiio»,  ik«  patioU» 

think  that  they  are  pregnant,  and  it  is  often  difficult  lo  parvud* 

llicm  of  (heir  error.    Borne  of  iheee  symptoms  «re  due  to  dUpIato- 

ment  of  the  hyjieracnsitivc  nlorus  from  diataasion  of  the  blaiM« 
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or  rcRtum,  ami  olbera  arc  depciiileiit  upon  tlie  above-meuitoiwH 
ovariau  auU  tuliat  UUJM'Ationx,  ut  jKtrbsjKi  arv  lu  l>e  aliritiutri)  tn 
iD«l«nriiim  auil  nioiinn  of  tiio  iiiMHiituil  i:oatvuU.  Axniii,  in  ]i(<rha|M 
a  much  largvr  j>rn|mrtioD  of  iu«laii<M-it  ibau  m  jiixl  iiuw  an-  prv- 
p«m]  to  admit,  «mall  injromiUs  riovvliip  witbiii  tln^  uinriiitt  wall« 
mad,  eithur  a«  catiMss  or  as  rffcgle  of  lli«  iji»tuc4ilii>ii,  nhaix.-  in  pn>- 
duciug  ihcsc  «eimtioiHi. 

When  tba  vaginal  portiOD  i*  id  th«  niedian  lin«  an<l  throiro 
fitrwanl,  ibe  bluildvr  w  itompruwcd  in  tbe  n-giini  «f  its  iiilornal 
orifiue;  whon  Ui»  |)unioii  i*  oni  ßxeil,  Init  U  lower  diiwii.  nr  at 
the  aidv,  there  i»  no  Tu«i<uil  diiuirdrr.  Only  15  jmi  txnl.  of  our 
patienbt  oomptainrd  of  dysuria,  etc.  lotillnttion  ami  nonwionsl 
iDi>uffici<:DC)r  of  lb«  dcli'UMr  niuecle  OMy  be  raii>cd  by  diMorlion 
uf  the  pcritfltivnl  oov«ring  of  the  uterus  or  by  inSammiitory 
affwtioDS  bctneen  it  and  the  uleru».  Ilildebrandt  believed  that 
cuniprFanion  or  beDdinjjof  the  uivten»  by  a  retroposiliou  nould 
cause  dilatatiou  of  the«e  lubes  with  bydruDephrosiB.aud  that  iu  this 
way  rouod  or  vylindricul  tiimora  a»  tar^  us  a  cliild'n  head  were 
produced  above  one  or  the  other  PotipartV  liguineDt'',  the  ooiitciita 
»r  which  might  disappear  whitn  tbo  pnticni  wax  niicuiiilmiit,  and 
form  again  whrti  «he  «a»  crwl.  Sine«!  tht:  urine  thux  rciainM) 
could  iiol  How  away,  tbo  t«HMuiM  wa»  not  iclievt-d  by  evacuation 
uf  the  bladder.  1  havaDevorvoenanvlbin);  like  thin  either  in  lb« 
dead  or  living  subject;  trvi^,  I  believe  that  sia-h  a  condition  n 
penible,  but  iu  any  caae  it  uiu^l  be  extremely  rare,  tichnlixe  also 
con^tidered  obstructioD  to  the  paauLf^e  of  urine  to  bo  infre(|ue«l  in 
retroflexion,  white  catarrh  of  iJie  upper  urinary  pawag^ai,  »r  «ven 
nephritifl,  wa.«  quite  common. 

On  the  other  hand,  (ear  of  or  dilliculty  in  defecation  are  not 
nnufiual :  the  »yinplome  are  of  rectal  tenesmus  and  a  feelio);  aa 
tiwuith  some  obetruclion  was  preMOl  in  the  bowel.  Convulsive 
niaaifeatati4His.^ncopc,  flatulence,  disleosion,  excessive  periatal- 
ti*,  aud  sueb  (^tric  diBorden  a»  pressure,  eructation,  anorexia 
or  cardialgia  form  part  of  the  symptoms. 

Th«  ncr%-e  (ilesua  ou  the  posterior  pelvic  «all  is  occasionally 
subject«!  to  pruaure  by  the  retruflexed  uterus,  A  paralytic 
weakoew  of  the  lower  extrem  i  I iea,  found  iu  5.G  per  ceut.  of  uuws, 
may  b«  a  direct  efl'eot  uf  ihia  prenaure.    OUhausen  stated  that 
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rapid  impmvemput  id  lixnniotinD  oflen  fnllovet)  ttmtaiMil  lij 
the  Bound,  sn<l  E.  Mnrliti  likrwio«  iLtai.Tt'Kl  that  lb«  »ynipioiin 
diaappeared  as  Mon  m  ih«  uloru«  wtis  clenil«<d.  Th«K  (jntpMOii 
coDsiat  of  pail)  and  wftAriiii»«  in  the  lower  limbs  on  ibc  alichiMt 
exertion,  or  in  »  feeling  lu  thnugh  a  Tell  ttolc  wiu  pUcw*!  uniic 
the  foot;  they  are  ccrlainly  not  almys  and  probably  oewrdue 
to  direct  pivsiun;  upon  tho  uervce,  since  the  latter  ara  wtll  pro- 
tected, and,  further, »  comprenioo  exertMÜ  by  the  uleriu  ii  huilir 
pDwible.  It  sctrnis  to  me  thnt  thp  pnin»  arc  partly  roÖM.düf  to 
the  coccygodyuia  and  puin  in  the  bw-k,  and  partly  to  i«in[*"' 
toucal  inllaniniations  which  have  cxt«Dd«(l  to  the  neiTW.  hMt 
iostancc  E.  Lcydcn  n^ccrWined  a  neuntis  to  be  (becaawvf  t^ 
disordered  «ensalioii  and  motility. 

In  old  retro ponitions  the  eonslitutioD  of  the  patient  is  pcnepli' 
biy  affected :  she  i»  probably  anemic  and  pale,  has  dark  '^"P 
about  [he  eye»,  and  frufTcra  wilh  migraine  and  hysterical  aUV^^ 
The  most  severe  symptoms  are  tlie  globuH  aud  claviu  byrteri<'*i 
the  oold   hands  and  feet,  great  excitability  upon  didturbtiM*' 
noise  of  varioua  kiuds,  preMing  pain  and  weakntsn  id  the  tj**' 
burning  of  the  lip«,  chettki  and  point  of  the  tongue.     NoivH''' 
atanding  these  aunoyanoes,  mniiy  patient«  look  ««II  aud  lode^ 
appear  to  be  in  the  btwt  of  h<-altli,  it  being  on«  of  tbdr  grcat^ 
trials  ihttt  their  frieüdB  think  ihem  perfectly  well  when  tbcy  * 
Ibcniselve^  feeling  in  a   moul  miserable  condition.     This  it  "'^^ 
reufiou  why  they  «nuetimes  uvoid  eoeiety,  fearing  their  oom|dai»- 
are  not  l>elicved,  aod  this  make»  them  melancholic.     I  have  1"^^^ 
eeveral  such  juiiienla  from  suicide,  and  the  number  of  th<Me  wb    ^L^ 
feur  inaiinity  iir  really  show  signs  of  mental  disorder  is  not  inoot^^     (_ 
siderublc.     Schulize  liiis  called  particular  attention  (o  tbid  point'^^^t 
Observunt  pHtient«  dwiare  that  as  soon  ae  the  uterua  h  brouj[bt^__t 
into  i[a  uonntil  pci^ition  nml  fixed  theie  by  some  ioflrumetil,  ibe' 
pressure  lu  tbe  head  uud  the  disturbed  thought«  iuBtantly  dis- 
appear, and  tliHt  they  become  conscious  of  a  new  retroflexion  by 
the  return  of  the«  symploms. 

In  every  cjise.  therefore,  of  general  D«rvou«i<w»,  hysteria  o» 
chlorosis,  a  thorough  examination  of  the  pelvic  organ«  must  be 
made  and,  as  Schultxc  has  snid,  ihe  same  coume  »hould  b«  uken 
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with  pBtienU  wlio  are  aent  to  asylomg  for  nervoaa  and  meDtal 
dueasee. 

Diagnosis. —As  a  rale,  th«  pmitioD  and  shape  of  the  »tcraa 
tuay  b«  accurately  ascertained  by  bimanual  examinatiou  throu^^h 
ih«  Tagioa,  rectiim  and  abdominal  wall,  ihe  patient  beinf;  in  the 
donal  poeilioo  and  the  bladder  and  reclnni  empty.  When  the 
orifice  in  the  hymen  ia  very  narrow,  the  examination  may 
be  made  through  tbe  recium.  The  beginner  should  at  firat 
press  bis  lutDd  gradually  bnckn-ard  between  the  recti  miwcles 
•bon  tbe  U(Dt»licua  until  he  plainly  feels  the  pulsation  of  tbe 
aorta.  Tbe  led  hand  is  now  carried  down  to  tbe  point  of  bifur- 
cation, which  is  just  below  the  urabilieiu,  uud  thence  downward 
along  the  vcriebra  to  the  promontory  of  the  sacrum.  This 
baod  i*  now  laid  flat  over  the  pelvic  inlet  while,  with  the  right, 
tbe  posiiioo  of  the  vaghinl  portion,  the  condition  of  tbe  os  uteri, 
ibe  length  of  the  lip«  aod  their  comparative  thickness,  the  direc- 
lion  of  ih«  cxU'mnl  os,  nud  ih«  diraeDrione,  tension  and  relations 
of  ihe  vHginai  rnults  are  ascertained.  The  whole  uterus  shoitld 
now  be  lilted  up  against  the  hand  which  is  over  the  pelvic  inlet, 
when  ibe  fundus  will  pres  agaiunt  tbe  abdominal  wall,  so  that 
when  it  If«a  iu  tbe  normal  (K»Uiiiii  iir  ia  auteflexeil,  it  may  be 
rnivcd  by  tbe  fingeis.  In  retrojHKiilion,  however,  this  is  im- 
pOMibl«.  If  one  hand  i*  now  pitKse<l  along  thu  posterior  wall  of 
th«  uUrus,  wbilc  the  other  preisxes  the  abdominal  walla  tuward 
and  toward  ih«  cul-<ie-sac,  the  body  of  the  uierus  may  be  pal- 
pated, grasped  from  behind  and  drawn  over  ujhiu  the  anterior 
vaciDsl  wall. 

Thus  it  will  bo  Men  that,  in  very  many  simple  cane«,  neither  tbe 
sound  nor  other  methods  of  cxamioatioi)  are  oMcntinl.  When 
ibSTSgioa  is  firm  and  narrow,  the  index  and  middle  finger  of  the 
right  band  must  be  pu^ed  into  the  rectum.  As  long,  therefore, 
as  no  eom plications  arv  present,  the  intruducliun  of  the  sound  U 
not  «wential  to  the  diagnmin  of  tlie  [waitiun  and,  if  U!ied  ut  all, 
only  for  mMuturing  tb«  leiigib  and  breadth  of  the  uterine  cavity. 
The  winnd  I*  neocmary  when  tnniorM  in  the  |K'lviii  have  dinplaoed 
the  uterus,  nr  when  it*  pooition  cannot  be;  iicinimti'ly  di-tt?rmiued 
without  tbe  u*c  of  an  anicslbetic;  it  should  theo  be  carefully  iu- 
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trodii««d  ID  lh«(npfK»«(l  directian  of  tli«  uicrlna  envltykiul  «Uli 
I  ooncftvitjr  diracted  Inrlcrnn]- 

Tbe  retroTerted  or  r«tn>il<-xMl  ut4;ru*  may  be  confimiidnd  «!ik 

aoy  o(  ih«  tnmon  which  ar«  behimt  that  oi^an.     A.n  aocotatt 

ihiHtorT  of  each  case  will  tuualljr  «xclod«  a  onmber  af  iImmdc» 

fpla^ius.  but  still  id  many  itutancn  we  will  be  obli|^  to  «mplny 

aniMtlienia.  and  pa«  iwo  fiDgere  or  half  Ibe  hftitil  iato  Ibe  natas 

to  aid  in  the  diaf^noek     In  retroveraioiH  «d-I   retraflexiow  i 

tumor  will  be  Tell  whioh  u  (globular,  uwewhal  orMupraMbk 

tiuTi-lluf-luatin;;  ami  uften  ([uite  painTul;  it  will   uul  usually  Rll 

Duu{j^a.i'H  cul-de-sac;  motion  of  tliu  tumor  ia  tranmnilted  In  tlit 

lya|;inal  portion,  and,  an  a  rale,  an  oTary  **  largo  u  an  aliBimd 

or  a  plum  may  be  distinctly  felt  U|>od  the  rit^ht  or  left  »tde,  and 

it»  ligtUlHDt  traced  to  the  nierua.     It  often  »eemi  ai  ihoufih  tht 

posterior  wall  of  the  tumor  was  thickened  or  onotaiited  a  tumor, 

but  repoettioD  will  usually  remove  this  imprat^ion. 

If  it  he  deairable  to  demouslrate  ibe  ponition  of  the  enptf 
utcriix  to  ihe  y»ua^  phy^idaii  who  ha*  l>ei-ii  tinabl«  tn  lattirst- 
turily  make  »ill  ihc  retn>pu»itioo,  hit  right  hand  may  be  plioei 
under  the  inittnictorV  left  one,  and  the  fundna  elevated  fnm 
within  KU  that  it  cao  Ite  felt ;  or  the  vaginal  potiinn  may  Iwea- 
gaged  in  a  Cumuo'h  «[»xtnlnm,  and  the  »ound  inirodncvd,  at  int 
with  the  concavity  dtrectcH  to  the  side,  and  l)i«n  tnrned  pntt» 
riorly  and  the  bnndlo  elovaLod  when  the  internal  oa  bas  hew 
reached. 

After  the  sound  has  been  introduced,  any  adhesions  belwven 
the  fiindua  and  origans  pneteriorly  lying  may  be  demiiiutralod 
by  withdrawing  the  speculum,  lumiof;  the  sound  about  ita  loiiR 
axifi,  und  thus  elevatinj^  the  fundus  against  the  abdominal  walti 
until  the  hand  can  be  paMe<t  to  its  posterior  sorfaoe.  If  IW 
uterus  can  be  easily  ßzed  over  the  anterior  vaginal  vanll,  and 
does  not  immediately  return  into  retropo#ition.  weoonolnde  thai 
DO  adhesions  are  prmenl,  or  at  l«ut  that  they  are  laug  and 
pliable.  But  when  ibe  hand  cannot  be  pasaed  behind  the 
uterus,  and  it  falla  back  directly  aller  being  releaaed,  Wl^  msy 
r«sl  assured  tliat  the  adhation«  ant  short,  Grm  and  iiuyii-Idiiif. 
The  diatcuoaia  may  be  made  more  exact  by  following  S<^hultJEe'i 
SUggwtion  to  dilate  the  uterine  oavity  by  lamiuaria  tcuta  until  it 
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becomes  wide  «KMigib  la  introduce  tli«  finger  to  llie  nimlu«. 
ITie  putlerior  wail  is  theu  |Ml|Mite(l  by  the  »ne  baud  iu  ibe  rvi-lum 
while  ihe  iu<lex  fiitifer  williin  ibe  utcriDu  cavity  ilntw*  tbi!  or^n 
away  from  the  reclum.  To  prevent  repetitiou,  ibe  difTttreuiial 
diognacis  of  t«t«nflexioa  i«  Ailly  referred  to  iu  the  obajtter  im  the 
dtagooenof  AvaHita  tuimm. 

The  prognosis  will  depend  u|k>d  the  cau»es,  coniplicalioua, 
durttliuu  aud  d<^KM  of  the  relropwution,  ai>d  the  age  and 
ouiwlitulioDal  eooditi»»  »f  ibe  patieuL  After  the  tneuu|iauM 
relrotlesian*  da  not  uouully  r«t|iiire  trent^n^ut,  or.  at  must,  »idjr 
whiui  thv  mgiua  is  wide  and  relaxed,  und  lb«  dUpUcftmnnt  h 
ihr  mil  »uifc  »f  ih«  diaocKufurL  Tbc  «ymptMin*  iisimlly  impruvu 
with  the  <T«Mitiun  of  nieniilrual  miiigiviimi,  iho  utvriii  gniwiiig 
smaller,  thini»ur,and  it«  Miniiiliiliiy  ii<  diruiuisbnl;  furlhurrnon:,  a 
mochantcal  treatment  t»  moroditTiiuiUflii  acnHiiit  of  w^nilu  «tenotlt 
of  tlM  vagina  and  the  thiDn«M  of  in  wall».  For  the  ume  or 
similar  retuotm,  th«  iBetrumcJits  which  are  miMit  saitabi«  caoDot 
always  be  enipli>yed  in  young  girl»,  or  if  congeuita)  or  i-icatricial 
utenoniii  of  the  ragina  \m  preueuU 

Wilh  (vganl  Ui  tlia  cbumm  anil  variettea  «if  reiroponitioo,  the 
piMTiHTnl  fnmin  are  certainly  the  inoirt  fav»^abll^;  in  mure  than 
Iwo-lliinls  «f  nil  cant»,  cumplclc  cun;  i»n  Iw  Mcurttl,  evun 
wher«  adbninn«  have  bntrn  f»rm«l,  proviilod  they  nn  not  Um 
Dumeron«  or  firni,  IMmpoiiliiin  from  ciwtridal  iii«lortii>n  of 
the  vaginal  {Kirtiun  or  fmni  vxiciuive  jHtrametritit:  adliii«i<iuii  ii 
i  Ileum  hie. 

I  have  often  found  retroflexions  beconw  worse  after  repealed 
pntgiiauL-ic»  and  lalMr»,  ko  tliaL  a  larger  instrumüiil  wa^  rei^iiirtid 
10  nitaiti  ihe  uteru»  in  potiitiou.  On  the  other  hnml,  B.  S. 
Schult»  obferved  ret ropofi lions  lu  be  perniauciilly  cured  by  early 
rapoaitiuu  and  reteotiou  of  the  puerjieral  ulen». 

The  nature  of  ihe  vaginal  [auc»u«  lueuibraae  iuflueooes  the 
pn^DMis  to  the  extent  that  tliure  are  (»lienta  in  «bom  thu 
menibmne  ti  ao  aeiuilive  lltat  ibe  iulrodudion  of  any  itialrument 
if  liable  to  L-au>e  an  inflammation,  so  that  meclianica)  treatment 
w  gn«lly  iiiti-rferi-d  with.  .Stiiall  and  patoAiI  ovarian  tumors 
may  lik^wim:  temporarily  hinder  initrumenlat  treatment.  A  cer- 
tain amount  of  rCMdutiou  »u  the  jmrt  of  the  patient  is  ei«entia] 
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lo  perfect  reporary.  The  idm  of  weftriag  so  inrtmnMot  fiw  i 
long  timo  ie  repiiUiv«  to  mtny  wixn^n,  anil  this  repugtunrf  ii 
often  incn-a«vd  by  ih«  inDn^nc«  of  their  TiieDda  and  husbandi: 
the  sooner,  however,  tbttt  ihü  feeliog  is  nveroonM,  th«  bttt«. 
Maoy  will  mmplaio  mi<1  oome  lo  the  physicinn  from  tiro«  tMint 
vitli  the  reijueel  that  the  instrunteat  be  temporarily  renwred  bf 
way  of  experiment  but,  as  a  ml«,  even  iu  brorable  casa,  lit 
pemary  miiflt  he  worn  for  yciars. 

Treatment. — TheprophylaetictreatmentcalcoUtedtuekkr 
prcvejillhcnngJDvrncurfviweuf  rctrnpcwiiinn*  vrill  cIppmdtpM 
the  vnriotM  cniwM.  and  especially  up»»  tho  puerperal  procmiw. 

Sine«  young  girl«  are  oRen  affected  with  these  disptaoMwo», 
il  demlrtut  upon  the  family  phy*i'^ian  to  carafutly  watch  imt 
th«m  nt  the  time  wh«u  menetniatioo  lir«l  appears.  All  anomafiv 
of  the  function,  such  as  pain,  irnguUriiy  in  the  iatertaU,  pfv- 
rutieue«  and  too  fretjuent  recurrrnoe.  ohould  receive  iranediu« 
attention.  Meuul  and  physical  rest  should  be  eajoincd  deriif 
llie  flow,  and  playing  the  piano  for  hour*,  itinging  and  hsnl  rtudjr 
are  objectioiuble,  hnt,  above  all,  exhausting  cxcrciac,  gymna^iin 
and  dan«ring  whould  be  avoided. 

Young  wives  who  bavir  mtM-atiied  mu«t  consider  th^mwlvn  u 
hi'tng  in  lh(t  piMirpcral  «tutp,  imd  invariably  remain  in  bed  Tor  nine 
dnvM,  instead  wf  simply  »txM^rving  the  pr«cauliona  usually  advunl 
for  menstruation. 

At  all  times  womm  and  girls  should  attend  to  regnlar  evacua- 
tion of  the  bladder  and  rectum,  for  this  will  do  uiidi  to  ptenal 
the»  dislocntioue. 

If  symptoms  of  displacement  have  already  apjieared,  young 
girh  -hould  be  made  to  underaUind  the  necemily  of  genital  ex* 
ploraiion.  Should  a  displacemeot  be  fuuod,  il  can  at  once  be 
n'mciiied ;  if  not,  at  leaM  un  time  will  have  been  loat  in  iBappf»* 
printj'  and  suitcrfluou»  treatmeuL 

Wlien  it  w«mH  [mBiible  to  rcluru  the  uterus  to  its  normal  po'' 
tion  after  a  backwnni  displacement  has  been  diagnosticated,  iIk 
oorrccllon  should  be  perrnrmiil  at  oitce;  for,  »tnce  the  inflammi* 
tory  compHiuilionji  nri'  u>iuilly  the  efTecIa  and  not  (he  causes  »f 
the  dii>)ila<!emenl,  tlie  tioniinl  [million  of  the  uuirus  is  (he  bad 
means  of  avoiding  ibeui.     Pnntnivtric  exudation  or  perimatriü 
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will  i«<|utre,  if  itrMvnl,  Ftiitnble  In-alment  Ixtfora  boginniog  th« 
mechanical  care  of  ih«  rrtropraitioii.  Such  caxtf  »re.  hovrevw, 
6icoeptivii«l  anil  1  M^lilom  rmort  lo  any  long  pr^paniUiry  courM 
of  injettionit,  lMiiti:>  atiH  internal  rai'cliniiioii,  twfore  beginning  the 
inM.rumniUl  Ircatmfnt,  in  the  great  majont^  of  retrovcruone  and 
rttroäcxiuD». 

Tliu  retniflt-xml  ulerus  may  Uiiially  be  raplaced  without  in- 
slTumvQlal  aMMtunc«  by  bimaniiHl  nianipulaliou.  At  leaxi  ibia 
fnaooer  of  repOMtion  should  be  tiret  trieil  in  every  ca«e.  When 
thick  and  teniie  abdominal  walls  make  it  iinpomible  to  f^raap  ibe 
funHus.  or  vben  ibe  latter  caonut  be  raiseil  alou){  the  proinontor; 
of  the  sacrum  by  chan(;inK  lh<e  tiaudi«,  1  uoe  ihe  »uuiid  to  jierfurRi 
ropotitiou  and.  when  pradeolly  iried,  euuslder  it  ea*y  and  deroid 
of  danger.  B.  K.  Hchuttt«  never  «mployn  the  xouml  for  rcpnaiüon. 
I  find,  however,  that  under  ih«  drc-uniMlaDOM  JH»t  men  I  inn  til,  ih« 
uteruit  may  be  niUL-h  niurv  easily  ami  (juit-kly  reptamil  than  it  nui 
be  with  the  baai)  ttder  tlie  paitenl  lia*  lieeu  di  1  on i farmed.  I  ihi^ru- 
fore  aDtothHizr  the  patient  only  when  it  luu  bern  found  irutx«- 
sibl«  to  replace  lb«  ut«ra8  by  the »ouiid, or  when  the  intrnductinn 
of«  pwtary  cauees  much  euflering  a»,  fur  example,  in  young 
girls.  Admitting  the  sound  to  br  a  dangerous  instrumi^nt  for 
r«potition  of  (he  viicniii  in  the  haoH»  of  the  ioexperiencod,  it  la 
still  tjuestiooable  whether  an  anffi*thol)C  itinot  equally  dangerous. 
Patients  in  (he  country  and  »mailer  ritiea  will  often  object  (o  an 
auiwlhelic  f>ir  this  purpoee;  furthermore,  in  view  of  the  eoormoua 
fr«()ucncy  of  the  complaint,  uut  only  epecialiM»  but  gihyniciana 
Id  ^nentl  practice  should  be  able  to  treat  the  affectiou  at  the 
right  time  and  in  the  proper  manner.  A«,  huwever.  i  meet  with 
targe  nnmbera  wf  eawn  iu  praciicu  where  bimanual  reposition 
without  imrc(»ü  would  tie  allfndM)  with  great  üufTeiing,  while  I 
can  n'plni.-R  thv  uK^ru»  in  a  miiiutv  by  the  muml  Hiihoiil  any  com- 
plaint frnm  tho  patieiit,  I  da  ii<>t  eounidvr  the  uke  of  that  inatru- 
meiil  to  be  dangerouf,  anil  umild  reoiHninend  it  under «ertalu  oou- 
diticins  to  even  Icm  exprnvii<'<-il  practilioiM!!«. 

When  the  po«ilion  of  Ihe  uteru«  Iibj!  been  «irrecteil,  the  nuea- 
tinn  arises  as  tn  its  remaining  in  place.  In  m-ute  vjoea  the  meth- 
odical application  nf  cold  iu  tho  form  of  injection»  or  pieewt  of  ioe 
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to  liie  vxgiDii,  Riti.7  b«  trici] ;  ia  tliia  way  the  t4Mi«  of  At  idutd 
eauro-ut^riitp  lignmcnU  mmj  he  rust-ired. 

Thoapplicjiuoit  of  el«ccricity,  by  ptaoiii^oncpol«  ia  ooanMtiai 
with  a  wHiud  iolroduccd  into  tiut  aten»,  while  th«  otber  pole  m 
placed  OD  theeyniphy»!  «t  the  inoertionuf  ana  of  th«n>uiKi  itgt- 
m«Dt0,  has  li«eo  tliorougUly  pnctii;«!.  but  without  bvorelli 
rMUltor,  iodwd.oflcn  with  h  hnrmful  dS.-ct.  Hildcbranilt  notiod 
it  to  b«  followed  by  parmmutritio  in  ev«ry  instaiico.  üourty  iai 
deaigiied  hi)  lulsur  ffolnuique  vtlrin.  a  rod  «bout  6  or  7  eenti- 
HMtere  (2.4  to  2.8  in.)  in  li^nfcth.  tb«  luwer  part  of  which  is  mule 
of  ettpper  and  th«  upfMrof  Eine,  and  which  i*  inaofted  into  tbi 
ut«ritt  a»  &r  a«  the  noppcf  ball  on  tJic  lower  «stnnnily,  fantk 
pnawBM«  »»  advantage«  ovist  the  ordiniiry  rlpctrodc.  Cmirtt 
kllowed  bis  imitrnniniit  to  reroaia  for  rix  »r  «cvon  hours  im  mIh, 
rvpeated  it  thru«!  tinm  cacli  lanoth,  and  utod  it  in  conjuDdko 
with  er^,  full  l»tht>  and  douche«. 

Cold  douchv«  to  th«  eacral  region,  tapld  bath«  and  ergo4  uA 
tonics  iaieroally  are  of  service  in  Itufat  cas«e. 

Th«  restoration  of  tiie  uteria«  li^meota  may  be  materiailf 
assisted  Ihrtiufch  curiu);  the  uterine  catarrh  by  m«aiu  of  iiiJM- 
tiutis  made  afler  dilatation,  or  by  painting  the  iutenud  Muftcc 
with  a  »oliKJoa  of  cornMiveMiblinMte. 

Manual  laceration  ofany  peritoneal  adhmions  which  nay  pr»vtM 
:anipl«te  rvpmition  of  the  ut«mn  ho«  been  reoommpniled  by  B.  !\ 

hultse.  Alter  lhori>ugh  evacuation  uf  ibe  bladder  and  rvctuB, 
tht'ptiticntt'hnutdbeptaeoduuiter  thcfall  inAucaeo  of cblorofiirB, 
brought  to  the  odge  of  tti«  operating  table,  and  laid  in  tbe  dam^ 

lygoal  pmturo.  The  index  and  niiddl«  üiiger«  of  the  left 
are  next  pulsed  into  the  recluui  to  abov«  the  sacra-Dlerine 
niftits,  the  elbow  of  ihe  operator  being  support«!  by  bis 
while  llie  foot  18  placed  onacbatr.  Tb«  thumb  of  the  same  liand 
la  then  pamed  into  the  vagina  and  made  to  liH  tho  utertis  »o  tid 
the  fuadu«  may  be  grasped  thruugb  the  abdominal  walls.  Tbn« 
adheaious  can  now  be  palpat«d  and,  when  they  at«  MfMrfidal. 
are  said  to  otl'er  but  sli^-ht  uppoaiiion  tii  tbe  temporary  repoMtioa 
of  ihp  uteru«  because  th«  «all  of  the  rectum  will  follow  tbe  al»- 
ruf,  but  auoQ  after  maniinl  nupitortü  removed,  lb e  mnUactisB 
of  tbo  rcclnl  wall  will  draw  the  ulcni«  into  tta  foroier  position. 
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6trao<l-tike  adlMwioaii  may  b«  Hividoi)  minih  in  th«  Kamc  wtiy 
tba  plMSUta  in  rrtnnTrd  fmm  llic  utrrioT  waII,  vU-,  l>y  ni1>- 

iigor»IIdii^  iiiqv<MiH!ntfl  from  the  niilxidn;  but  lirmvr,  longer 
«nd  tnom  rigiil  laui<L>  must  be  grasped  and  «cparnUxl  by  tho  hand 
throujih  the  i^ctuin, 

Wh«D  ibe  lubes  or  oTnri««  beootne  a<lh«reiit  to  the  potfcrior 
uterine  wall,  it  u  nid  that  tbny  may  tx;  lontwDMl  by  gradualty 
incnauiug  Ibi«  prFitnirc,  which  i*  to  be  n-pwiled  at  iiitemls  of 
eight  nr  t«n  day«.  In  cxci-ptioniil  ciuiti«  i^rbultn-  employed  lliu 
luellwKl  ulVr  introducing  the  finger  into  the  dilated    tilenis;  io 

t«tbimt  hn  ;t4uiilicd  the  vaginal  portion  by  forcep«  and  introduced 
k  »ound  with  a  tip  m^RsnriTig  V2  to  15  fnillimc^ter«  ( j  to  J  in.)  ID 
rircutnfi-rcnce  ioto  the  uterus  :  this  wns  then  placed  in  charge  o( 
Bti  a«Ri»lant,  so  that  the  operator  could  palpate  the  uterus  from 
thenbdominai  walls  and  rectum.  Uetheo  separates  th«  adhe- 
sioDs  aod  MDds  the  patient  to  bed  for  »everal  days.  A»  a  prophy- 
lactic meMure,  ao  ioe-tuj^  in  ordered  orer  the  uterus  until  it  be- 
oomee  evident  t)iat  iMttthtir  pain  uor  elevation  of  temperature  will 
o«ctir.  He  further  Ktate«  that  he  h»*  never  «eim  fieritonili«  follow 
tbid  operation,  and  that  Erich,  of  Ilaltiniore,  pttrformed  the  oper- 
ation «cveu  times'  for  peritoneal  ailhesion^  omitting  tbo  cold  ap- 
Kieationti,  with  an  equally  favorable  rexult. 
I  have  never  attempted  ifaiii,  but  know  nf  a  patient  upon  whom 
...e  operation  was  perform«^  by  a  gynecologist  of  known  cxperi- 
e.nn^  Dot  8chult>e,  after  which  *bo  fell  into  a  very  deep  attd  pro- 
tract«d  collapeo;  nor  waa  the  complete  liberation  of  th«  uterus 
accomplished.  Il  is,  therefore,  not  an  entirely  nafe  procedure, 
»0  tliat  a  laparotomy  might  just  as  well  be  r«tort«d  to,  because 
ire  would  thus  avoid  hemorrhage  I'mm  lacerated  voflMl8,aDd  • 
small  ineisioD  would  ^iffico.  The  danger  of  hemorrbago  from 
lacerated  ve««cl«  appears  to  ma  to  be  worthy  of  consideration,  aa 
it  might  lead  to  even  more  extensive  adhesions  than  had  pra- 
iously  existed. 
Id  several  instaoces  I  thought  I  ob«erved  a  certain  loosening 
of  long,  Blrand-like  adlieBions  after  the  use  of  a  pessary,  wbicb 
valed  ibe  fundus  and  retained  il  in  a  vertical  position. 
It  «ran  formerly  held  that  complete  reposilioa  fully  met  tbo 
principal  tiulicationir,  and  I  was  acciutometl  to  I'epeat  tbe  repo- 


Mlinn  oolf  after  the  ut«rtiN  luid  a^in  h«Ronw  rrtmvrrt««!,  Icattnc 
thttKinii'I  in  pi><ttKin  for  ft  few  rainutitti  »nlv.  Al  thr  jimfnt 
tlsy,  hownr^r,  tliu  pnicUoe  luu  poieM'il  intn  liewj'vcd  obi iririn, anil 
JndrumMiU  to  produc«  retCDtion  urv  JiiMtrtMl  dinvtlj  ofUr  rape* 
sitioD  hn»  l)««ii  ]>orfurraod.  All  each  applisooes  are  ialeniM 
to  &x  the  cervix  in  it«  normal  po»)ti<m  uear  tlte  Monim,  that 
replaciujj  the  aclioo  of  tlie  Kacro-iilf^riiifl  ligamenia.  Cor  llii* 
piirpiMe  we  tue  the  »iaipl«  riugs,  ih«  Hodge's  or  the  Scbullv's 
|>««aariefl. 

31a^er'd  rio);  niRj  be  of  »ervi<>a  for  acute  retrojlexion  tn  ■ 
narrow  vatfioa  hy  Rx'mff  the  va|{tual  piirliun  in  th«  mtddl«  nribe 
pelvic  eavitj,  and  tlma  ti>  Dome  exieol  preventing  iw  dewcai. 
But  it  bv  no  mmtnii  ]>rcvpti(«  a  rmurrviive  of  the  rvttoflexroa,  ad 
tberofon-  rnrrly  :<uflic<«  U>  pmducvcomplotc  rotvniioii.  Ü.  Branu'» 
tnoilitiiKl  Ilodgr  ptwMir^,  mailoof  hard  rubber  and  having  luionl 
&  shap?,  UM  introducvd  in  IS6'(,*  and  it  vnt  origiuall;  itf 
{Hi^l  to  perform  dirwt  rvpoeitioo,  but  thai  this  was  hardly  p«- 
sible  Hoiin  became  evident. 

Thin  iiiMruiut^iit  is  intended  to  disteod  the  poitterior  vaipMl 
vault  back  wan]  and  upward,  iherebjr  slmrtentng  ibc  mcfu-nutinr 
Itgamcnta  iiud  niiliug  their  aeiiun  ujiou  the  pu«t«rior  vail  nf  ik 

'  Ulcrii»-  Inntruinriild  nf  tlii*  kiud  will  not  ancompliKb  tbii  uhjt«<, 
as  their  eurvi'  i«  too  nli^hi.t  Thtiy  should  bo  nurvcl  tc  mkIi  ■ 
degree  thai,  when  plaoed  tlat  upon  the  table,  ttie  broader  |ioM(T>>r 
portion  should  be  h-nm  ll  to  4  centimeter«  {1.2  to  1.6  ULt  flbcn 

rlhe  borizxnial:  iheu,  iu  very  man;  iustanc«»,  they  fully  ao(M' 
plish  their  purpuee,  provided  the  ncro-uteriue  ligaments  m 
relaxed  and  no  posterior  paremetriiia  oor  acute  perisMriii* 
is  present.  It  surprised  me  that  Schultse  has  sol  alloiM  f 
this  aliemliitu  in  the  shape  of  these  pesMriea;  I  make  frt^oes' 
uae  of  it  and  find  that  young  physicians  can  mure  rtaifilf 
form  a  Builablo  instrtimcut  in  Ibi.t  way  than  by  adopting  thr 
sleif;h runner,  or   having  Schiittx/«   D^fure-uf-ei^tht   «haped  pM- 

Lwry  made  for  each  jiatieut.     Furiherraore,  I  have  repMUdlf 

^Biibstitul«ii  the  fornnr  for  tba  figurc-ofeiffal  |K!Mary  at  the  i^ 


■  WJeiHf  Me-l.  ^Vmiieri-tlir.,  7T-31. 

f    Vide  I'ulliologic  (let  Weibl.  t^iualoTsfXD  li;  tli«  Atithor,  p.  131. 
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rfotKt  of  01^  pvticDU,  who  eialed  that  tbeir  busbandn  c<>mplttii>o<l 
»r  tho  lailf  r  iiitvrfertbg  wiib  cohtibilaUon.  Uul  if  pain  occur«  in 
ihe  piwurior  vm^ii«!  wall  aiitl  aacruni,  it  iduhI  of  courw  be 
disngmi,  nnrl  Do  iiiittrumuiit  r«  w>  stiilable  in  Huck  condiiivu  ae 
ix-liullxc'ii  rit!urc-i>r-«i)i;hl  i>r  the  «leighruaner  ))WMirj.  Scliultie 
hoi  tbüiii  ma<l«  rif  iiiall«ahle  copjwr  wtru, haviDft  a  thickne«  of  7  to 
10millimcient(,%  tg  ^  in.),  and  cav«re()  with  rubber;  t)i«  fijcure- 
of^ight  pi>!«inrieii  «re  tbeii  formed  uf  nojpi,  8}  («  10  eeutiiuetera 
(3.4  to  4  ill.)  In  diumetcr,  wtiilf^  tliow  iiU'Hj'itring  10|,  12  »r  14 
ccntimrti^n  (4  lu  6  in.)  cau  h*!  mad«  into  the  «biijibrunner  sliaiw. 
Tlie  ligurc-(>r eight  pcsarit«  are  mjiMiially  adapl«d  to  out» 
whrm  the  vagina  t*  not  loo  much  relaxol  and  ihü  jx-Ivic  floor 
n^mainn  in  ttj>  normal  (MiiiiJition.  Thi- »mallt^r  ring  KiirroumU  lb« 
TSgiiinl  portion,  which  luuKt  lit  tigbtljr  iiili>  it,  and  i«  pushinJ  up- 
ward and  baclcvranl  by  lb«  larger  ring  mting  bcn^tilh  and  an- 
teriorly iifwn  tlw  pelvic  fliwir.  SchtillM  hud  fomiefty  atlacbiyl 
ao  appendage  to  the  emi  of  ihio  supporter,  which  whs  directed 
toward  the  vnlva,  lo  faeiliiale  its  ruraoral  by  the  patient;  after- 
*rarda  he  thought  iht.i  hamlle  »upi'iiluouii  and  cliaiigi-il  tli«  miHtel. 
Tbe  patieni  could  not  [icrlorin  r<r|Mi9iiiioii  ami  the  iuinxluclion  uf 
thp  iftatrumcnt  wan  «f  no  *crvi<w  tt>  her ;  a[Mrt  from  ibis,  every 
|)«(vRry  which  prnj(s.-ti<  through  ihr^  vulva  i»  nbjeetinnablo  bcfaut« 
it  allows  air  lo  pa<s  into  the  vagina.  He  therefore  changed  the 
model  to  its  present  shape. 

When  the  vaginal  purtiou  persUt^  in  slippiDü  to  oa«  side. 
SchuliK«  wpnraies  the  two  arms  of  hi*  pessary  in  »uch  a  way  (hat 
tbc  hiKber  ooe  protrcts  iKal  ride  inwanl  which  (he  diüloeaiioa 
nncure;  for  this  reuMin  the  arm«  «ill  altetuate  from  time  lu  time. 
If  the  dinlucallon  faa»  re«utted  frum  abuonnat  piMterior  fixatiuir 
of  thr  eervix,  dtie  tn  iucfgiiality  in  \hv  length  of  ih«  Murn-u limine 
li}!anientii,  Ih«  pt^iaty  'i*  changed  into  an  CÄtra-medinn  lorn»,  ono 
part  correspooding  to  fixation  of  the  portiuu  at  the  right  side  and 
^m»rf  rena. 

^H  Even  after  accurate  öxation  by  correctly  tiltiii);  infttrumenia, 
^^BCw  reiropu»ilioDs  will  freqoeuily  recur,  either  from  wasting  «r 
^^ootractioQ  of  the  piwlerior  uterine  wall,  of  iu  [M>ri(oiical  covering, 
or  »f  one  uf  the  broad  ligaineutA.  Under  iiwh  condiliona  the  pnr- 
tion  mini  1>e  fixed  posteriorly  au<l  a«  high  »a  po«<ible  by  m<Mius  of 
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a  verjr  long  %ure-of-«tgtii  peuai?.  If  ihia  prov«  tnraScnot, 
Hcliulixe  reoomniciKli  tbe  iulriMluclioii  of  an  iiitntnleriiM  op- 
pnrU:r  through  tht  Rmall  ring,  wilbnut,  howev«r,  cooDeoiia||  it 
with  ihtt  poMUj.  The  suppartor  is  iutoD<l«d  to  «ffiuis  tlw  bmd 
or  fltiglr  nl  thr  inlcmiil  iis. 

When  tho  pelvic  door  hiu  becomo  relaxed  atid  qo  longer aupport« 
h«  pcMMrir  n«r  restore«  it  to  iu  proper  po«itioa  after  defeealloii. 
tIeighruDoor  pwnry,  iDtrw)u<«d  by  Vulli«t  for  reicntina  of 
thfiprQlapMduteni«,muMbosi)b4tiluted.  TbiBinatrumi'ntcoBiiiU 
or  a  poctertor  longer  portioa  nbicb  rests  upoD  th«  pdvic  floor 
Rod  roachee  fiir  a  variabte  distaoce  up  the  poou-rinr  pelric  «all, 
and  of  ao  anterior  shorter  portioa  whom  extreintly  U  dirKUd 
backurarda  and  rvtaios  the  vaginal  portion  in  llie  p<Mt«ni>r  pari 
of  the  pelvic  cavity.  The  larger  the  vagina,  the  broader  oittt 
be  the  pessary;  a  transverse  broadening  of  the  anterior  pM- 
lion  of  the  penary  trill  at  the  same  time  retain  a  coexiiUai 
prolapse  of  tli«  aolerinr  wall.  Sc^ultu  iiittuduces  this  penary 
diagonally  from  the  right  to  tlie  left,  the  anterior  end  of  th*  kit 
»Tin  poking  lir*l  into  tbo  vulvu,  thujt  turning  the  instruDinl 
■boat  a  plane  |>crp<--(kltcular  tu  itx  uppor  snrfnoo.  The  prMeun 
may  cbum  oxcoriation  of  tho  mnixias  membrane  in  tbe  region  uf 
ibtt  apioc  of  tiie  ischium  or  the  sacn^epiDous  ligament,  in  nhtA 
earn  a  smaller  peswry  is  indicated. 

Whcu  tho  figurc-of-eigbl  or  the  sJeigli-ninner  pessary  fits  «vJl, 
it  may  reniaio  in  stfti  tor  a  year  or  more,  lojcctions  heiag  mitde 
only  after  the  meustrual  flow  or  when  otlier  discharge  oocius; 
but  it  fihould  not  be  retaioed  much  loni^>-r  without  i^nnge.  A 
harmliM^  ttod  durable  peaaaryof  any  required  shape  may  be  ouile 
-  of  hard  rubber  or  of  aluminium. 

If  pri-jfiiuni^  occurs,  the  pswary  should  be  left  -in  situ  til)  ak 
lh<'  mitldlti  of  goslalion,  after  which  the  nteru«  will  not  beeno 
we<)ged  in  the  tru«  pelvic,  Iu  Schultic's  opinion  tro  phase  i>f 
Iterin«  life  is  so  favorable  for  permanent  cure  of  retroflexioa  at 
be  puerperal  slate.  He  places  an  ice  bag  upon  the  abdaiMn, 
and  iDJecls  cold  water  inti>  the  rectum  for  the  ßrst  few  dar»  of 
tbe  Puerperium:  this  ireatmeut  is  as8ii-ied  by  ergoi  internally 
or  aiibculaoeously,  nad  he  has  bad  the  satisfaction  of  knowing,  to 
many  iustauces,  ihal  there  watt  uo  returu  of  the  retroHexioo.  Again. 
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a  lrMtni«Rt  t>e|;un  a  Ten  neekn  »Aer  delivery  or  afler  an  abor- 
tion, i»  etid  to  be  frequeotlj  followed  by  a  pemtaoeut  reeoTery. 

As  Boon  aa  ihe  uienia  ts  rejylaced  by  ii  «uitable  paoary.  all  ibe 
above  described  xymptonu  dtMppear  Uierinn  ntUrrb  tm  a  c«m- 
Iflicalion  orten  reijuina  »{lec-ial  trvntnir.nt;  whether  tbi:i  ht^  u.ied 
before  (be  rcjxMilioii  and  retention  i»  nttempu.Hl  will  dfpttnd  upon 
tbe  general  condillon  nf  th«  ulcn»  and  the  patient :  if  tbcn 
am  in  flam  ma  lory  iiyinpt'>mi>,  the  repni>itioQ  «hoiild  preceile  (he 
treatment  of  the  catarrh.  Bathn  are  of  no  permanent  iwrvicc  a» 
long  a«  the  displacement  exintii,  though  they  may  be  umfiil  aAer- 
wardiL 

R«cniTing  vnicnl  catarrh  may  be  cured  by  irrigation  of  th« 
blnitdt^r  with  a  I :  IHOO  »olntion  ofiuilicylicand.a  "2: 100«olutioa 
of  ntrboli<:  ncid,  or  a  3 :  )Ü0  «ohilion  of  boric  acid. 

If  ih«  retropoaiijon  cannot  be  redui-ed  on  acxioimt  «f  adhmioii«, 
•uch  «ymptuntii  lu  eadonwlriti«,  perimt:triti>,  exiictnt.iotiK,  h'^mor* 
rfaage,  uuwn'ui  and  ncur«lgiii  munt  be  treated  8G[Hinitply  or 
together.  The  physician  mu#t  not  n«glect  to  sof^n  aod  distend 
tbe  cicatrice«  and  adhesions  by  the  am  of  warm  compreMex,  warm 
injections  into  tlie  vagina  and  rectum,  and  batha  of  »aiid  and 

p^Bt. 

As  B  matter  of  eourw,  that  panacea  of  modern  ;^necoloj;y, 
laparotomy,  hn«  naturally  enoii^'h  be«u  recommended,  in  urder 
to  bring  ftboui  unioo  of  the  »t'Tiis  tu  the  anterior  abdominal  wall, 
and  by  no  leas  an  authority  tbau  1*.  Müller.  It  is  prubaldy  ju*- 
cifiable  in  connection  with  an  ovariotomy,  and  h  may  rt^<)uin! 
OonaideretioD  in  Inr^^  and  Hrm  adlier-ioiL'.  The  remark»  made 
SODOeroing  laparotomy  fur  irreducible  pru!a|).-<e  of  tbe  uieruit  arc 
equally  in  force  here. 

Kllioil  ba-i  r»M>ntly  8iii>|ieet«it  a  plan  at  Ireulment  with  tam> 
poim  fur  ruirii version  with  adbi^ioris.  The  pmiurior  vaginal 
vault  \i  packed  with  eotton  tampon*  »rtt.nrated  with  glycerine,  ao 
that  Ibe  uterus  is  pre^ted  forward  as  far  a^  poMiblu;  all  thin 
bein)[  iterfonued  whilst  the  patient  i»  in  the  lateral  or  knce- 
elbuw  poMure.  Tlie  («mfK»»  are  frequently  renewed,  and  are 
mill  to  tuoderate  the  jwin  in  chronic  inflammatory  proceiwüi ; 
when  tbe  dbplaoeoient  in  HÜgbl,  the  patient  may  even  ga  about. 
^  In  eoitcIuMton,  wo  have  to  coosiJcr  the  miwt  nsount  a{>eralivo 
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pnicetlure  for  relro&exioo,  viz.,  tlw  ahorteniii^  of  one  or  both  nt 
üi«  muiid  lijtaiiicoM.  Alqui^  divid««!  the  muiul  Ii^ibmi 
iintcr  lo  dm«  ihn  iiWriM  dawn  for  mi  opernlion.  snd  Ana 
roifcd  an  idm  ihat  thin  pttxmiaTv  might  ti«  of  vslae  b  rclr*- 
flexion.  Later,  W.  A.  Fnsiod  studied  tli«  uperalion  ou  tbedcai 
subject ;  but  W.  Alexander  wm  ih«  first  lo  reriv«  the  operatii« 
fi>r  retrodexiou  and  prolapse,  in  iHHi.  lie  was  able  to  report  41 
cMCt,  :2'2  of  bis  own  and  27  of  utlier  u|>eni(or*;  the  opcraUcm 
hmii  oft<^n  been  perfonned  by  German  operato».  Gardener  ptt- 
fijrmn  tiie  i>|>vraiiuu  in  the  fullowinj;  maimer  :  AA«^  rha^ing  the 
partH,  the  esienial  ring  ih  marked  with  thu  fiiigvr-nail,  ibe  sicin, 
KUfictficiul  fmcia,  und  atltpiMc  itMUe  divided  l;y  an  iuciäion  6  orH 
Mntiinclen  (2.4  li>  3.2  in.)  lonj;,  and  t]iv  fan-ithaped  in^nioD  uf 
the  routid  ligaiucnt  expo*««).  Fmm  (ho  insortion  the  li^taiaeot 
it»v)f  can  bo  trac«il  nad  gra«ped  in  a  damp.  Tbe  r^nni 
portion  is  now  brought  into  iie  normal  poeiiion  by  an  oaiataoi, 
while  the  operator  draws  the  ligament  oat  for  a  dislaaoe  of  8  lo 
10  centimeter!)  (:{.2  to  4  in.),  and,  after  pawiag  a  ball  of  gome 
underneath,  it  is  lied  tof^lher  by  n  cord,  ^«iture»  of  kangaroo 
tendon  are  now  poaaed  around  and  through  the  ligament,  and 
til«  latter  attached  lo  the  Mkiu,  whtL-h  a  united  under  tbe  liga- 
ment after  iutruduoiu);  a  drainage- tube.  LiMur'«  dressing  i) 
applied.  Tbe  patient  ia  not  allowe«!  to  aland  tip  until  the  litfoty 
fint  daj,  and  übe  must  wuur  a  p««Hry  fur  »rime  limn  ibereaftrr. 
Thu  rt^ult«  of  ihi»  »[Mnilioa,  a«  hitherto  publiihed,  are  bjr  do 
meaOB  favorable,  imti-ed,  ool  even  enc^uirsging.  I»  tnost  Uh 
stances  nhcrc  a  favorable  r»ull  w<is  reported,  the  paiienta  wm» 
not  long  enough  under  obmrvatioo.  The  principal  objection  to 
ibiH  operaliiiti  will  always  be  that  it  simply  replaeen  one  anooialr 
by  anolhtT,  the  abnormal  sbortue«»  of  ibe  round  ligaments  pcu- 
dueiiigannbnurmal  Rxatton  of  the  uterus  in  anieverMon.oreYeal- 
ualty  anteflesiuU.  It  reoiniue  i]UOstionable  whether  this  will  dU 
fioally  produce  as  much  discomfort  as  tbe  ratroflexion.  More- 
over, in  thi#  operation  do  notice  is  Uken  of  the  real  cau^  of  the 
retrollexiou,  vii.,  the  relaxation  of  tbe  eacro-uteriue  liganiMit«, 
for.  if  ibey  are  very  pliable,  tbe  vaginal  portion  will  »»i  imnaiD 
it«  normal  |H»>itii)ti  mithout  a  pesMiry.  Acknuwled^m;  tlw 
i)[ieratiou  lu  be  perfectly  safe,  it  may  be  aaköd  wltat  i»  ltd  value 
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if  it  does  not  obvrabt  ih«  neoeisitf  of  usiog  a  pe»«nr  ?    In  my 
opinioD  it  will  in  n  Nhort  tine  become  ubitolclc.* 

6.  LaUrai  Vcrtwn  <muI  Ftexüm  of  the  CAenii. 

Latent)  curvature«  and  Aogalalioiisof  ilieutcnMar«,ai  a  rule, 
BflBOaat«d  with  toreiou  of  ihe  orgao,  Wing  CAU»r<l  ciUi«r  by 
parametric  exudation,  or  by  perimctrili«,  or  by  ovnriau  tumoni 
They  are  quite  commoD.  and  tbeir  diagnosis  is  usually  easy- 
Tbe  prognosis  and  treatmeut  are  ao  completely  dependent  upoD 
the  above  oanrad  canaes,  which  will  be  considered  in  another 
chapter,  that  it  ia  not  Deceeeary  dow  to  describe  their  detatU  in 
Uiie  conoectioD. 

7.  Tonion  of  the  Ctenu. — TurüUnff  of  the  Vtenu  upon  ita  Lont/ 

ThiM  doe*  not  oc<uir  a«  an  isolated  dislocation  but  an  a  compIE* 
cntitiu  of  anterior  a ikI  posterior  Tcrvioii«  and  flcstoo».  By  tor- 
sion is  understood  a  turning  of  tb«  whole  organ  about  its  long 
axis.  The  chief  cauMS  of  the  disorder  arc  pnmmetritic  exudations, 
«specially  tbow  in  which  contraction  of  the  Istl«r  cau«e  drawing 
upon  the  utcms  in  various  directions.  The  torsion  is  greater  as  th« 
attachment  to  the  uterus  is  more  external,  the  length  beiu^  the 
ume.  The  eignificanc«  of  torsiou  lies  in  the  fact  that,  when  the  us 
in  directed  sharply  to  iberighlorleft,  it  indicates  the  existence  of 
a  ponicnor  paranietrilis.  The  diminished  mobitity  uf  the  organ 
is  evident  from  the  &ct  that  every  attempt  to  engage  the  vaginal 
portion  within  the  speculum  is  more  difficult  and  painful  than 
oeual.  Tli«  d«)gree  of  loraion  may  be  learned  by  iniroducini;  the 
sound  and  observing  the  extent  to  which  the  handle  is  torned  to 
either  side. 

.Schuhs«  rcctimmenils  that  tbe  patient  be  placed  in  the  knee- 
elbow  position  :  ihv^  THginnl  portion  and  th<!  dingoiial  position  uf 
tbe  06  are  controllft  by  using  a  diiclt-bill  Hgieculnm;  while  in 
this  position  the  vaginnl  portion  i"  held  by  a  tenaculum -forceps 
and  lb«  directiou  uf  the  canal  ascertained  by  jHnning  llie  sound. 


■  GLwBow  Medical  JoumaJ,  November.  18H-.  Lancet,  Jane  7,  18S4. 
p.  1(130;  CentrslbUn  r.  Oya««).,  IÜA.\  y.  lOU-lll,  clc 
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Th«  romarka  made  in  A  previous  ch»pter  »pon  the  tmi 

Uu-ral  iliniocaüoiu  apply  lu  well  to  tiie  progaoais  awl  inti 

of  toraioD. 

8.  Inrtnkm  of  tke  Obrrv. 

Invvnioo  of  the  uterus  impliea  a  siukiiif;  nf  ila  walb  iMolh« 
csvitj  w  thai,  m  ihe  dUlooailon  lOfireaMa,  the  extemo]  nil 
become  the  internitl  niid  noe  verta,  the  highest  point  beeoniiig 
the  lowrat,  and  thit  arching  contour  i>f  the  rundux  changing  t* 
A  pocket.  We  reoogniM  the  exiitenco  of  Mveral  giwk«  nf  tht 
deformitj*  to  that,  tf  the  inrcnuou  be  partial,  eausiug  mertly  a 
aimple  deprmsiou,  the  coodllinn  is  known  as  imjtremo  vUri; 
«heo  the  fundus  ha«  dc><c«udcd  to  the  external  o«,  it  i«  llxa  u 
incomj^He  miwra'<m;  »houtd  the  entire  body  of  the  utMin  (ax 
through  the  external  o*.  boweTer,  aa  thai  the  latter  appeara  at  • 
border  or  rim  in  the  vaginal  vault,  the  conditioD  is  known  m  ■ 
tompleie  iar^nitm.  If  on«  or  both  sidee  of  the  vaciua  be  invertwl 
at  the  same  tinw  as  the  fundiM,  ire  speak  of  it  oa  ttiKrrnoN  of  Ae 
,  vtrtt»  teith  pn>Uip«e,  a  uomplioatioii  lik<-ly  to  ari««  tn  aoj  grade 
of  iuTcniioti,  but  which  is  ino>4  cucnmou  in  those  nf  purrperal 
origin. 

JBtiology.— Invenion  of  the  ntonu  is  the  reealt  of  a  aim- 
her  of  simultaneous  predisposing  Muaee,  and  thene  being  prONBl, 
the  iuversion  may  occur  Huddetily  in  acute  caaee  or  |;iadii> 
ally  in  the  chronic  ones.  Th«  first  eaaeutial  u  a  dilataiMO  «f 
the  uterine  cavity;  the  second,  relaxation,  or  thinnn«,  anl 
dimiuiahed  resietaoce  of  the  uterine  walbi  at  various  pubu. 
The«!  condiliona  coexistiof;,  the  invernon  may  roiult  from  fom 
exerted  upoD  the  organ  in  aoy  direction,  the  acute  or  cbmoic 
cour^  of  the  case  depending  U[>on  lii«  intrn.'>ily  of  the  (on*,  the 
pliahilily  of  the  uterus  and  tbo  rxlcnt  of  the  dilntatiOD. 

Puerperal  invensinu»  are,  beyond  qncvtion,  the  moei  freqwat. 
I  have  muidered  ihiit  iu  detail  in  another  work  (llüJiUoyfif 
Citiliibrd),  and  will  thurefore  coiißne  my  remarks  to  the  MO- 
puerporal  fornis.  About  two-tliirds  of  all  nwv»  of  puoTperal  u^i 
versions  arc  chronic.  Similar  to  tb««c  are  the  inveraons 
by  tumors,  especially  myomata  of  tlic  uterus,  eitlier  poly 
hÜUMO  scMÜe  ^rowtliB  whit-b  lie  iicjir  tlir  fuiida«.  Tbtee  liti 
l£w  dilate  ihu  ul«riiie  cavity,  next  the  iotcroal  oe  and  aenicd 
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canal,  und  t)ipn  oium  (l«Kcent  of  thitt  portion  »f  liw  wall  into 
vrhieh  ihpy  »r«  iDwr(«d,  (mrlly  by  rticir  own  weight  nuH  in  part 
by  the  actiun  of  lb«  olber  portions  of  Iho  utciinc  wall«.  The 
Uterine  wall  is  thinoed  at  the  point  of  in»ertioa,  tbo  muAcular 
tiMiw  wastefl  or,  a»  &liulti«  ha»  shown  in  illnstralion,  it  mnr  bo 
drawn  out  iutn  a  fuunt^l -shape.  This  will  «X|ilfliD  why  0.  BniUD 
aa«  invemion  aris«  on  two  occaaiona  afler  the  removal  of  an  intra* 
nterio«  tumor.  Sarcomata  and  other  tumor«  of  the  uterus  pro* 
duoe  the  Mm«  tttecl  as  oiyoniala,  (hongh  far  less  frequently. 
About  ou*?  eiglilli  of  all  iuversions  are  probably  caus«!  by 
myomala.  accunliiig  to  Karafiätb,  Ollive,  Sohavuik.  and  Werth. 

Piillt  ha»  rvpdrtMi  an  invenloii  of  the  rir^tn  utenia,  but  it 
•rein«  to  nie  to  be  doubtful  whether  Huch  was  really  a  oirri^ci 
Htagoo'iH  iif  iho  cn*c.  I  am  not  awar«  of  any  LttM  beiuj^  reciird«<l 
in  whii-h  a  patient  had  ohwrn-d  inveniinn  to  follow  tra<;ti»n  uaed 
in  extracting  a  pulypm.  in  ihn  >ainR  way  us  it  may  he  cauw-ij  by 
ttvctinn  on  th«  umbilical  cord.  This  is  improlmbUs  a«  in  such 
cases  the  polyp  h  seldom  larger  than  a  hen's  ««^  and  th«  pedicle 
usually  ifaia.  Oae  of  my  own  patienls  had  made  numerous  un> 
tHjccMsfuI  aUeTnj>U  to  eiiracl  a  pulyp  in  this  manner,  but  finally 
d«aiHtMl  in  her  efforts ;  (here  vaa  no  app«araiMW  of  an  iuTersioa. 

The  aoatontieal  ehan^  (Juerved  in  Ihe  inverted  utenia  and  ita 
victuity  are  ihmt!  chang«*  in  the  inverted  portion  wbidi  d«peod 
upon  th«  extent  of  the  iuventiiii  and  the  de;;ree  of  conatrictloii. 
The  »welling,  oedema  and  i«mieui.'y  to  hi^miitrhnge  iu  tbo  uteriuu 
mucouii  membrane  iuerease  according  to  ibe  amount  of  eonatriv- 
tinn.  Upon  examiuaiion  through  tbe  ijttwuhim,  llti*  membrane 
appcaraofa  raopbi-rry-red  «^orandfthow^ncchymottesatdilTiTcut 
part*.  If  ihe  cnn»trictii>ii  i»  increanr«!,  gangrene  may  rrsull; 
Mtimy  han  recently  published  a  caM  of  spontaneous  amputatiot) 
of  the  inveiUd  utern«,  »nd  Ctcmens«u  had  under  his  care  • 
patient  who  rcmrered  nflvt  gangrenous  separation  of  the  invcried 
portion,  Kroeionsand  ulcerations  upon  the  inverted  portion  may 
came  adbeeioos  with  tho  cervix  of  the  uterus  or  vaftioal  portion, 
though  but  few  instances  -jf  this  complication  hare  been  observed. 

The  tubea. ovaries  and  loops  of  intestine  somelimeadeicend  into 
Ibe  pocket  fonned  by  tbe  inversion  hut,  in  non-puerperal  invemiun, 
iko  abdomioal  ends  of  the  tube«  and  tbe  OTaries  remain  outude ; 


840 


DISBASKS  or  W<tURK. 


tho  lottor  nrr.  hnvrv^r,  f^mmlly  »wollen  and  li7p«niBi&  Tkt 
rminH  ligaoK-au,  uibro,  bmiid  lig»in«Dis  «nd  aacm-Bterine  tip- 
nwntsall  Bp|x>arlora()iflt«'  rrom  tb« dei>reeNoa.  If  thcRugwtli 
irritAiii>uiir<lra).'giiij;.a(lbMioii«sredevel<>rH^d  in  tbe Hfwly-fonncd 
peritoD««!  pocket :  tbis  a|fp«an  to  be  a  nther  UDCoinniuii  oeeor 
renoe  or,  at  ln«(,  ibe  aitbesiot»  ihue  fonu«d  canDtit  lie  txiafin, 
^uwo  havo  repc^rts  of  m  iiianircasee«h»re  c«inpIet«i«|iaMtla8iw 
lefl^lcd  aneran  id  version  of  man  j  yesra.  Tlie  cauMaof  dalkn 
,'btal  caMw  are  ebock.  hemorrhaji;«,  »e|>lice(nia  and  peritoakii. 
OlsliauMD's  VNir,  that  deatb  waa  caused  in  ouinv  iu.->tan(-<v  i>f  iavt^ 
äonbf  tiMteatraDPeofairintalheteweU,  liib<.>Kilara>  Inmaini«. 
n>it  beeoronfirimd  by  poHimururo  «samiuationi;  oMdv  frumlUi 
Üie  oceurrcnc«  ««ats  rather  improbable,  n»  llic  invcmnn  of  the 
oi^n  so  onmpmae»  and  bend«  tlte  veiu<  ibat  it  would  be  diAeall 
fur  air  to  fin')  tDtraiioe  lo  auy  dinlanl  part. 

Tlie  aytnptotna  of  avute  pui-rjirrni  iuvvrvion  an  minately 
deMribed  in  my  Fathotoyy  t^  (ititdktd.  After  iho  fint  gian 
»yTn|>li>mii  tiari!  pa«H-d,  the  hemorrhage«  and  the  aefO-MBgnn»- 
U'til  dittc-hiirgc  nniain  to  claim  our  ailrntinn.lK«^  latter »inieinnr* 
Ixriog  very  »light.  Fur  txampk,  I  liad  one  jialiitnt  laboring 
uoder  invtirvion  who  iiw  wvry  pale  and  yet  capable  of  macb  more 
IvxertioD  than  might  bc^  QXpecl«d,  MiRVring  nn  pain  wliuitver. 
!^olne  of  ihe  fymplorai  will  depend  upon  ibe  catine,  t-f-, 
myomn  or  mrooTiiB,  among  ibeee  being  pain,  tension,  preittUR, bear* 
iligdown  and  hemorrhage.  Spnntaoeoaa  reiuTeraiuD  faaa  bna 
ubHervM  in  three  instance«,  after  the  removal  ufsuch  tuniore,bj 
Aburbatjell.  Schwartz,  and  Schultz^'.  Uld  inversiotia  which  win 
not  due  1(1  tumors  have  also  bt«u  npnntJioeoualy  redueiMl,  eaw»  h>T' 
iog  beet)  reported  by  Thatcher,  Meig?,  Biiudelor(|ne  and  Bruniael- 
LoDg  continuance  of  the  in  version  due^  Dot  a>  ways  endanger  life.ii 
OTed  by  («»es  where  the  uterus  wa»  inverted  for  2U,  ^0  nr  40 
Kyoarf,  described  by  Douman,  d'Outreponl,  Lufrauc,  While  ami 
Tate. 

Df  agnosia. — Curcfu)  «tuHy  of  the  hi^tiory  «ill  oflen  rerral  tbc 
fiicl  that  the  iiivervion  occurred  suddenly  during  tlie  piwrpcnl 
»tale  and  wa»  attended  at  the  time  by  threatenioB  »yoipUM», 
white.iHotberiiutnncce,  the  real  bej^iobing  isdilSiult  tnaMxttain- 
Vurycaicful  wxaniiuatiuu  only  «ill  efiectuaUy  prevent  ibe  uut•^ 
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lunnte  müukiag  thi»  »mdituiD  tnr  a.  uWrin«  polypus.  Afur  thur» 
oughly  evacnuling  the  blmliltir  und  raRtum,  tbe  phytidau  will  bo 
able  to  pMlput«  througb  the  ■lidi^iuiiiul  wnlti  tb«  pack«r,  which 
is  Htuated  sonifiwhat  brlow  the  pctviu  iulüt  und  in  tbe  middle  of 
the  pelvis ;  it  can  somcCiRin»  even  bu  Tclt  from  the  roctutu.  Upon 
vaginal  examinktinii.  (hvcliuractcrof  ibe  tumor  will  be  rnciigniicd 
by  its  tirnin««!!,  rlnvtifily,  roapbeny-rvd  coli>r,  smoolli  ami  pianibly 
bleeding  »urrac«.  and  by  finding  ooc  iir  both  of  tbu  unticm  of  tbe 
PalloptaD  lubes.  If  tbe  diugnwis  yet  remaim  iiniali.iractory,  the 
soimd  must  be  used  ;  it  can  be  piiswd  bul  a  »hurt  dtilaoo«  into  the 
cervix,  and  this  only  wbvn  lli«  invertrd  btidy  »f  tbu  uU-ni«  still 
remains  in  tbo  vagina.  The  cnrvicn]  cavity  is  d«i;|K»t  B»teriorly^ 
tm  the  uterus  is  covered  wilb  pvritouvum  down  lo  the  vagina  and 
is  more  pliable  behind,  «bile  anteriorly  th«  mnnoclirc  tissue  uf 
the  pelvic  cavity  hii>deis  the  iuvcraion.  As  \V.  A.  Trcund  and 
Schult»  bavesbowu,  tbe  bond  of  the  io version  in  tbo  anterior  wall 
may  be  n  promioetit,  either  from  a  tumor  or  exudation  upon  it,  aa 
to  allow  of  its  living  mintakeD  fur  tbe  fundus  of  the  uteruM. 

Stnmg  tracttuu  upou  the  tumor  uill  «ometimoti  cuufirm  tho 
diagnosis  by  forcing  the  oe  to  move  with  the  tumor,  thu  invvr- 
aion  thereby  becoming  more  complete.  Atteniiuu  should  aUn  bo 
paid  to  the  «eUsiliviiunH  i>f  the  tumor  when  it  is  tilillut<;il  or 
"wnitchrd,"  which  fcymptom  U  wautiiig  tn  polypi. 

Treatment. — Tbe  maiu  indication  under  all  circum^iitncea 
is  to  «fleet  n-piHiiliou,  and  the  expeclatiuu  of  eventual  complete 
sucocse  sh'Xild  not  be  given  up  too  Winn,  even  when  an  ap(>a- 
rently  fatal  termination  is  prexml.  In  one  »f  my  two  cases,  for 
ex&tnple,  wc  had  made  altenipta  at  rtfiofition  at  inlcrvals  which 
lasted  for  moru  than  two  yean,  and  finally  success  crowned  our 
eSbrta. 

In  noD-ptterperal  inversion,  the  cause,  if  it  be  a  myoma  or  nr- 
Dona,  muBl  firet  be  removed.  In  th<9c  opcntlioos  it  should  nut 
b«  forgotten  that  (hero  arc  deep  fiinii«l -shaped  deproasions  in  dr- 
eumscribed  portions  of  tho  uterine  walln,  which  may  be  continuous 
with  tbe  pedicle  of  tbe  tumor,  and  when  the  latter  is  divided,  aa 
hapfwoe^  in  ou«  of  Schultze's  cues,  the  uterine  wall  may  be  in- 
daed  and  tbe  peritoneal  cavity  opened.  An  injection  of  cblorinaled 
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«rnter  ma  prolmblf  thrown  into  th«  atNloiuioal  cBiity  in  hi»  a*. 
muA  ihe  patieut  had  pontoniüe  but  Gaitll;  rMuvered. 

After  rvmoval  o(  iW  tumor,  it  i»  well  lu  wait  avVile  loM 
whclhrr  «ponlaoeoua  radiHUoo  will  occur  aud,  »liuuld  thit  cut 
takr  pUc«,  arlificial  repoaition  mOM  b«  attemplMl ;  Üiii  naj  W 
(Mrforinnl  bymauunl  or  iostnimental  meam.     Tbe  ratdliwl.-  < 
in»tnitnfiib>  devived  lor  ibl»  (xirpcae  are  terj  Duraeroo*,  at  vti'j 
anthor  who  ban  b««u  m>  rurtuoaie  a«  to  reduce  an  old  iavenHa 
eoosidare  hi«  nx-cbm)  »r  iiutnimoul  tbe  bcsit,  ami  bplirrci.furtto- 
more,  that  it  i«  »uiublv  to  narly  nil  casm ;  t»cfa  upnnitnr,  boa- 
erer,  ba«  bad  cxpi-itoncc  «ith  but  one,  two  or,  at  nioM,UK« 
case»,  anil  tb'n  nuiubrr  will  «atrocly  warrant  the  fonnatton«'! 
definite  opinion  upon  »ny  topic.     In  tb«  majority  of  thoanoM 
in  which  repoeitinn  baa  liaalljr  «uccoodod  after  probably  yean  «^ 
trial,  not  any  single  ono  but  a  number  uf  mrtbods  have  b«ea  fli- 
ployod,  and  it  i«  difficult  to  deckle  which  wv  pnxluctiveof  tkobeH 
tlCMltS.     Thisdeterminnlion  «a«  all  the  more  difficult  becauwoM 
ia  Btroogly  inclined  to  regard  witb  great  favor  the  laut  raetbod  •« 
neaBR  eraplnyed  which  waa  fiilliiwed  by  reductioD. 

Bimanual  rvpoailiuu  ta  accomplished  as  follow«:  Tb«  patical 
having  been  cfaloroformed,  ono  hand  it  placvd  U|K)u  the  abdooua 
over  the  depression  in  tbe  uterus,  and  the  other  u  paased  btotk* 
vagina  ;  ibu^,  by  grasping  tbe  body  of  tbe  nterus,  comprcastoD  ii 
made  U|k)u  it,  with  tbe  rtwdt  of  reducing  ila  aiie.  lu  tbe  ncaa- 
tim«,  tbe  organ  may  be  moved  up  and  down  io  order  lu  loeaea  Ik« 
conittrictioii.  When  tbe  rim  of  inversion  is  narrow,  tli«  lowest  part 
of  the  deformity  is  not  forced  npatßr8i,buLtbe  whole  body  of  tbt 
UleniK  ix  preMcd  agaiovl  tbe  liorder  of  the  indention,  thaxatteiBpt- 
ing  to  primarily  replace  the  cervix. 

In  onlcr  to  guard  Hguinxt  Weialien  or  »eparmtion  of  tbe  body 
of  the  utoni*  from  tbe  vajfiual  vault.  W.  A.  Frruod  steadied  tiM 
vaginiil  poiti^in  by  wid<^  »ilk  braid  n«  hr.  prcMcd  tbe  body  upvardl 
Recoguixing  tbe  great  Tore«  which  can  bo  thus  exerted,  1  wooU 
coniiidcTtbismodLMif  hotilin;r  tb«  ulcnix  fixed  uniwfi*.  In  Freuail^ 
cauH:  rcpoMilion  did  not  occur  while  tbcw  uitcmpta  were  being  inwk, 
but  only  af\er  a  tampon  had  been  placed  ü>  »itu  and  (Luring  tbe 
uterine  (»>ntraction«  conacijiient  upon  the  internal  and  Hubcaia-- 
neou«  adniiui«lmliün  of  orgoU     Kiwiscb  aud  Siiuä  supposed 
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hsil  niuHd  repoMtioa  by  prewing  the  «hole  body  of  tbe  ut«rus 
upward, «11(1  then  pres^inj;  invant  id  the  re){ion  of  one  of  the  tubes. 
Tüte,  of  CiDciDnmii,  rHiuced  an  old  inversion  by  fisiog  the  rim  of 
tlie  iuvenion  with  the  fiugers  pAaeed  into  the  bladder  and  rectnm, 
nhile  he  used  his  thumb«  to  make  preaure  upon  tiie  iiiven«d  body. 
This  method  trouid  appear  very  ratioiial  to  me  if  it  nere  Dot  quit« 
probable  that  tbe  bookiOK  of  Ükevall  of  the  bladder  over  the  rim 
of  tlie  inrenioD  aad  tbe  umvoidaUe  distortion  of  the  urethra  muat 
be  folloired  by  injurioUB  cousequeuces. 

When  all  tbene  manual  attempt«  have  been  repeatedly  ai>d 
energettcatiy  tried  wilboul  avail,  it  has  been  snggMted  to  make 
loDgitiidina]  incieioDti  into  th«  inverted  body,  so  that  tbe  heoior' 
rhage  and  diviaion  of  the  circular  Sbres  may  fiicilitaie  the  reduc- 
tion.    I  tried  Ibis  nitbout  succcas,  however,  in  my  6nit  caM. 

If  manual  re jXMitiou  failii,  the  vagina  and  »urface  of  the  utenia 
ahiHild  be  diiiiifectnl  by  a  2  lu  A  per  cent,  carbolic  «olutlon  and 
tbe  col  pea  ryoter  applied.  In  many  cam»  thin  alone  will  otuae 
mJuctioD  by  producing  uniform  prvnure  upon  the  fiindiiD  and 
expanding  lb«  vagina  in  ail  direction».  Instead  of  ibi»  instni- 
ment,  tampon«  may  b«  uaed  in  Iho  manner  already  dowribe«! ; 
they  sb«uli)  Im  wtumlcd  with  glycerine  and  iodide  of  potaub,  or 
«ilh  vawtin«  ami  tannin.  Ice  water  is  thrown  Into  tbo  colpeu* 
iTDter,  ami  when  there  te  pain  an  ic«  bag  should  be  placed  upon 
Ate  lower  part  of  the  abdomen.  It  is  important  in  using  tbe  col- 
pauryotw  that  the  prfnure  exerted  by  it  be  gradually  iacreaaed  ; 
la  ray  »wii  caite  n-'jKwiliuu  ful]iiwc<l  il»  unv,  thti  iuvcrli-d  portion 
hftviug  tirüt  been  strungly  kneaded  by  tbe  band.  Tbna  1  believe 
that  lb«  favorable  iaoue  in  this  coaa  was  not  due  to  tbe  colpeu- 
ryuter  aloue,  hut  alau  to  the  vigorous  prelimiuary  maäBage  uf  the 
Uieru>,  a«  was  eviibnily  tm«  uf  the  caw»  rt;{H)rted  by  Tuluichi- 
Bow,  Kiiger«  and  Simpoon. 

He  wb«  has  laborwl  for  yeant  with  »uch  a  case  has  recognixed 
Ibc  prcwure  which  tW  invertoil  uteru»  will  wilbstaud.  aud  will 
condemn  a*  uuncliable  and  dangerous  all  the  souud-sliaped  instni- 
ttMDt*  ¥rith  knob,  plate,  or  vuplikc  allacbraeiita,  btaaiisc  they  act 
Itpoa  too  small  »  portion  of  tbo  inverted  body  and  »Up  far  too 
readily  from  it«  «niimtli  Mirfnri". 

X>aparotomy  baa  been  the  fioAl  rcMrt  in  tboae  initl&noea  where 
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all  other  mntits  hud  prornl  uneuocMsful.     Thomaa  «Msral  mid- 

plete  r«covcrT  in    two  inataDcm  by  laparotomy  ouuiriiud  <ni!i 

in«truiii«DUl   dilkttttina   nf  the  (unoel-sbaped    inwiMMk    The 

praciitioDer  «ho  lacks  pcrwrcrnnce  aud  boa  a  prrdilfdioa 

laparotomy  will  oertainly  adopt  this  meiaaure.  but  (^vnn  a  «i< 

result  is  no  evidence  that  the  operation  wa«  indicate«),  for,  u  wsi 

shown  in  the  case  of  my  patient.  repo»itiuu  per  vagioatn  nay  aoiM- 

tirues  bucceed  after  years  of  eiTurt,  and  liien  tlie  noawerj  ■•«mb> 

pletft  while  a  laparotomy  may  be  fulluwed  by  «tich  nnpleaMst 

ooiwequeDcea  aa  abdominal  bcmta,  inc.    Should  reduction  pron 

impoiMble  tJier  laiiarutomy,  it  has  been  suggc«ted  to  oasirat»  th* 

patient.  Ibtu  putting  an  end  to  nunatruation  and  the  chief  «Mmi 

of  dis<ci>niforl.     1  do  not  accept  this  opinion,  as  the  simple  fict 

that  the  invention  cannot  nlwayi  ho  rT<duccd  by  laparotomy  speali 

Bgaiiut  thi»  proposition  ;  furthermore,  inability  to  rednc«  lb«iii- 

vur^ioH  afWr  lajiarotomy  ix  by  no  means  evidence  that  repodlin 

hy  tii<^  vagina  will  not  «ucoeod.     Th«  ovaries  should,  tberefoi 

allowed  to  remain,  as  inversions  even  of  forty  yean'  staitiliag 

heeolinailysuocessfully  reduced.    luadmuchiumany  wommwSer 

but  little  discomfort  from  tfa«  iDVenioD,  one  muirl  take  n>]H-cial  car« 

t»  allow  aufficieui  time  to  «UpM  between  the  vkHoii«  attcmpu  si 

replacement,  thai  tbey  may  folly  recover  from  tlto  laut  befcra 

another  la  made. 

What  baa  been  »id  respecting;  laparotomy  is  equally  applicaUs 
to  the  operation  for  nmovinji;  tlie  inverted  ut4-rus  below  thees- 
teroal  o*.  In  the  few  cama  reportoil  in  recent  literature,  «poals- 
oeous  amptilution  of  tlie  invertcil  ulerns  hud  occurred.  If  invtr- 
■toD  were  a  more  common  occurrence  we  would  certainly  have  ore 
this  bad  a  long  list  of  ca«ei!  to  note  where,  without  any  attempt 
at  reposition,  th«  uterus  would  have  been  extirpated;  with  ev«i 
the  xnutll  alatisiice  at  hand,  the  operation  bas  been  performed  oalf 
too  fri:r]U(!ntly. 

Borham  rcporU  that  4  casea  ont  of  ö  died  in  which  the  Itgaiur« 
had  been  applied.  In  a  few  casea  the  uterus  has  been  miatakeo 
for  a  polyp  and  therefore  cut  off  hy  the  £«iiie»rs.  lu  l«>e'>  ram 
death  occurred  withiu  twciity-four  hours.  'ITie  uteru*  has  beta 
auceowfiilly  i-xlirpated  ncvfirnl  tim«  by  McCUnl^wk  and  St««i 
the  ^urascur  being  eiMpluyed.bul  more  freqiMOtly  thi«  operation 
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lermiDatpd  fatally, ns  in  Ih«  caw«  nf  Wilgnn,  Aran  nod  Vdt.  Of 
27  cases,  ia  whicb  a  »implp  ligature  hkil  bcvn  npptifxl  and  f^xcisio« 
mad«  below  it.  'i'i  are  «aid  to  have  rc<co7ered !  Tho  r«iMilt  «ru 
mo»t  favorabi«  nb^o  exciaioo  «a«  performed  some  time  afl«r  the 
applicatioo  of  the  li};ature. 

The  galvanoKnutery  has  been  used  several  timea  by  C.  BraUD 
instead  of  tbe  Ii|i;«lure,  and  witb  sueoeaa. 

To  (ireveut  Hlipplux  »f  the  «trTloal  portion  a(\«r  exeiiimii  of 
the  uteruM.  Ilegar  ami  Kaitciibaoh  »u^igMlw)  fixing  ibi«  |)Krt  by 
paionii^  wire  HilurM  through  il ;  ihcT  tlivnamputat«<l  the  iorertod 
portiou  and  carefully  mtwcA  up  ihv  «lump  to  prevent  ooramuni- 
vatiun  with  Ute  [writoiMial  iMTity.  Th«  «^■ari(9f  arc  allowed  lo 
n;niain  in  tb«  ordinary  operation  of  utcrioc  «xtirp«ti>in  for  chronic 
invrrtion,  and  dnnKcrouR  symploma  arc  oniH«i|U(iil)y  apt  to  de- 
velop dnrinf;  the  invn*tnial  molimcn.  Thi«  mult  should  serve 
OS  a  «criou«  wnroing,  do  a*  not  too  dkjiIj  to  attcn>pl  nblatioa  of 
the  Ixidy  of  the  ulcniM.  I  hold  that  it  w  not  Mfe,  even  after 
yeara  offruitleM  endeavon  at  reduction  of  the  invcreioa,  to  diaif 
Doee  tbeea^easan  irreducible  one;  furthermore, thai  to  viewMch 
«odeavon  aa  aboolulely  purpuHele«,  and  the  ooiMtition  of  tlie  pa- 
ti«ol  to  be  BO  daugeroDs  ai  lo  require  |mrlial  extirpation,  ia  to 
finally  place  ÜM  matter  purely  iu  tbe  subjective  opinion  of  ibe 
gyDecolof;ist. 

9.  Hernia  of  the  Utenu.—IIyBltneele. 

In  view  of  ihc  ixmiibility  of  t)i<!  uttruH  tiecomiiiK  dixlncated  into 
any  of  ibe  lutnal*  pamiug  from  the  fnlie  and  true  pelTiw,  into 
which  a  prolapse  of  ibe  bowel  may  also  be  found,  au«b  tenns  as 
inKuiiial.  erural  and  tachiatic  uterine  hernia  and  uterine  hernia  of 
the  oiKlunttiir  furnmen,  eti-.,  bave*i)ri);iaatetl ;  an  a  matter  »f  fact, 
th«  ut«rt»  htu  bceji  found  in  tlie  hernial  mo  only  iu  iujcuinal  and 
in  crnral  hi^niia. 

Inguinal  hernia  of  the  utertu  ia  ofien  aaaociateil  with  arrcsted 
dcTcloptneiit  of  thai  i>r)[au,  mich  a.-*  ulenu  biciirnii  or  didelpbya. 
In  »uch  CHM*  the  rxiat^uc«  of  a  periloucat  vuyinal  proc«Mi  h  to  b« 
Tq(ardc<l  iu  ih«  li^ht  of  a  pn^liapiMiiion  tu  brrniu.  and  the  dfedo- 
catino  of  lb«  ovary  into  it  Mnnttinieii  an  the  primary,  und  the  in- 
gninal  hysterooele  a«  the  »ecoodary  remit.     Huvb  a  hernia  may, 
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owerer,  have  an  ncutc  origin,  ibougli  the  mrml  of  iWralopant 
rtoMXieta  BS  B  prcdispoMtJOD.     Fur  »»mpk-,  I    have  tn»uA  id 
ioguinal  h«riiia  of  tlis  gnvid  utcnis,th«  right  iiteriDe  borabaig 
acsrc«rkied,  «hick  origiDaied  Ruddenlj-  during  the  founii  n»lb 

gntklioo.*     Olsbauseo  fouod  tDguinal  liemia  of  Uie  tltfcriwd 
lcl\  uterine  horti  in  a  vaM  of  utvnu  bi<»)rni».t     Leopold  tnattd» 
pkticnt  for  ioguinHl  hernia  of  the  latt  horn  of  a  rudtrocolwy  uunn 
und  vaginii4     IWtorxik  uid  Scanzoiii  hnve  (Kihlisbid  CMnat 
extrA-ftbdominal  ut«rin«  pn-giMncy  which  belong  to  this  i'l«M.j 

Crural  byst«rocetc  may  originat«  from  adhesion  of  the  dIm<u 
to  the  omentum  or  iatestin«,  the  former  being  drajcged  dawn  taia 
an  exibling  crural  hernia;  or,  BecoDdl}*.  in  very  lar;^  crunl 
heruiiT  the  peritoueum  of  the  correepoodiujg  broatd  ligament  dm; 
finally  be  appropriated  by  the  faerDtsI  brc,  which  drawi  tkt 
uterus  down  with  it.  It  is  ool  eawntial  id  the  latter  cue  tkU 
the  ui«rua  b«  ouiineoted  by  adbeaiona  wilh  any  of  th«  other  eoo- 
teuu  of  ibe  ne. 

Uterinfi  hernia  may  be  recogoiittt  by  careful  palpation  of  th» 
oonient«»fthohenii>l  uc;  after  repoaition  of  (he  intMlimorcTCB 
befvrc  repcmition,  one  »r  more  globular,  hard  and  sensitive  bodie* 
arc  to  hi;  fett.  If  more  than  one  nicb  body  be  present  thej 
probably  the  uterus  and  (be  ovaries,  as  io  ByJicki's  can.| 
bodiw  arc  rccognixod  a«  genital  organs  by  their  aiie, 
and  surface,  their  connoctioofl  will)  oue  another,  and 
other  aimilar  bodies  are  not  found  between  the  loops  of  intMin*. 
I  If  the  vagina  is  open,  the  fact  of  its  displaced  condition  and  the 
'.po«sibility,  by  bimanual  examination,  of  tracing  the  uleran  iaio 
the  hernial  sac  will  at  once  establish  ihe  diagnosis.  Wb«u  the 
vagina  is  closed,  it  will  be  necessary  to  ascertain  the  vti«,  furm 
and  position  of  the  uterus,  and  its  connection  with  the  hernia  by 
examinaliou  per  rectum. 

Troatmont.~Aner  the  uterus  has  been  lodged  for  a  long 
time  in  the  hernial  aac.  its  reduction  nay  be  impowifole  becauM 
of  swelling,  etc.;  thertsfur«,  speedy  reposition  and  the  applieatioa 


*  Sw  RiAvnIiitnli,  Archiv  t.  OjiotlkoU  ix*!. 


t  Arehiv  t.  UynÜk.,  i.,  41. 

i  Itrilrilg^i,  vii^  167. 

(I  UonlnlUatl  t.  Üyatk.,  ü.,  SU. 
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of  «  »iittnblc  truw  i»  iixlicamt  tu  »oon  «h  ulAnni-  lirnii«  hiu>  bu'D 
dingtioeticmuxi.  IfrrpiwiiiniicJiiiiiol  br  nccomplUhnd  hcrniolomy 
UuniiToidablfi.itDd  tbi«  o|>cni(ion  b»  b«co  succttHfully  perfurmod 
by  Mnduroricx.  ü>hpu)d  ihc  iiIctus  be  pregnant  an  abortion  mofit 
ttiduccd,  «bich  tncnos  Scaiiwni  employed  Kith  a  fovorable  re- 
It,  but  in  my  «mm;  ihi«  aifardnl  no  n:lii;f  a«  th«  parts  nf  ihc  foDtus 
VcTT  too  largs  t»  pan>  tlimiigb  tbr  ingniDnl  cnnnl.  If  the  Tortus  ic 
viabi»  iDterfitniK-c  mum  hi-drfcrfwi  until  thpvnil  of  ge*Utiofl,i>iid 
i«n  )ap«ro-hyslvn>t<>my  »hoiiUI  bo  pfirformcd,  »incc  th«  hernial 
.ual  will  not  pcnnit  ihe  pawu^c  iif  tliii  ftrtim  at  tt^rm.  When  the 
lerpcml  i>l4-ni«  U  reducible  it  imii't  im  rrplii<H-il,  hiiving  firvt  been 
tured  us  in  Sänger'*  nicthoil ;  if  irniJutibUi,  it  mii«t  be  nmpu- 
a»  iu  Porro'a  invlhwi,  above  an  daitlic  lignliire-,  and  th» 
ip  fuMoed  in  ib«  abdomtDa)  iDci»ion.  Thi«  melbod  enabled 
to  Bsve  my  patient.  Tbe  same  cvuree  i»  to  be  followed  when, 
in  Leupold'«  cA«e,  hematoototra  of  a  closed  utorioe  bora  is 
und  in  an  ingiiinal  hernia. 


CHAPTER  III. 


KUUfL&SHS  UF  TUK   LTKltUS. 


Iktbodcctoby  Bkmakkh  ox  the  Utkbisi;  Mt'4X>tm 
Mkmiihahk. 

It  ¥raa  fonnerly  tauf^ht  that  the  lii»  of  the  utertia  aod  the 
lower  third  of  the  cervix  «ere  covered  by  a  stratified  pavement 
^^epiüieliuui.anii  ibal  there  were  papill»  in  the  mueuua  inembraue 
^H>cluw  the  plie%  palroalse,  which  were  continuous  over  the  entire 
^Kvaj[iual  portion,  and  which  terminated  in  a  smAll  but  well- 
^Kjiuu-ked  rid^e  at  the  exiernal  oe.  The  short  lubes  and  gland- 
^^pke  depreesioDB  betveen  the  furro^rs  of  (he  plioe  were  described 
^^u  tb«  eervieal  glands.  Tlie  uvula  uf  Nnboih  were  suppoaed  lo 
originate  in  plugging  up  of  the  glumla  and  retcntiou  of  their 
thick  secretion,  ihits  cauitiug  prominnices  in  tbe  lumen  of  the 
ervicsl  canal.    Tbo  epithelium  of  the  glands  and  thv  larger 
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imniiin  «f  tlti>  furfitc«  nf  tli«  cervix  w»a  «aid  li>  W  rilbled.  Tbt 
tnumtiii  ntcinhnin«  liniiifr  the  budy  of  the  utcru«  wa»  dmotftnl 
u  being  «mooth  »r  Mtiii-like  ani)  thickly  bcM-t  with  UilwJlb 
gUod«,  which  wrr«  liiieJ  with  ciliated  «|iithfliiini,  pnmnd  ■ 
wintUng  oourM  «ii<l  <:n<list  iu  Hubdiviiiiimf.  lli:t«i-<Mi  itia  gfnJi 
«rere  fnuiid  ontiiwctiw-tiMMie  oelU  awl  maitcular  (iwciculi,  iiUek 
wrfv  in  cooiKCtion  with  those  of  t)i«  wbninoowi  tii«««  and  mn*- 
culflr  «tTHtum. 

It  him  rvoenilj  boro  dpl«rtnined  by  th«  innsligationa  of  Bar 

OrerUoh.  i>ur»upd  <ii>der  the  dirKtion  of  Prufemof  Kupfer,  thtt 

the  ejiiilieliurt)  of  the  vagiual  poriioD  is  striated  and  oomin 

Dumeniti«  pajtillie.  through  each  of  which  ptaa  no«  or  twotw- 

cu)arlo(>|M.     It  iscoDipoiedof  Tery  Urge  g|HDons  ciell«,ilieifäM 

or  which  cuDatel  of  aoastomoMs  of  cellular  protoplaain.    Tbeot^ 

tical  layer  uf  the«e  celU  encloeee  in  a  {lecuiiar  mauoer  a  Mfitj 

ohii'h  is  traversed  by  a  fiue  tMtwork.and  which  ooolaiu«  <br 

nucleus ;  Ov«rlHcb  SEatinfacCorily  detuonst rated  the  exbteoOT  ti 

thivi-  I'livitini  by  filling  thnni  wttli  finely  pulverinst  cionahar.  1h> 

HiiiiiII  cylitxlricul  cvll:<r»uiid  bt-tw(>eu  tliete  large  cells  are  liken« 

connected  with  on«  aDodier  by  prutojilMniic  ana«ton>o««. 

ThccpitJicliuta  of  the  cervifül  uiuoc>u«  iDeinbrani'.ac  di 

liy  Overlach,  in  »rlituin  typically  cylindrical,  but  a»  a  rule 

Mai«  of  lurgi!  (^lub  or  hotl]e'ihn[ied  cell*,  having  ihaiir  oucleiu  li 

the  basic,  thuH  being  of  aj)|iarvutly  increased  breadth.     The  bolf 

then  gradually  diiuiui.ihea  in  Htxe  toward  the  HUrbco,  where  it 

euila  in  annihcr  globular  ur  club'shtt|icd  liMid,  from  which  anw 

the  ciliw.     Tlie  wall  of  tlie  evlU  in  tbiu  at  the   futiito.*,  which  > 

horizontal  M  the  bmly ;  tbft  <!cll«  are  lar;ger  than  mav  other  OM* 

iu  the  human  body  ;  the  clulh  and  faottle-khape  in  aUo  peculitf 

tu  them.     In  the  virgin  uCcniH  at  [Miburty  ih«  bounduy  of  1^ 

large  ciliated  epit-liclium  and  tb«  itrialeal  pavcincDt  epithelinni  tt 

the  vugiual  portiou  <»>iiieidcN  with  the  »harply  dcSued  bordef  of 

the  external  o».* 

Twof.irmi  iif  pafiillip  of  the  cervix  may  bo  rocognised,  viL,lbe 
thread-like  and  the  warty  or  fungti»4hap«d.  Thoee  of  the  finl 
variety  are  attached  at  an  ncatc  angle  to  the  plicae  palmaiavaal 


*  See  iUuvLraCuia»  in  the  Appendix  to  Cudnoms  of  iIm  Dieraai 
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litivc  A  flat,  cvlindriml  or  cuboMnl  «pil}«-!iam.  ßoüi  ab)>Tii  am) 
bv)<)W  tint  plicH)  ptilnmtic,  «rhiob  gnulually  b«(<(>ine  »iimller  ami 
finalljr  dinppeaf  about  ß  mtllimctcn  (|  in.)  alxivc  iW  csUrnal  n*, 
the  thnii'Miko  vnrirtT  i-linngin>  to  a  few,  iantnlcH,  llnl,  l>roar), 
rungnux-«bapr()  pnpillir,  whiob  an  rovorinl  hy  (be  large  cilialnl 
ppitheliufD  of  the  ccnrix,  Tli«  matrix  oftliow  Taririiwi  i>f  papilla) 
onMixli  nf  fRiall  globular  cpIIs  cnntniiiin^  n  tnrg«  Duvleu«,  and 
embrdd«^  in  a  vtry  (hin  layer  of  prulo)>liDini. 
^H  Tbe  glands  of  the  cervix  lie  cIom  tngctber,  ara  tubular  or  aci- 
^^wm  in  abape  in  ibe  lower  purtious.  and  are  eomtlin»«  fouud 
f  imjectiiig  into  those  part«  »f  ibc  mucous  mernbriinc  which 
are  cuvcred  with  »tratißt'd  pavemeiit  epithelium, but  tbcir  orifin« 
an  alway«  on  tho  levnl  of  the  ciliiitcl  rpiihelium.  OtmUcH 
WW  anablo  to  Gtid  any  gland»  in  the  pari  ol  the  vaginal  pnrliou 
wbicb  i«  covered  with  «trntififMj  epithelium,  and  exprtwii-d  the 
ftpininn  ibat  tbe  K>-<»llcd  ovula  of  Nabulb  nere  portions  of  th« 
acioouB  gland«  of  ihe  cervix,  and  not  clai«d  iducum  crypts.  In 
the  Hpaw  between  ih«  pile»  the  glands  were  replaeeid  by  brsn<-b- 
ing  deprevMoua  or  eavitie«.  which  abould  nut  receive  tbe  nam«  of 
glands,  aa  tbe  charaeteriritic  excrvtury  duct  ia  wanting.  The 
upper  portion  of  the  cervix  i»  the  richemt  in  number  of  gland»; 
it  extendi  from  th«  extremity  of  lb«  plicie  to  the  internal  va. 
Here  are  fouud  the  y/uHt/ti/w  (y^rcicafc»— large  acinoui  gland»  with 
a  bruad,  xbnrL  (rxcreUiry  iluc-t,  a  large  cavity,  and  with  many 
Urge  globular  divcriicula.  Tbe  interior  is  lined  by  tbe  club- 
■haped  rpilbelium  n(  the  i'i<rvit^nl  cavity,  as  just  dc^Ctibcd,  having 
eiliK  which  an^  longi-r  und  ccinnu;r  than  in  tbe  cervical  canal. 
ScatterMl  among  th«  ßn>t  named  are  the  ylatidvia  ulrteuiang, 
which  will  lie  deacribed  bcreaftcr;  they  may  be  differentiated  by 
tboir  cells  of  equal  length  cciiiainiug  a  ceotral  nucleus,  while  in 
the  cervical  glamls  longer  and  shorter  cells  iuteriuiDgle,  «jmI 
|iio}ecrt  uiHri]iiully  into  the  lumen. 

The  utricular  gland*  wure  found  by  Overlnch  to  lie  in  the  sub- 
«taue«  uf  the  plica'.aiid  not  in  the  mucous  menihnme  uponn'hicb 
they  are  placed  ;  he  bud  frequently  ob»crvc(t  the  eummits  of  iJm) 
plicK  to  be  diiticnded  with  blood 'corpu^cl es,  which  condition  ma« 
Ivrially  a»>ti4ti  the  sudden  rapid  «welling  and  emptying  of  the 
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ccrvis,  as  d<^»rrib<jd  by  Hrnle.     This  caTerDotis-UVe  liMoe  »i^ 
Uimls  bt^nealh  ih«  »jiiihelial  Lviv«rintt  of  the  luucoun  mF^iuhnne. 

Tliv  mueoua  ntctubran«  nf  tite  body  uf  the  \Heraa  »buwa  «liaK^ 
cpiLlwUuin  with  til«  cylindrical  type  of  cell;  individual  cells,  bo«- 
ever,  rary  much  iDf»ra)  Rodsiee.  Their  large  uticlt^i  ar«  nni  riim>i 
at  a  uniform  dtntaDce  rrnm  the  base  of  Ibe  cell,  but  ar«  Mattend 
«buut  In  all  portioiu  of  tbe  i<ell,  which  hel  will  «erve  to  ei|>Uia 
the  differvucva  in  ahape  aud  the  deviation  Crom  tbe  cyliodncal 
form. 

The  glandd  of  (he  mueoua  membrane  of  the  body,  tbe  utncukr 
lllaml*,  are  liiii^,  narrow  tub«»,  invartnbly  lined  with  a  flat,  cylin- 
■  Iricjil  or  priainutic,  ciliatisl  ofHthulium  ;  ibey  are  |Mirllr  Mnugbl, 
[inrlly  <)(>tiTi>lntnd  or  ■jiirnl,  i-nding  iu  «•ttb<-r  a  blind  aac  or  ti 
one  «r  more  din'rLicnli.  Sumctimci'  th«  tube  fnrntii  at  it«  i>riGrt 
tvri)  divbionx  which  then  tibow  »iniititr  moilifitwlinui.  In  tb«  lal- 
eml  rrgioR»  of  iho  body,  where  ihu  mumu*  niembntun  u  thinner 
ma<:roKO<i|iicnllyihaaoti  thcnntprioraml  pnrtoriur  walla.  th«ntno- 
ular  gUndd  are  smaller  aod  shorter.  The  relatively  Urj^  glob- 
ular or  oval  nuclei  ttf  ibe  prismatic  cells  lining  tbei«e  glands  or» 
invariably  (renlral.  Tlie  tatter  are  moat  numerous  iu  the  fundM 
and  bmiy,  but  also  occur  in  all  purtions  of  the  cervix  »s  for  da>a 
as  (he  border  uf  ilie  external  «a,  while  tbe  acionus  oerrical  fiUndi 
are  (leculiur  Lii  (he  oervix  and  even  here  are  not  found  in  all 
[inrl»,  r^[ii'c'inlly  between  the  pliae. 

The  norniitl  sMrclionoftbe  uterine  raucuuK  membmne  ia  muM 
profuse  in  the  cervix  than  in  l)iu  body,  but  it  i»  slight  even  in  the 
former  during  health — s>n  irligbt  Diat  it  ia  not  percwpdhle,  ud 
»crves  only  M  prevent  irriutioo  and  adhriiim  of  the  mooow 
surloces.  The  eharactor  of  this  secretion 'during  menstnuitiaa 
will  l>c  considered  elMwhere.  It  it  exveclingly  difficult  to  obuia 
the  unmixed  uterine  secretion,  as  none  penetrates  between  Ihe 
lips,  and  tbe  cervical  canal  is  always  wei  with  the  thick,  trans- 
parent, Goliirleas,  lenacioui  necretion  of  tbe  cervical  gland& 
Always  of  an  alkaline  reaction,  this  fluid  become«  thinner  when 
mixed  wilb  the  actd  vaccinal  aecrelions  and  juM  before  the  appMr> 
ance  of  tbe  nteustrual  tluw,  f^rowing  more  alnindani  eveu  in  tbe 
heallby  before  the  on«et  of  tbe  latter.  In  infauu  tiie  cervical  canal 
and  alto  the  uterine  cavity  way  be  filled  wilb  Urn  thick.  ni|>y  fluid. 
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Upon  itiicrn»cn[>iciil  «.-saminatioD,  il  rovmls  n  )ion>n^o«ouii,  gln»j 
mucus conlainiRgoellutardfibnii.  Bcanxonianil  Köllikerstal^that 
rhejr  have  found  gnwt  humbcm  of  ftunforn»  mucoii»  corpitwli»  in  it, 
portly  unuhungt^i  and  [tartly  l>rokcn  down.wmc  <v>iitaining  mvi- 
tirs,  M)  thiit  »iiv  might  suppom^  be  mv>  the  vucuoIck  in  thn  «pinotia 
cell»  (Iwcovcrod  by  OvrrliiPh.  Their  dwcription  wn»  «riClen  id 
Ift.'i'S,  howrver.  ttla  limr  tclK-nipinnuRCctl«  vrcreentitvly  unknown. 
The  tricbotDoDftg  ragtDaliB  fasa  never  been  observed  in  the  cervical 
discharge,  but  in  hypereecretion  of  the  cervix  only  a  fenahitrlaDd 
thin  fernK^ntalion  fungi  with  rounded  radicles  iiave  been  found; 
the  subject  require«  further  invegtigatiou.  KiiUuer  endeavoreil 
unsucccarfiilly  to  collect  (be  normal  uterine  secretion  by  means  of 
a  glass  tube  perforated  at  uae  extremity,  «ihich  waa  passed  into 
tbe-uterua ;  he  obtained  merely  a  tdinguiuolent  or  a  lymphoid  dJs- 
clwrge."  Affording  to  C,  Huge,  even  the  diaeaaeduleriiw  uiucaiu 
Eoembrane  lurDtalies  merely  «  Tery  slight  >ecreiiou.t 

I.  Bemion  KeoPLAsHsoPTHB  Uterikk  MncotiN  Meubdaxr. 

1.  Adettonmla  of  Ihf.  (Jt^ru». 

a.  Glandufar  Pofyjti  of  Ihc  Ciri-**, 

Pathological  Anatomjr-^Wben  retention  of  secretion 
occurs  in  the  «uperlicial  portion«  of  a  norntal  or  an  enlarged  and 
dilated  cervical  gtaod,  il  soun  furoM  a  proiaineooe  upoo  ih« 
mucous  surface,  and,  by  formation  of  a 
pedicle,  bevomes  a  polypus.  The  latter  is 
usually  miulc  up  of  several  glands  which 
have  become  diicased  from  tbv  teosioD  or 
catarrh,  and  the  polyp,  therefore,  has  a 
rough  and  nodulated  surface.  The  smaller 
l{)anda  may  rupture  and,  by  adhceions  in 
various  dirwtJoiie.  give  the  polypus  a  di- 
vided orcomponnd  appearance;  soRietiiuea 
a  number  of  such  polypi  pn>jt-ct  from  the  external  m,  us  In  fig. 
49.  Their  eumpw>itiou  u  identical  with  thai  of  ihc  normal  or 
catarrhal  cervical  mucoui«  membranu,  und  therefom  ra|utnw  no 
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*  iteicrifo  »ir  Lehru  Ton  d«r  Endometrlti«,  Jens,  1888,  pi.  47. 
t  tidiröler,  TtU.  aufl.,  p.  130. 
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further  deicriptioD.     Their  aurfuce  i«  »oinetinic«  ml  mml 
efttiily,  or,  ajtain,  il  roxy  be  |>.il«  aud  firm,  depcuiling  opan 
vuwMilnritjr  uf  titv  |>ediele. 

Aukt-rmunu  ba.idcMribed  aElniidulnrpoIjrp  ofth«  uiUriiiT% 
«xttrpulnl  b)'in«,ajt  kaTingawRiEnlint  (H^iiliiir  form.  ItcoyMtrA 
of«  polypoid  (^1  CI  iiitu  I  ion  of  ibctwIinluADi^trtorup,  which  oh  mill; 
CDinpoeed  v»nviti«>  lim-d  with  Ixttiitifully  marked, chsfacicriftic, 
cylindricHl  epithelium,  ntuund  which  thvn  wm  a  slight  aiiMm«f 

,  OODDCVtiv«!  timii«,  vcrjr  Ititlo  muMTulnr  iiitcntcinous  subflliiii(«,>si 
Urge  vpfMl«.  It u,  thrnturr, [■>  In-  rrgiirdcd u a  lypicsl  adaamt 
o/lherernx.  (See  fig.  iH).)  The  nnm«  by  which  Schrocder  dmt 
to  doeignntc  thi^  ooiidition,  fi>llicuUr  hypertrophy  uf  Ih«  l^ii 
not  very  apprupriale,  bccBUie  there  cxisU  ii»  hr|icrtrophy  q(  \U 
1!|M  but  a  uwplaxra  «f  tli«  oorrical  gland»,  ubtch,  gm« lug  dun- 
ward,  may  doagal«)  tlic  lip  to  the  vagiiiul  orifice. 

Th«  surface  of  »udi  lumnm  mwrnbl«  a  <uUrrhaI  rnurooi  wm- 
brmoeora  Innsil.nDd  Mmelitno»  fiirnUhcg  a  glassy  Eecrei)<ni fnioi 
the  glandular  urificca.  Id  tny  first  case,  there  waa  a  Hoall  p>lyp 
near  the  larjge  one  on  ibe  autvriur  lip. 

When  aotiie  of  the  occludvd  diverticula  niplurr,  a  papilhrt 
prolifcmliim   may  urigiuate  in   llicir  lining  meitihraiM.    Oo  the 

I  Other  haiul,  I  have  never  ween  pn>lir«ralioii  of  the  connMti»  <»■ 
tue  cause  inL-r^aaed  flrraneaa  in  suoh  tuiuoru,  or  comiScatiov  of 
the  cylindrical  epithelium  lead  to  an  eptdertnin-lilcc  «arfiue.  For 
thif  rMtmm,  .Simon'»  caw*  »hiiulil  not  be  pincrd  in  this  clam:  b^ 
described  it  himw.lf  a»  a  wiug>tik«  elongation,  and,  u  fach,  it 
evidently  proceeded  from  tlie  remaining  RulMCattco  of  ihetBtttiar 
lip,  and  not  from  the  glaiidn. 

TIk'  symptoms  "I  glandulär  polypna  of  the  cervix  or  liptn 
iitcrea.ied  wcretinn  of  a  nucoua  or  puruleui  nature,  imrgnlir 
h<:mDrrha);eH,  atid  profuM!  and  protraclcd  mcnatruation.  ^ioce 
they  frtt(|ueiil]y  »ivur  in  old  irumcji,  tlii-y  dirtreKi  1)1«  pntirnt  l? 
the  bloody  diaidiargex,  ocmlinniiig  long  after  the  menstrual  flo* 
ban  ceased.  Furihcrmore,  they  often  oiiho  tcnxinn  and  beatn^ 
down,  and  a  feeling  ax  though  some  «bjc<?t  wav  dcMWoding  in  tb« 
pelvl«.     I  have  n>[ivat«<)ly  *ecn  oauwa  and  vomiting  oocar  frMO 

■  Miwlirfl.,  xiiii.,  p.  241. 
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irritation  of  euch  tumon,  sjrmptoms  Khicii  ditappnin-il  vrith 
Ir  r«movft). 

)]«D<luUr  eolargement  nf  the  aotcnor  lip  causes  mor»  MV«ro 
rhagea»  pain,    bj-pefaevKdoti    aixl    distonivn,  bIoc«    th« 


fm.  M 


Harai,.  p. '.  o,  4. 
rolrp^iBi  Ai1cnomaorilwC«nliarih*irtpnu. 

liana  fi^iicntly  pTDlrnilea  tlirMigli  ihc  vtilvn.    Th«  sterility 
rh  is  a  oonmoD  ayin|it(>m  U  evideiilljr  ibe  rflect  of  the  catarrh 
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■lid  the  mechftDicsl  ohitlniOn  tn  ili«  Rjiirmiice  snil  raovenwnu  uf 
the «|>erntuioii>i<U.  Sinnll  ci-rvicjil  sHcnumnln.Iiowerer.cauwwn 
diflniiiirort  whatever,  »nil  nm  uruallr  discorered  by  aocidenk 

Til«!  diagniMi''  i«  ta^y  when  (he  )i>itypi  nhicli  prutruite  throai;h 
tbc  üxtcmal  m  nrr  hnnl,  but  U  mon*  difficult  when  eoutll  and  woU. 
In  til«  »pocailuin,  they  may  u>u«11y  b«  rocagots^d  by  their  dark 
red  color  and  di«p«>ttioti  to  blccxl.  Thuee  wbifJi  caase  elongxtion 
of  on«  w  tit«  other  liparagMicrally  prolnpeed  into  ike  vagina.  It 
i»  DcrcMarjrtodotcrmine  that  the  pedicle  r»lly  proceeds  frtxn  th« 
lip  and  is  not  simply  aurroundw)  by  it.  MicroKopinl  examina- 
tion is  required  to  ooDfirin  the  diagnoHS,  enabling  na,  by  llie  ah- 
WDCe  uf  any  pearly  or  atypical  Btructural  increaw,  to  difliM^iiitate 
between  a  pupillary  caocroiii  and  »  tiinple  glandular  tituiur. 

The  prognosis  »  farurable,  fur  with  tbe  removal  uf  llie  ue»- 
plasm  tbe  diaeaae  ie  radically  cured  at  that  locatiau,  bui  bcrr,  m 
ID  tbe  Oc«6  or  other  portions  of  the  body,  puly)>oid  |{r»ntb.i  may 
be  developed  uue  aller  another  in  tbe  wnie  rejtion.  Tlwy  may 
occur  not  only  during  mcnittrual  life  bul  sIbu  after  the  mcnopumt. 
It  will  be  »hiinn,  whi^ii  we  «»nie  tu  cuntiider  umligniuit  growihti, 
that  th«  Inttcr  may  he  devetupod  fruoi  glandular  elougatiun  of 
the  notcrior  lip. 

i.  Adenona  of  tkc  Body  tij  tiui  Vterv». 

ItetentioD  cysia  oriipnate  front  catarrh  of  tbe  mucous  meis- 
brane  of  the  body  of  the  uterti«  a«  Ihcy  do  in  tbe  cervix ;  aa  mxta 
aa  they  have  acquired  a  c«rtain  site,  they  force  out  tbe  muooo« 

FlO.I>L 
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mcmbrnui;  and  develop  a  pedicle.  Tliia  procVM  can  be  beaitti- 
flilly  Mecn  in  a  preparation  in  my  collection  (lig.  51 ).  whom  near  the 
lai)fc  cyst  several  ainaUer  ones  can  bu  noltcvd.     Wboo  a  Dumber 
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of  ^ucb  ]>roiniii«ncc9  li«  nt*r  la^thvT,  tha»  caiiitinfr  n  oircum- 
Knbcd  pniJMliun  of  tkc  murouK  iDtrnbrURi^  it  it  cttll<;il  k  "  mnl* 
iiucum."  Wh«ii  the  retention  cysts  of  the  «teriDe  mucous 
membrADP  are  verr  numerous,  adjacent  cj-sts  may  »dhere,  thus 
Sgaiu  causing  gradual  oblilcraiion  i>f  the  uterJuc  cavity,  as  is 
shown  in  fig.  5!2.  If  Ibe  (umora  grow  from  one  wall  to  ihe 
other  iheyar«  often  flattened  or  shaped  like  a  cock'e  comb;  when 
tlie  cavity  has  becoue  more  dilated,  they  grow  glubular.  lliey 
are  rarely  larxcr  thaa  s  walnut;  their  Hirfaoe  ia  rough,  usually 
dark  red  in  color,  ibeir  contents  dark  or  light  colored,  and  mucous 


fm-u. 
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or  colloid  iu  coiuisteiice.  'Die  lining  memhnin«  of  th«  cavity 
ooDSMt«  »f  typical  cylindrical  epithelium.  Iu  youujc  rubjed«  the 
uterine  wall  I*  thicker  than  normal,  probably  from  lb«  ratarrh 
wbicb  in  georrally  prueut,  «bilnt  iu  old  wum«u  there  u  Httlv  or 
no  thickening. 

Id  many  iiwlaocea  ibe  procet«  ia  not  confined  loavimplc  hyper- 
plasia and  dilatatioti  of  thegloudx  iu  the  polyp,  but  iborv  arc 
const  rictioD.  multiplication  and  nnopliutm  of  the  glandular  tubule«, 
which  are  lined  by  cylindrical  «ipitbclium,  no  that  the  polyp  con* 
tains  a  mass  of  grape-like  thin- walled  cyst«.  The  neoplasm  is  then 
no  lont;er  circuniKribcl,  hut  diffum;  the  stroma  is dcuM and  very 
Tuoiilar,  and  its  spindle  cells  arc  infiltrated  iu  places  with  rcuud 
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cells.  Some  of  thef«  f^owtbs  apprar  larger  tiian  ollien  «nd  p» 
JMt  from  ih«  ioterual  m,  »s  is  siiow»  in  !!>;.  54,  wfaivb  npivcuti 
caw  of  diffuse  papillary  adenoma  of  lb«  bodj  of  th«  uterm  t»<n- 
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bined  witb  polypoid  adenoma.    Similar  cues  faave  beeu  nporied 
by  Duncau.  Slavjansky.  K,  Schroed«r  aod  GucMrow. 

iEtiologyof  l'olypüiiiOrowtli«  of  ibe  Uteriot«  MucousHm' 
braiii'. — lIieÄt!  riMplaam«  »re  «juUe  ftci|u«nily  fouod  in  the  cad- 
aver, uccurriu);  ID  our  esperieuc«  iu  almost  10  percent,  of  *ll 
female  aubjecu,  and  a^  fr«queutly  in  the  cervix  aa  in  tb«  body, 
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but  nol  ususllj  in  butli  Ht  the  (*mt  limp.  In  17  per  c«Dt.  of  all 
cttM«  tlivy  occur  in  gn>iipii.  Id  oiie-«civenth  of  All  cosm  thej  at« 
aMOcixted  with  uU-rinc^  myomnUt,  anil  nrc  then  usiinlly  fxnml  no 
that  portioD  of  llic  wall  in  which  llic  myoma  is  K>calc<l.  This 
tkcl  inilicati*  a  wmilarity  in  origin,  as  thej  likewise  occur  witb 
nbmit  «qunl  rr<-(|urncy.  Th«  region  about  the  inlenial  oa  ia 
chicft}'  liablv  to  the  il>»cn«e,  siuce  the  glundH  are  more  Dum«rnus 
herr.  Thcj-  generally  appear  in  |>alieuia  ailrauoed  in  yätr*,  70 
prr  cent,  of  all  cawa  occurring  after  lb«  mvnopaa»e,  between  the 
fiftieth  and  eeventieth  years.  They  are  much  lem  frvquenlly  nb- 
aervtd  in  the  living  subjeei,  as  has  beeo  r«Diarked  by  C'h.  Wntt, 
b«t  he  flimply  infere  ibal  no  atteuUnn  n  paid  tu  ibem.  It  appear« 
nor«  probable  In  roe  that  many  of  thttm  are  nerer  (lia^uittti<!uied 
St  all,  or  they  luay  he  hmken  oO'dtiriiij;  the  examination.  They 
seldom  caawc  eimufth  ilin-Diiiron  to  the  imtlcnt  to  deniand  treat- 
ment by  the  pbynitiian  Kolely  uu  tfaeir  account,  and  it  In  atwi  true 
that  aflcr  ibe  DHtoopauMi  women  lew  frequently  rcqiiirt:  the  aid  of 
the  gy»ccologi»t. 

Gononfaoal  infection  a  a  prolific  source  of  ibin  disease,  as  are 
also  all  catarrhal  afl^ions  of  tbe  genital  muoous  meubfane; 
while  ihey  are  common  in  indJTidiials  who  are  subject  to  heredi- 
tary s4.-rofula.  McnHtnial  diM>rders  predi»]»»«  lo  tbeir  formatioD. 
Such  gniwil»  may  al«>  be  developed  fmin  {mtche«  of  decidual 
membniii««rhicli  have  remained  attached  to  the  uierUH,  an  ha»  been 
proreii  hy  KiUtner,  and  he  has  cuoitequently  named  them  "d^ 
ciduomata." 

SynaptOtns. — In  young  patient«  Ihc  chief  «ymptonui  are  abdo- 
minal nnd  »acntl  pain,  paiiiful  x  pa>tn  ml  ic  con  tract  io»!>,  nausea,  pro- 
fuse watery  ducbarge«,  nnd  irregular,  l'r''<iur'nl  and  xcvent  li<-ninr- 
rbages.  In  aged  women  in  whom  wiiilc  involution  hsut  often  Ini  to 
atresia  of  (Jic  internal  awl  the  external  op,  the  hrpcnH-cretion  of  the 
mucous  DMrabrane  dilate«  the  cervical  and  uterine  eavitico.  Tbe 
brittle  walls  of  the  vcjtwU  admit  of  the  addition  of  hl<MKl  to  the 
mocoUfcoateDts.and  In  this  way  a  hemalometra  may  arise,  wbicb, 
while  rarely  attaining  to  great  dimetiMons,  cnukw  mn<-h  diMtrf«, 
Unwon  within  the  uterit*,  and  diMinlem  of  the  bladder,  stomach 
BDd  inte»t>nn.     (Sec  Cluptcr  V-,  on  Hemalometra.) 

dany  of  these  tumors  may  appear  to  be  recurreul  after  ouo  ha« 
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f-TemovedBaimiUr  ttimor,  wbilu  inrwility  ihry  wcrr  growing  in  lb» 
Uterus  at  tbelim«th(rfir>twMcx;tinnUil,»fbown  infig.-vl-  Tht 
faeioorrbagea,  the  albutninous  aix)  puruleot  discbargir,  iu>d  Üw 
Mvere  Ikbor-liku  pains  nuty  nndermiiir  the  ronitilutioD  ofth«  pa- 
tient, nod,  iherefbre,  adenoma  lies  at  lea«  OD  liio  botiudary  bttweca 
benign  and  maligoant  tumora  of  the  ut«ruB. 

Prognosis. — I'he  pro^iMwisof  circanascribed  macou»  potyi» 
of  lh(!  body  of  ilie  ut«rua  ia  good,  for  they  geueraUy  remain 
sinjiH ;  ib«ir  ibin  walU  are  eanily  ruptured,  üiu^  dimiuübiog  libeir 
size;  tJiey  are  often  i)i»cfaar}i:ed  «poulaaeoiialy,  aud.  wb««  tWy 
fasv«  »lit«  pasMcd  tbe  external  oa,oau«e  no  more  ducumfort.  In 
deed,  maay  [miieiitH  have  no  koowledge  of  their  ezwtence  uotil 
the  ■pptaranco  of  a  ilighllj  bloody  dincharge  caasaa  them  KMia 
anxiety,  and  aocideiitAlly  leads  to  the  diaoovery  of  the  tumor. 

The  prognoei«  id  c«*e  of  di^iuc,  flat  or  polypoa«  adcooma  Umocb 
more  doubtful,  as  it  may  recur  aud  cause  a»  exfaauMiDgdisdurg«, 
and  DO  doubt  ofle»  develops  iato  a  maligDanl  growth. 

Difibrential  diagnosis  uf  Ibew  tumors,  irhether  beloDi 
to  the  oervix  or  body  uf  tbc  uteruit,  «ill  dopeod  upun  the  Mat 
thcjr  iiif^nioii  above  the  iiiternal  o*.  which  is  by  do  rneaDs  alwayi 
cosily  dutermined.  (8eefig.-^3.)  The  microscopical  examination 
will  reveal  a  cervical  origin  when  acinous  glauds  are  found  aloo^ 
with  the  tubular,  or,  which  \a  of  more  importance,  when  we  are 
able  to  demoDstnite  epithelial  cells  laving  irregularly  located 
DudeL  They  ar«  sometime«  recogoix«d  duriug  the  rnvnutrasl 
flow  as  ft  cause  of  profuse  beniorrlisffe,  because  the  meiwtnuil  re- 
laialion  oftei)  produces  auch  dilatatiuu  of  the  iutemal  u«  that  the 
tumor  become!»  mure  easily  felu  They  differ  from  polyprnd  myo- 
mata  in  that  they  are  soft  and  easily  torn  away,  their  uneven 
surface  bleeiliiig  wheu  touched.  Neverlhelwa,  in  one  cam  daring 
a  bemorrbuK^,  I  mintuuk  u  tibrotis  polyp  for  uu  a4!i!n()ma,  as  it» 
mucous  meubraue  was  Nüftfiiiid  and  relaxed,  und  oaly  a  small 
segment  of  the  tumor  ciiuld  be  gmsped. 

Treatment. — The  rrm^vnl  »fthnwiumnraiaalMolvbely 
sarj-  ioallcaica.excbpli tig,  perhaps,  in  very  old  porwMis  Süd 
small  cervical  adeaoniatB  r«u»o  no  discomfort.  But,  as  a  rule,  all 
of  these  net)  pi  an  riu  in  tint  bo  speedily  extirpatc^l.  Since  the  pedicl« 
contains  veastk  having  strongly  coolfftctilv  wtUI»,  ihey  may  often 


as  IV 
sniall^^ 


NBOPtJUtUS  or  THK  ItTK«!?». 


359 


he  romovtd  by  üi«  sriio'm  witbuut  much  rctuldng  hcmorrhngr. 
Whcrovcr  the  (leJic)«  b^ouraM  (laler  when  it  ts  clongatc^l,  rroia 
which  we  iurur  that  it  cnolaina  tolerably  Urge  VWtels.  or  whcr« 
the  pii]idi:  i«  thii-k,  ii  in  adviaabte  ui  lint  aurroaoil  it  cIom  to  it» 
Inmrti'iu  witli  mUiliied  ailk,  then  dnw  down  ibc  nntcrior  lip  by 
n  forcejM,  and  reuor«  the  polypi»  by  the  fciiisora.  IT  but  littl«  or 
no  bcmorrlia^  i>ccurs,  s  pad  of  «nl  icy  I  a  led  notton  i»  then  pn^KccI 
ttgaiiiat  ill«  wuuuded  surface.  If  proruse  hi-iuorrhafK  folloWKtiniple 
diviiiuu  by  the  sciaiora,  the  anterior  lip  must  be  drauD  dowu  by 
A  tniaLtilum  uiid  tlie  hemorrhage  stopped  by  acuprewure.  or  th« 
«»'rrix  »hould  be  |>acked  niib  cotton,  which  is  prevented  from 
clippiuj;  out  by  placing  a  large  aalicylaled  cottou  tampon  in  tfa« 

UH. 

Large  cyrtif  of  ih«  lip  may  be  iociiied  or  a  portion  of  their  wall 
removed,  nii<)  whrii  ihii  hcnioirfaago  iitNcveivxiiiiimi  nin^t  be  ummI. 
The  most  iTuponant  ik-lnil  in  th<««  small  opomiions  <iu  (lie  »'rvtx 
i«  that  the  tumor  be  extirpated  en  matte,  and  thte,  on  acüount  of 
iu  anftoen  and  liabitity  to  tear,  ii  by  no  meana  ea»y.  It  ia, 
therefore,  in  many  inmaucea  advisable  to  remove  them  by  the 
Paquelin  or  f^lvanu-cautery,  afUr  which  tbe  adjacent  mucoiu 
nivoibtane  abould  be  cauterized. 

Ii  will  (lUca  be  neceäiiary  to  dilat«  tb«  tilerine  cavity  by  lami- 
naria  or  tu|>elu  teni.i  b^lore  it  beraniea  poMible  to  reach  tbe  luinor 
or  to  «urrouud  the  |)cdicle.  When  the  patient  is  oot  anemic,  the 
operation  may  be  rapidly  performed  by  induing  the  two  cnnimi»- 
nim  a«  far  an  lb«  vaginal  vault,  everting  lb«  lip«,  diliiltng  the 
itilcmal  oa  by  a  ihiok  ineliil  w>iind,  and  drawing  down  tliu  lumor 
by  a  Hnxcux'n  forcep.  The  gaivuDo-vautery  will  often  render 
good  Kcrvicv.  When  »mntl  Rat  tumors  can  be  felt  io  tbe  uterus 
after  tbe  removal  of  tbe  largest  one,  the  whole  cavity  muBl  be 
curetted  in  the  manner  (i>  be  described  under  Üie.iubjei?!  of  ulerine 
catarrh.  Tbc  inciviniiK  of  the  couin)i«ureit  niuxl  be  utrefully 
united  by  silk  or  silkworm-gut  aAer  all  thctumiira  have  been  ex- 
tirpated. Injcclioflsor  tampons  of  solution  ofMibtnlphaleof  iron 
may  be  placed  in  ihc  cavity  if  ibo  bemorrliHgc  in  severe  and  tbe 
patient  anemic  The  tampons  should  remain  in  the  uterus  for 
from  twelve  to  tweuty-four  bouts. 

Hubet-^uent  Trtatmenl.— An  ice-b«g  should  be  placed  upou  th« 


360 


DtSF^KIB  OF  WOJtK». 


abdomeo  nod  llu)  bladder  rdH  irclum  ref;t)iitrlyerscuat«l.  Thti 
paüent  ought  to  rnnain  iu  bed  for  a  few  duj»  and,  if  ibcm  in  m 
teitdeuoy  to  recurrence,  ibis  must  be  oombatMl  lij  oulj  ati4 
m«üi<Mli<'^l  iujevtioiu  of  a  2  (u  3  per  ceiiL  L-arbulised  aolnUoii,  or 
a  !  :  200sulutioii  i>f  c<irnMiveubliinai&  Wbcn  rccumoeetahM 
[ilaue  ttfVer  llie*«  prvcautioi»  the  ogxiraliou  mitot  be  repoated,  and 
If  llioro  be  yd  unnllier  rcc-urrvntv,  th«  wholi:  otcrioQ  tniico' 
nHMiibranr  buiiig  bi^vel  «ilb  the  gn>wüi,  rngtinil  rxlirpalinn 
the  iMilirL-  utt^ni.H  wixild  bu  JiidioitMt.  Tli»  tiprrntion  iruuld 
prefctniblv  t»  ill«  supravaginal  uniputatioii  uf  tho  otorus,  bccauw 
tlic  in<ii>t  mmmi)»  origin  of  iti«  nnopliuiu  !■  in  tlio  rcgioti  of  the 
iiitrrtia)  OS  awn,  n  ]Kirti<iii  of  thv  iilrni«  which  it  ia  difficult  (i 
n-muv«  by  the  »uprnviigiiuil  »jKration. 
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11.  Mauuxant  NtiorLA^iM«  or  the  Ut&ru.i. 
1.   Caxctat  UF  the  UriiBua 

Historical. — (^roinomaul  lb«iil«(iiM  vra*c«rt«in]]rltDO'>rn  to 
tlie  iiliynitNHiin of  aiicioiit  tinll^■, «veil  though  the  iiDatoinical  rt-t: 
lion*  i)f  ihtiTuginnaiMluU-ruKun'ra  tint  i-lrailr  d«(iM>mtraiM]  unti: 
a  litli^riliitr.*  Carcinoma  was  kooKu  to  the aitcieuta  aa  n*Yi"f  aaJ 
ia/>'hi>T.  Thr  Icrm  caniwri«  raid  to  hare  orii^inat^d  «'lib  Ci-bi». 
Gulcii  dcH-ribi-d  reieromti  vkri  as  a  bard  tuniur  which  uri^inaled 
in  phlegmon  of  tho  organ,  and  irhieh  might  b«  nf  lung  durattim 
hIsu  thp  Kirrhu»  at  duritie*  rtnittiu,  fwuwiu,  inetijuati*,  vemioiMu. 
CflsuB  diffiTeutiuied  the  origin  of  th«  u/cm«  froiu  a  tubercle  tf 
furuncle,  and  the  development  of  ihymia  from  tb«  nlvcratioa ;  b« 
stated  ihai  "  uuiniai  caiiL-er  noD  wilum  id  currurapit  qnod  ncc» 
pavit,  »I'd  eliam  HL'r]>it."  It  i»  difficult  to  prove  Cleopatra  i  fUtt- 
RK-ul  ihnt  ill  oarciminia  tlw  blood  )>i>niotinies  [««pes  away  nM 
llie  urine,  iitn  be  taken  na  evidence  of  vceico- vaginal  fislHl«. 
MiNwIiidii  dc^erib«»  the  urcmU  which  ü  aaeociated  with  cancer  tf 
the  wotnti.  I'dol  of  £»iua  recognized  »cleroma  of  the  uierw, 
incntiiKicd  by  Otileo.  as  a  variety  uf  uuriite  cancer. 

Pathological  Anatomy.— There  is  alill  much  differMMef 
»piuiuii  in  regard  to  I  he  lissne  in  which  cancer  i»  devdoped,  but 
at  prcwiit  it  i»  usually  claä^ifinj  with  tlio»e  tuntttiw  in  wIumc  fbr 

*  Aticnit  ill«  fuddle  uf  the  HxirMiili  eeniurj,  by  QabrM  PalkfuM 
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oAlinD  mniMCtitv  tina«,  veMel«,  nnd  Cfpociallj  epithelium  sre 
cuDceroed  ;  carciDoma  'm.  ihcreforr,  »o  epilhctiiil  tumor.  Il  w  in 
ihe  ulenis,  as  elwwbere,  primarily»  diseu»«  of  ihe  miK-oiu  mem- 
brane. Til«  MseDli«!  cbaracierwtic  of  carcinoma  is  tke  atypical 
pmlifention  of  epilWIial  elemenU.  The  term  carciDoftui  «ibouM 
be  applied  lo  a  growili  only  when  it  manifests  a  power  of  uocod- 
fined  fcmwtli.  and  of  penetraliof;  ibe  adjoiuiOR  ttmiea. 

All  formtt  of  caiioer  occur  tn  ih«  utenu,  and  show  a  mo«t  «bar* 
aeterislic  di'vnlupmCDl. 

1.  Tbü  Canerwd,  a  cancroid  papillary  luiDor.  Thi»  form 
original«  Id  ibc  vxlcmal  covcriug  of  one  »r  l>t>tb  li[i«,  a>  far  a« 


rig.  M. 


I  CMiCrDldPftpllluTTunKirof  lli*U|n'>(  Ih«  UMnu. 

A.  Ifc*  uiUriiir  Up.  B,  th*  pcaMrloiUpsDd  virlna. 

(be  liiniu  of  the  pavement  epithi^liiim.  Il  groi««  toward  and  f>ooi) 
involve«  lb«!  vagiiia,  while  the  cervical  mucous  membrane  rfiuaina 
unaflectdd.  Tbc  lips  are  thickened  aud  completely  till  tlte  vagi- 
nal vault;  the  o«  uteri  is  difficult  to  find.  Tb«  DwptasDi  »uiDe- 
limr«  grciutn  Uk«  a  fungus  from  one  lip,  but  rarely  from  hutb. 

By  it>  nimilarity  in  appearance  to  (he  surface  of  a  cauliflower 
il  has  been  nam«!  (he  cauliSowtr  growth  (&fp.  an  and  A6). 

For  a  lung  liow  ibe  upper  limit  h  the  cylindrical  epithvliuni 
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(>r  tlie  cervix,  wliicfa  thoit»,  at  ni<Mt, a  slightljr  catarHuÜ «nditiga ; I 
from  tiie  vaRiua  it  ezieod«  into  Uio  peri-iiterioe  ooabectiTe  tim*^ 
Hod  intu  til«  wail  of  the  cervix. 

2,  Tbe  carrinomntiHis  or  caorroM  ulcer  of  the  cenrti  «rim  il 
the  deeper  strata  of  tlie  iducoi»  menibraDe  of  tb«  vsgiinl 
ti<iDoroer*ii,at  fir«t  in  the  form  of  oodal««,  ttieauperfidsl  lajren 
of  Ü»e  inuooua  Riembratie  remaiaing,  as  yet,  almost  unduuiged. 

Fmi.M. 


n«l  mncrold  t4  BMli  Upi.  u  bleb  liu  TZMiiUd  u>  Uu  V<«iM  ■ml  Maihbr 

Tlitwe  ii'idule«  Keiierallj  pnijecl  toiranU  the  1i|»  or  iolo  llie 
eervical  citnal.  or,  tiwns  rarvljr,  Uiward  tfae  ioternal  im  and  ut^rin* 
emthy.  A«  ihej  upiimach  the  sorbce  ulcsratiooa  rapidljr  oorar. 
(Fig.  57.)  !*iih.*<|iiejil  »tudy  atone  t-ao  delerorine  whether  the« 
nodulmi  arc  <lovrli>jKHl  rmin  lli«  c<iiiiiei-ltve  tUiiue,  t»  utaintaiin^ 
)>y  Riigo  and  Vvit,  or  from  lb«  deep  purtioiu  of  llie  ulamii 
(Kli-bii').  or  ill  lb«  ill Irn -papillary  ileprbMOOH  iu  ifae  me  M)^ 
piglii  of  ihe  liiw  by  u  }t">*'i>g  inn-anl  of  (lie  efiiibelium  iiilo  A* 
^IUllL■ctiTl^  timun  »tib«tratuni  (\VsMi'y<!r),  or  fmm  papillitoiau *' 
the  «pithrliuin  of  iMinly  forniMl  gtand«  I  Riige  and  Vnil),  orfp** 
newly -formed  utricular  glaiids  CBrviiiky-EppiiigM'  and  J.  VtiC- 
la  all  viicc«  tlic  various  fortits  of  cauctr  of  ibe  vaginal  poKiia 
an  fuuiid  lo  intvrchaiige.    Al  fifat  it  unMtly  flzt«pds  to  th«  ng- 
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inal  vHult,  m  found  in  80  per  ceDt.  of  «It  <mk».  It  next  pnsfr« 
lo  the  blnildor,  thp  miMcular  li?«ue  of  whiuh  Ingenue'  infiltratp'l 
■lid  th«  mucoiH  merabraue  inSamed.  The  orgitii  U  perforal'-d 
by  ulc«rstioii  froiD  tbe  ragina.  L««8  frequeutly  Dodutm  arc  de- 
vei'tpcd  in  or  aixler  tbe  roucotid  ineiiibrane  of  thu  bladder,  and 


rio.K. 


CuwmU  llliciirur  Uic  >  vitIi  Itarl-^i.  uiKriikl  m  :w-  L.aMnfar  lip;  i.  I^pmlm- 
ibir  lip ;  i.  iwrftmilua  tain  Ii<iiigliu*<  riil-ilii«ae :  Hlue,  blkfldm;  8nh«lilL-,  r»cli><>< 

Tnicu-VBgiiial  fbtula  re*iiU.4.  Wb«n  uodul«:*  uocur  ii«ar  the 
arirK>c)>  nl'  liiü  urvtnm,  tbi'  Utln-  are  ocdwletl  or  immiwed,  ukI 
inlillmtinn  timr  thtiuiKlxif  \hrns  cnnaU  IriuU  to  dilatation  bigber 
Up,  sod  ßoally  to  lifdroaephruei« ;  tb«  wall»  of  the  urttets  pflcr 
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eoand«nb)e  Kanbtno*,  however,  to  the  growth.  A»  «ooo  u  tbe 
Dodules  «t  tbe  orifi««  uh-crnte,  the  tiriiie  «f^io  flow»  fradj  into 
ih«  blaxtder.  6oa>ctimra  ihr  wait»  of  tbe  ureter  are  ilestrofcd  by 
the  iilcemtive  pnx:«».  and  a  uretero- THginal  fintula  naull«. 

Kecto-vaginal  tutulm  occur  much  lees  frequeutly  thaa  Ufis&rj. 
The  growth  extends  from  thn  mils  of  the  vagioa  HUtl  utena  lata 
the  pelvic  connective  tiwtH'.  nnd  the  meruit  bemniiat  GkmL  Hie 
disease  also  passes  ioto  the  cavity  uf  tbe  uterus,  ih«  wall»  of  «Udi 
are  deetroj-ed  by  the  ulcerative  procees,  thiMigh  the  NubMmtu  In- 
fillratiou.  the  deetnictioo  of  tbe  periloueum,  aud  tbe  adbccioD*  I« 
tbe  rectum,  etc.,  cause  iheni  to  a|>{iear  thicker  Ibaa  normal,  u 
ehoWD  in  fig.  57.  The  portiona  beueatb  tlie  peritoueum  grow  nwi« 
and  more  adherent,  while  the  destruction  ia  the  boily  of  tbo  utetw 
I>ruce«(la  from  below  upnards,  until  finally  nothing  but  a  man  of 
d^briv  remain«.  By  ii>ntiuuity  of  tinui«  tbe  diM-Jum  extends  iaia 
tlie  IuIki«,  and  ibe  i>vari<-s  may  beconi«  afliwtcd  cither  directly  or 
by  DH-taiitaKU  ;  in  IS  |>or  cenL  of  all  cat»  tbcae  orgaiu  ar«  dü- 
cat<^l.  While  extension  of  the  disease  to  tbe  bony  pelvi»  i»  ran, 
J  have  met  nilh  on«  very  inlcresling  inelnncc,  which  is  described 
in  my  Atla»,  i>|>.  144  to  146. 

It  is  a  remarkable  fact  that  metastasis  of  tbe  several  variottw 
of  Ulero-ragiual  cancer  is  exceptional.  Ai-cordiug  tu  GiMienin't 
statistics,  in  a  total  of  '2&i  cases  tliet«  were  but  2*2  of  n)ein«iiuiit  to 
the  liver,  and  tbe  tame  number  to  the  lungs.  Kiwi«cb  ('3j  aod 
Blau  {9'i),  in  a  tutal  uf  tßß  cases,  found  the  bones  and  |>lrar« 
affected  six  timta,  tbe  io^uiual  glands  ami  stomach  eacb  (Ere 
ttoies,  tbe  bronchial  glands  and  kidneys  each  five  tituei,  tbe  medi- 
astinal glands  and  heart  each  three  ünies,  the  brain,  «kin,  mcfcti- 
teric  glamltf,  aud  nuiirnrenal  btidie*  eadi  twice,  and  Uta  pll- 
bladder,  dura  matrr,  vulva,  muscles,  aud  maninue  itacb  onoe. 

JEtlology. — Fcmain  are  niwrty  tbre«  timi»  more  ffe<]atiitly 
ufii'ctcd  with  cureiniiRia  than  mal«.  Next  to  cancer  of  ihe 
»Icimucii,  that  i>f  the  ulcru«  is  tbe  nioet  common,  about  one-foorlli 
uf  111!  dying  frum  the  disrac«  having  this  form.  Garlt  found,  hi 
llpl-lO  women  with  tumor«  of  the  genital  organs,  1399  benign 
ami  äO'üt  duubtTut  and  malignant ;  of  the  latter  3521  were  Uiarin 
tuiuon,  and  of  ihi«  number  ä44tt  «ere  carcinoma  of  the  tiwnu 
aud  vagiua. 
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Cinccr  of  the  womb  occun  moet  frc<)a«ntly  io  oli)  age.  Du* 
fliuc»  <>f  all  ktnila  uru  morv  common  dtiring  (Ivo  itnt  five  jt*n 
follnwing  Uic  mi-nii|)aui>c.  About  3.6  i^r  cent,  ol'  nit  divenxisl 
wnmvD  bftv«  cancer. 

Fmm  my  experience,  I  think  It  to  be  al  loui  doubtful  m  ta 
lb«!  ttxintemw!  of  any  hervtllunr  prwlifpoatlioit  while.  Eceording  to 
aomr  ftuthors,  7.6  1«  V.i  [ler  ocol.  of  c*nc*n*rt  liprediUry;  I 
have  nitln]  »bout  6.3  jwr  cvnU  of  Micb  cues,  but  iu  mauy  in- 
»tancc«,  the  dtagnn»!*  wm  uncrnaio  in  ivgard  to  the  father  or 
mother.  BiiglisJi  physicians  hiive  cmllod  attention  to  ihc  fre- 
qiD-ticjr  of  luiii;r<Tulo*iK  ill  the  ramilie»  of  womeo  who  have  can<»r, 
Kod  my  ««poriciicc  <!onfirmii  tliU  oWrvalion. 

With  regard  to  tliu  fvriiltty  of  women  aSect«d  with  cancer  my 
ezperieDce  may  be  thu« Mated:  The  largemsjurily  of  wuwen  with 
ut><rine cancer  arc  married  ;  of  my  pntieuteouly  1.7  percent,  were 
uuiunrricd,  nod  Iwo-tliirds  of  the»"  1.7  per  cent,  bad  {*tvea  birtli 
to  OIK  or  more  children.  Von  Wiuivarter  eätablisfaed  the  same 
fad  as  lo  careinoma  of  tlie  hreaatd.  Wutm-n  wiih  eautser  of  thu 
womb  are  very  rarely  abaulutely  xtcrile — imly  1.7  per  cent,  iuntead 
of  about  20  per  cent.  On  Ibe  cuutmry,  they  have  a«  a  rule  been 
UuuHially  rniilfiil.theavrnigrnumber  per  ptilieiit  in  my  1  ISO  cases 
baTing  been  5.6  children ;  Gotverow  found  ihe  aamo  averaije  in 
hia  Btatislics.  The  average  number  of  children  amon^  our  multi- 
par»  IB  S.2. 

Difficult  labors,  i.e.,  protracted  and  instruraeutal  deliveries, 
are  very  frequently  part  of  the  hi^^lory  of  these  cases. 

Abortions  during;  the  first  months  of  station  are  likewise  very 
common  cause«  in  producing  cancer  of  the  womb  ;  29.2  per  ot^nt. 
of  my  paiienu  had  aborted  at  Imut  ouce,  und  thu  number  nfalmr- 
tions  in  proportion  to  ibc  «bole  nuinbt^r  of  birlhii  voii  8.7  per 
ceoU  A  »nmmary  of  thette  statintics  pn>veM  that  pregnancy  and 
labor  nliine  do  iH>t  t»twe  a  pm)t(|>iinitiun  to  camber  of  the  uteru« ; 
miittip»r:r  show  u«  gn-jiler  fJidciicy  tbiin  other«,  while  such  a 
termination  is  apparent  after  numerous  difBcull  labors. 

My  esperience  agree«  with  that  of  v.  Winiirarter  rospecting 
other  varieties  of  carcinoma.  Ilofmeier  found  only  4,9  per  cent, 
of  uullipar%  in  81 'J  patients  witli  carvinoma.  Further,  be  found 
the  average  number  of  deliveries  to  be  5.2.    Funk  found  tii)  sterile 
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women  in  a.  umI  »f  ^2^  httviaic  cauoer.  It  ha«  beeo  idiown  tbii 
married  women  ur*  mnrv  ofiv»  afB(ct«d  wilb  raocdr  ot  the  utMvt, 
thai)  «idowsaod  bjhhId  «'«men  are.  Th«  pro|M>rtinD  of  h^mtiun 
cases  is  probably  78  to  848,  ULTtirOing  Ui  S<:)in>tHj«r.  ProMituef 
are  not  tepratnliy  liable  t»  vaiiCL-r  of  ifae  ul«nu. 

Han)-  atitbon>  have  nuggMtM)  thai  profound  mental  imprfiioM. 
trouble,  «orrow,  cto-,  mifcbt  accxitiiit  for  th«  greater  frequetiCT  i/ 
caDC«r  among  the  poorer  clajoc«  (SvlinMsler).  In  cundibiiM  1 
will  etat«  ttiat,  mttvr  having  in  jwveral  cnaei  t«eu  a  parainHrie 
exudation  and  Hibtequcnt  rapid  devHopment  of  papillary  can- 
croid folio«  goDorrb<Ml  iiifovlioD,  it  tMn»  plnunibtc  (but  oA 
specific  dieeaM»  favor  tbc  d«v«lopR»;nt  of  ntrcinoma. 

As  ii»  well  kooiTD,  Cohohoim  attributed  Um  origiti  of  caoMr  nf 
tbe  iit«nia  and  of  all  other  tumors  In  irrognlaritii»  in  tbc  enbij- 
oiiic  developiiieut,  «.  j.,  an  exoessive  proliferation  of  wrtain  ki»iit 
of  celli  at  a  very  early  sta^.  Par  the  prodDction  of  th«  tninw 
la  iucb  ca«eit  the  iriSuence  of  the  iwrvoUB  syaUia  ia  DUDecMMiT, 
ai  the  only  csMOtinl  Vit*  in  u  plentiful  vaMular  Kip|>ly.  IbM 
per  cent,  of  tumors  of  all  kiod.i,  no  hixnry  of  tranmatixn  mm 
proved,  and,  a«  a  matter  of  tact,  traumnttKm  wotild  nol  develop > 
tumor,  but  would  probably  b«  followed  by  hypertrophy  and  io' 
flamraation.  The  )ocatit!«fi  nl  whirb  such  gniwihs  occur  dMK 
frequently  are  the  various  orifices  io  the  body,  due  to  freque« 
irregularity  at  the  inveraion  of  the  germinal  folds.  TherelbM,  in 
the  t<?uiale  genital  apparatus,  the  much  mallreaied  vulva  iit^t 
the  favorite  site  fur  eaucer,  but  rather  those  poiou  at  whieb  ibf 
I>avt^iaeut  epithelium  of  the  uni-};eDJIal  sinus  meeU  tbe  cylioilri»! 
epithelium  of  the  ducts  uf  Müller,  i.e.,  at  the  external  oa. 

UuHseruw  ratiHidered  this  iiy|Mthcfliii  «f  Gohnheim  lo  be  a  «I- 
come  ai-ijuiailtou,  iis  it  at  lenj^b  furuinheH  uewL-r  and  mutt  •»• 
tuniicat  methods  in  our  re9>earcb  for  ascertaining  tbe  eaiMSl^ 
th«  development  of  tiiniora ;  funbermore,  that  wu  ibeteby  ubIaiB 
newer  view»  a»  to  thi-ir  pmbable  aitiology  than  have  bceu  dorind 
from  any  theory  hitherto  advanced. 

I  i)ppo»cd  Cohnheim*s  theory  as  eariy  a»  1870,  principiIlT 
becsuso  tbe  vaginal  portion  and  not  the  vulra  is  the  meatsel- 
ireati-d  part  of  the  geniial  apparatus,  and  caucer  of  the  (bnasr  is 
teu  tim«  more  frequent. 
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Tber«  IS  It  very  grrat  diflerefice  in  ibe  rertilily  of  p«(!eDls  with 
royuniata.  and  of  tboM  with  cnrriiinma  nl»>  in  iJic  tin»:  at  which 
tlieae  two  varieli«»  of  tumor*  develop,  ihf  form rr  uppc* ring  mueb 
ettrlier  in  life  than  the  taltpr.  The  fact  thiit  the;  number  of  ainfclfl 
and  sterile  wooien  among  those  etitTcring  with  CAiicer  \*  remark- 
ably «mall  h  not  in  harioony  «ilb  Cohuhpim's  theory. 

Tb«  influence  of  traumatisni  u|>on  the  origin  of  uitirin«  Carci- 
noma may  ha?e  b«eD  greater  iban  Cohubeim  coocluiini,  14  jmu- 
ccnt.,  iu  view  of  the  lact  that  the  number  of  multipanr,  ami  of 
lbo«e  who  bare  aborted  or  been  delivered  with  ioBtrument»,  ia  »o 
grcaL 

Other  fcyDecuIogtsis  have  opftOMd  Cuhnheim's  hypothe»ii.  For 
«zanaplr.  K.  Schroeder  hn.«  recently  stated  that  nuthiuK  wad  to  be 
gained  by  it.  If,  a«  Cnhnhcini  hiDnmlf  «tates,  many  individuals 
die  «ilbin  whom  the  gi^imH  of  neoplsHma  tie  uudr  vol  oped,  the 
bypolhcti«  will  not  explain  why  ihuoe  gcmiii  nhould  devel»|>  Into 
tunirire  in  other«. 

Symptoms. — The  flrvt  fymptoin  in  five-sixths  of  all  «uwea  of 
cervical  cancer  is  hcmorriiag«.  This  niny  precede  or  be  &«»• 
ciatt'd  with  profiiK  glairy,  or  muco-purulr.iit  di.ii^h argen,  with  the 
feeling  uf  prewun:  and  a  coiiatant  dtsire  tu  miclurate.  Sdhic- 
timea  an  «triy  «ymplom  u  violent  itching  of  the  vulva,  without 
any  trace  of  diabetc«.  Hemorrhage  may  exceplionatly  be  wtint- 
iug  even  in  the  later  Klagen  of  carduoma,  but  it  is  as  a  rule  the 
aMst  constant  »ymptom,  somelimea  appearing  ta  meuorrhugia,  at 
«tben  as  nietrorrbsgia.  It  gradually  becomes  profuse  or  it  may 
he  no  from  the  beginning,  even  should  the  patient  have  passed  the 
lueuopatM«. 

The  discharge  from  a  papillary  cancroid  before  it  has  becora« 
ulceraled  ia  profuse,  tenacious,  albuminous,  finully  purulent,  con- 
tuiuiug  dead  tissue,  brownish,  reddish  and  putrid.  It  wilt  often 
cc-iiBe  for  a  time,  and  then  reappear  more  prufusely  thau  l>clore. 

I'aio  t«  another  almost  <-on»lant  nympKira.  It  is  Hret  sacrat, 
tben  in  the  region  of  the  kidueyN  or  alKlomrn,  next  in  one  or  both 
thighs,  in  tboirtomach  or  hrjid,in  the  nape  of  the  neik— in  short, 
in  all  pane  o)'  the  body;  in  nhoitt  !>  or  ß  per  rent,  of  cases  it  ia 
entirely  abacnt.  The  pnin  i«  usually  d<'«cril)cd  ae  being  tense, 
boring,  pres«ing,tearit)g,  tiincinuting.giiaviiiiuur  buru\&^.    &^a% 
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patients  experience  the  most  pnin  ilurinKdefoaitluii  Arertcnitlui 
uf  the  urin«,  others  diiriiic  vumiliog,  or  paroxysiiM  of  «oa^toi;. 
H»mf  are  nerer  fre«  froiu  il,  eiili«r  during  ih«  dnr  or  iba  oigbL 
TIte  fiuSeriDf;  may  be  b««riDg  down  iu  Hinniclcr  it'  Ibr  (ntf» 
Mg«of  de«uinpOHiuy  diM:harf[«e<,or  uf  duuk»  uf  dead  ti8Hi«ü|»*- 
veiiUd.  lo  tlie  enriy  »tage*  tli«  pniu  t«  »luitcd  bjr  pnauiro  «pM 
lhi>  itetv»  rnira  tvn.->ii)«i  in  ih«  tili^iii«  witlli;  lial  when  nlccntioa 
<KVun>  rnini  the  lurintual  neric*  br'ittg  «ixpiwd.  Agnio,  pain  ri' 
full«  rrcint  pnawure  upnn  ibe  nerrca  in  tb«  truo  pelvis,  from  doib- 
pm»i(iii  iif  the  urHrni  ami  iitfiltntlinD  of  tho  «ulUof  the  bladdt^ 
WhcD  in  flam  ma  (ion  <if  tbn  bludd^rr  ovrurx  ngoniEiag  pain  is  GJt 
bfffar«,  during,  and  nfn^r  urioatio» ;  the  di>ttr««»  of  th«  psti«ul  it 
iocreued  by  ibe  corroding  di-char^g«,  «»pecially  when  there  tn 
urinary  or  fecal  fixtula  i>r  excoriations  of  the  vulva,  perioean,  <M 
thiebs.  At  limca  th«  aeveriiy  of  the  %uSerinK  dimiuiHlioi,  nuiwiik- 
elaadiug  th«  prngrasa  of  the  diiiesw.  e.g.,  after  profuwe  liemui^ 
rbages,  which  lesaeo  tlte  hyperemia,  or  when  tbe  end*  of  expaad 
nrrvtm  have  bn.-ii  dentruyed  tiy  ulceraiton,  »r  when  coaleacencr  uf 
iidjiiining  mnlult«  may  fnawu  the  leiwon  ujKia  this  ureters,  ami 
thus  [lermil«  outer  evacuation  of  the  urioe. 

Tho  eymptnm*  rvR^red  to  the  uriiutry  p«8«ag«e  daring  ibc 
earlier  sUigi-»,  an!  dynuria,  C4>i»tant  dctira  to    micturate,  tb« 
Symptoms  cbanirt<Tii>tir  of  VMtcal  cJiuirrh  S4ich  as  the  pMaa|{eof 
blood  and  pus  in  the  urine;  bcstitc  thtM  symptunta,  tboM  char 
acteristic  of  diroinivhcd  sccratinn  and  excretion  are  poenlty 
pnweDt.     Another  very  early  eymptoin  is  llie  apparently  cauM- 
Ivea  vimiitinf;,  with  occxsHiual  hendticlic  vhicb  apfteara  «ben  Üw 
wallfl  of  the  bladder  arealfectod.and  when  there  ia  prwaureupoa 
ibe  ureter»,  either  at  their  orilices  or  higher  up  iu  their  oo«r«> 
In  the  furnier,  along  iiilh  the  headache  and  diminished  excn)tii*( 
Ibere  b  violent  pain  upon  urination,  and  probably  catarrh  ofU« 
bladder.     When  the  neoplasm  baa  extended  to  the  iDircritataf 
the  vagina,  so  that  the  finger  canuot  be  introduced,  the  palMl 
uiakeB  the  KreuleM  eir>rt  to  evacuate  a  few  dropa  of  unue.    Tb* 
dilutHtiuu  uf  the  ureters  rapidly  increase«  witli  tbickeniii);  of  tb» 
wkHb  uf  the  bladder  and  dilaiutiou  of  its  cavity ;  hydrouvpbroM 
results  aud  uremio  nymptoiu.i.nudi  a«  slujKir,  followed  by  uuDnl- 
«ioufi,  temporary  cedema,  auuria,  auii  dealli  supervene. 
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The  r^cltitn  i*  ]as  frcqucntlf  iifli-cttMl  than  Ihc  btmld^r.  Th«  coD' 
stipntinti  vrhieb  U  m  conmion  i«  Iowa  remit  of  direct  cotnprotami 
than  of  hemorrhage,  the  wiint  of  cx«rct<«,  th«  irriiaiiofi.diMlgTM* 
able  and  puirid  diacbarge»,  the  pain  and  resulting  anorexia,  and 
the  infiltraiioa  into  and  around  (he  rectal  walb,  which  occur»  in 
«boul  22  per  cent,  of  recorded  caMB.  In  (be  later  M*gt»  at  the 
difeaM-,  when  ihe  neighboring  urKaua  are  involved,  vre  oftu»  find 
ibe  uu-niB  and  r«<-luiii  adhvreut  and  imbeddi-d  in  a  rigid  maa« 
which  CBUMM  dilalation  of  the  «igmoid  flrxure  by  rctonllon  of 
m!j^b«]».  aa  ibe  pn-vuit!«  of  fecal  inuttvr  lias  iM-ciinx^  nlnio«t  impoe- 
«ible.  Til«  fiK-t  that  i«!plic<:Riia  is  an  uncommon  compli«'-ntion  of 
cnnonr  of  ih«  womb,  will  be  utidcniloiKl  whcJi  w?  remember  that 
the  tofiltmtion  of  (Ik  adjoining  tioaues  and  the  indaniniatjoa 
which  folloiTK  tend  to  inclow  the  dtSMUed  ti»ae,  and  thuA  form  a 
barrier  ui  the  absorption  of  putrid  material. 

(ivdema  uf  one  or  both  lower  extreinitiea  appear«  aa  a  Hequeoce 
of  thromboeid  »f  the  larger  veuuua  trunlu  lying  upmi  the  tDn«r 
«urfaeea  nf  the  ilium  or  of  ihr  bony  [H-lvix.  In  rnrn  iostances  the 
care  inn  ma  to  UK  pnicran  cxtende  to  the  Imni^H,  iiiul  mny  cause  luxa- 
tiuit  of  the  head  »f  th«  femur.  ih>  that  the  patient  can  no  longer 
lie  U|Hiu  lb«  air«:!«!  side  ur  upon  her  Itack,  but  is  compelled  to 
nuiinlaiu  a  «iltin^  |iOBlure. 

Oreat  tenninn  of  the  alKlomitial  wall«  and  moderat«  fulaee*  of 
the  abdomen  are  uxualty  pnwenl ;  iherr  in  w>mc  aacitee,  and  the 
iucmacd  abdominal  pmwurc  is  manifested  br  iIiiilen»ion  of  the 
epigastric  veins.  A«  a  rule,  the  in^inal  and  retro- peritoneal 
glands  of  one  or  both  sides  are  enlarged.  The  heninrrhoidal 
veins  likewise  becom«  dilated,  and  the  distress  of  the  parent  iv 
inereaMd  by  the  pniu  and  irricaliun  which  result  from  tlie  ci.msO' 
quellt  MSeHM.  fufUQclM,  erwiuUH  and  ulcerations.  In  iwiluted 
witffl  there  ocvaranomalies  of  sensation  and  motilily  in  the  lower 
exlreuiitiea.  The  patient  notice«  a  certain  weaknew  in  the  limbs, 
«he  tires  easily,  and  has  |>ain  in  Ibe  anterior  portions  of  lb«  thigh 
•bootiiin;  down  into  the  fool,  or  »oraetinies  she  may  buffer  frnra 
an  attack  of  sciatica.  The  latt«r  may  be  bu  st-vere  as  tu  cunsiitul« 
the  lead  in»;  symptom,  which  was  the  fact  in  one  of  my  recent  cases. 

The  |>atiiuils  are  rapidly  exhausted  by  the  hemorrhages,  dis- 
char)^,  pain, aourexia  and  loss  of  sleep:  ^^T  became  emaoi- 
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Hteil,  till-  pnllii)  (am  U  nriokleii,  ih«  ekiD  hiw  a  UWny.ioUral« 
hue.  the  rxpnneiioD  i.t  aii  aic'iiii^  «qv.  ibe  cuujuno'iv«  (Mie.Md 
the  »upki-ii  r^>-3t  attni  U>  read  in  tli«  face  uf  ilic  phTxiciu.  U« 
con  fir  milt  wi«  of  li«r  fears;  even  the  tyro  will  rvroftuiie  in  tliil 
corop)pxti«  »f  syinplMms  tbe  gravity  of  iti«  eiwe.  Still  more  di^ 
tiwsiitg  tlino  the  pail»  are  ili«  numerous  nympitinu  of  gwUie 
distiirbiinr«.  There  are  an  unusuallv  biltvr  ur  »vtr^t  üuU  uA 
drynm  in  tbe  mituth,  and  altK>a  Wtliing  Tor  xotid  fiiixl;  Ui«k 
is  conifilaiiil  of  nausea,  vnmiliDg,  of  a  fwliiiji  of  prewnire  anil  (fi^ 
t«ii«iou,  pyrexia  and  flaluleoee. 

TIm)  circulatory  and  renpiratAr;  orf^aiu  are  involved  !■>  a  re- 
mnrknbly  *li);bt  dcjin^.  Fever  rarely  accompanicii  thi*  llirom- 
bi>i>i»,  and  tlit  pulse  in  usually  strong  in  spite  of  the  gn-nt  \a»U 
Btnmgib;  it  is  »iity  afler  development  of  uremia  that  Ibe  Snt 
chatigr  ill  its  frvi|uen('y  and  Iviisiun  is  »bierved.  Tliu  iwmrrrDM 
of  molfM'tiuc»  to  tia-  lungs  induoni  oharact^rMti«!  cymplomH.  In 
the  gmit  majority  of  caM»,  the  miod  rrawinN  clear  nnn  In  tW 
hour  of  deaih,  and  the  patient  notes  cvervlhing  ibat  traospirei 
aliuut  her  vitb  n  painfiil  conenoueocss  nliich  i»  increa<«d  by  At 
fimr  of  approaching  diasoluliou.  Foruinate,  indeed,  arc  tkoM 
who  |iass  away  in  the  stopor  of  early ^locurring  urctuia. 

Kxhauslii^n  is  the  moil  common  canse  uf  death.  We  are  aßea 
unabi«  111  iind<rnUind  how  tliese  paltenls,  who  are  rnluncd  In  tk'it 
and  bi>iie,  who  take  only  a  mininnm  uf  food,  who  have  vuuijifil 
perwisientijr  fur  week«,  and  .who  caiioot  sleep  on  aocouni  nT  pain, 
are  thus  enabled  lo  prolong  their  miserable  esislenoe.  Tbb  moit 
appari'nlly  he  largely  due  lo  ibe  use  of  oarenti«  which  lewa 
ÜW  activity  and  retrograde  melamor[>lio«iis  of  (be  varioiu  orjpui 
of  the  bo<ly.  In  any  oase,  opiates  as  a  means  of  »wtenaiKie  nailer 
snob  cunifitinnx,  are  of  in<!aiculublo  value  lo  ibe  patient. 

CuiurcrouH  patients  rnsjiiently  succunih  tu  iiit«rvtirrrnt  allatkt 
of  acute  diwiuic,  f.y.  peritonitis  (in  2.'»  pi;rovnU),  vithcr  from  per- 
foration of  ibc  wall  of  the  utcrn«,  from  exteiuive  infillnuin 
about  the  sito  of  adhc«inn«,  or  from  puirefactive  dtMlu'^ 
through  ihe  tube»,  as  in  OiifiMrow's  caie.  Nevertbelea«  pan- 
monia,  pleuritic  pulmonary  embolism,  dywolery.  or  amyloid  d» 
grm-rntion  of  the  abdominal  glands  are  only  occoMoual  caiM«  of 
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il«atb.  Uremia  ii  a  aior«  frequenl  Talal  oninpUnatiuu,  occurring 
in  45  per  ceni,  uf  caaei. 

t<|>uiitau«uim  Kcovery  rn>m  caaner  ba*  bcfn  reported,  and  the 
fdeoeaical  exfoliation  or  iho  «liiiMWod  tiuiM,  which  frequeotljr 
occur*,  pnwing  away  in  th«  discharges,  may  be  rcganle^l  as  an 
approach  to  thi»  favorable  iprminatioD.  PusitiTe  evideix»,  liuw- 
ever,  thai  cancer  of  tbe  ut«ruB  ba»  disap|*arcil  by  gangrene  or 
ulcvraliw  proc«»«»,  has  hitherto  Dot  been  furnished. 

Th«  duration  of  the  disease  U  variable,  and,  dullnj;  from  tha 
lime  at  which  the  pliysician  is  called  upon,  the  ease  may  last  from 
a  few  moDlho  to  three  or  four  years.  Fmm  22  iraNe«  Giiwerow 
obtained  an  average  of  twelve  moDtba ;  Lebert  givM  ao  average 
of  aizieeo  nioutlu^.  We&t,  neveuteen  monllui,  and  Lever  twenty 
tnoDlbs.  Htfiferi's  aver8^  for  medullary  carcinomn  is  cigbleen 
tnuntb^  for  epithelial  thirty-«ix  moothii.  The  longtst  duration 
«liieb  I  iiave  «rer  noted — in  a  recurmnl  papillnry  (wocroid — wtM 
thr«e  yeant  and  eight  niontha.  .\.  Martin  records  the  sbortnt 
duration  olkwrvt^l  by  liioi  as  Dine  weeks ;  tb«  longest,  with  re- 
pcMtctl  operatinns,  ns  live  year«. 

Diagnosis. ^It  is  evident  from  the  pathology  of  carcinoma 
that  in  its  earlier  stages  the  disease  can  be  remgniMd  only  by 
ihfl  aid  of  th«  microscope;  thin  wilf  r«ve«l  tJie  characteristic 
atypical  epithelial  proliferatioo  in  tlie  tMuea.aiHltbccnDscquent 
deutruclioD  of  the  latter.  Piece«  nhuuld,  thi-refore,  be  excised 
fn>m  suspiciotbi  promiDencta,  uodulvH  and  iodunilioos,  and  sub- 
jected to  carefbl  cxamiiiatiuo.  Bpit^gellvcrg  states  that  simple 
indurmtion  of  tlie  «trvix,  und  carcinomatous  disease  may  be  dif- 
ferentiated by  dilalnl.ion  with  ipungu  t«Dts  or  laniiDaria;  the  in- 
daratinnand  thickening  from  carriuom«  will  remain  upon  dilata- 
tioD,  becaiu«  theela><ttciiy  of  the  tiwiies  has  been  destroyed  by  tli« 
iufiltrstion  of  the  cancer  cells,  while  simple  indurations  rapidly 
diiflippear  under  the  use  of  the  tents.  Based  upon  my  own  experi- 
«Doe,  1  join  with  Guscerow  in  opposing  thiscondusion.  In  doubtful 
rum  the  reaulls  of  dilatation  cannot  be  relied  upon  as  establish* 
ing  the  diagnosis,  fur  a  cancroid  of  the  cervix  may  be  rapidly  and 
ranlv  dilated  either  by  leoLs  ur  labor  piiiti«,  while  the  cou verse  ia 
«nco  trae  of  simjile  indurations  of  the  cooiiGctive  tissue. 

Oaucroid  ia  ofteu  mistaken  for  other  diseases.     I  shall  refer 
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roenly  to  tite  folliiwUig  six  aflectiona  which  ntemble  it:  1.  Cuif 
dition«  Khicli  folluw  |>r^itwture  lubor  Ar  Bbortion  with  iiKnapW 
dkcliRrg«  ßf  the  Avtim,  urv  miiitakeii  Tor  miicvr  od  kccount  «f  ikr 
putrid  nod  irritating  diwliarge  of  piccui  oftismio,  th«  protrkcteJ 
hemorrhages  aiid  »evurft  paio,  aiid  tliv  mexisting  eroeioos  of  lb« 
lipe  of  ih«  mrvix.  Thi»  niivtak«  mair  b«  avoided  b]r  subjeciiif 
tlie  di»charev)>  an^I  frii)C(ii«(iL>  of  iimnc  to  a  tiii«ro«copica]  «Xftioi- 
Dalion,  and  hj  tho  dem  nun  trat  ion  of  villi.  Fuitlierntore,  in  the 
mnjurity  of  cases,  an  aocurat«  history  irould  rerea)  the  true  natUK 
of  the  tmutilc.  Noiwith^taniling  thb  sUitemcnt  I  have  been  ew- 
suited  in  one  stwh  «wc  where  the  physician  in  atuodaoee  bwl 
not  only  given  a  diagnosis  of  cancer,  hut  where  he  had  oonunau- 
cated  it  to  the  patient's  husband,  to  oonviDce  him  of  the  Deoawily 
of  au  operation.  2.  A  patient  in  the  ei);bth  month  of  pr^naixy 
wataent  to  myolioic  nn  acoouut  of  a  ^upixj^ed  <!arcinnma  of  the 
vaginal  |>oriioii.  No  such  dueaae  waa  preaeiit,  but  there  «ui 
large  development  of  pointed  oondyloniata  uf  the  vaginal  vault,  nf 
tbe  vagiiinl  iiortiun  and  of  ihc  vagina,  «bidi  «er«  p«rüaUy  i» 
moved  lirftire  eonfinument,  and  th«  remainder  aflerwaids.  la 
this  instance,  also,  a  microscopical  examination  would  have  re- 
vealed the  ab«ence  of  aty[Ncal  epithelial  growlb,  and  preveuud 
error.  3.  I  once  mistook  a  elonghing  iulrapnrietal  myoma  fors 
primary  carcinoma  of  the  body  of  the  uterus.  The  great  resis- 
tance of  the  tumor  nhen  1  attempted  to  scrape  il  away  after  dila 
taitoii  uf  the  cervix,  amused  my  suspicions,  and  baviug  cat  aaay 
•omtt  piiHi'tiia  of  it  by  the  wridsora  1  soon  couviuced  myself  ifasi  ] 
had  to  dt^al  wiib  a  myoma,  a  coovictiou  which  was  cuufinned  by 
a  uiicnu<copical  examination.  4.  Partially  gangrenous  lypbili lie 
ulceratioQH  of  the  va;;inHl  portion  are  <ifleu  v«iry  iliflicalt  to  difler- 
entiate  from  carcinoma,  indeed, so  difficult  that  exjietieuiiodiptri- 
alisu  ia  venereal  diaeaaeH  have  sent  their  patients  to  obtain  ny 
opinion.  Without  renoriiDg;  to  exciaiou,  au  atlMupt  to  infltieoce 
the  dUease  by  mercurialH  and  preparations  uf  iodine  am]  sulpbu 
will  reveal  its  true  nature.  It  is  evident  that  in  all  sgcheaiavt 
must  not  ni^glect  a  careful  uxamiaatiou  into  the  oouilition  of  tkc 
neighbonugorgaun,  the  bladder,  tlie  vagina,  the  rectum,  the  pelrW 
couueclive  tinHiie,  and  the  inguinal  gland»,  and  nlto  as  to  the  pK*- 
e&ce  of  <edema,  ancit«*,ele.  6.  tjimpleerouiunsand  variooMoken 
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of  the  lipe  have  been  inislokeD  for  cancer.     Excision  aod  nreful 

examinalioD  of  pimvfi  of  the  diMAsed  tissue  is  Decenary  ia  making 
I      th«  dia^osis.    6.  Fioallr,  papillarj  c«ucroid  has  be«D  niistakeu 

for  protapae  of  tli«  uterus. 

lo  the  Iiiwr  slaK^s  of  e«rvica!  ciiroiiinina,  llii?  liiagufBis  in  readily 

made  by  ihe  TuHüwin^  uymptomH :  Th«  irn-^lar  ht'iiiorrhu)^, 

the  putrid  tllMhai^cea.  tbe  uiceratioo«,  tlte  bmakingoffof  portiniu 
!      of  til«  d'aeiueä  ttwue,  tfa«  glandular  eolafgMi»nt,  tbc  «xKrnaiun 

of  tbe  disMM  Ut  Ihoadjoiuing  (iwntM.tb*  l<m  of  strength  aiid  lb« 

cachexia. 

Tbe  prognosis  i»  aSüctcd  by  the  dnralioo  •ml  caaree  of  the 
I     diSMue.  U  will  apppar  from  what  has  been  said.     It  ia  very  un- 

faTurable  because  the  majority  of  casee  coate  under  treatinent  at 

too  iale  a  date  lo  admit  uf  a  radical  cure.     Canonr  »f  ih«  vaginal 
I     portion,  (theo  recogDized  early  and  while  it  ia  poasible  to  iwjiaie 

it  from  (he  Nurrounding  liwuc«,  may  h«  rxiirpalcl  ns  upon  any 

I     other  portion  of  the  body  and.  indecH,  mi  completely  that  a  per- 
■naneot  cure  is  effected,  and  on  recurrence  uf  the  ilisruHu  need  b« 
feared.     This  fact  has  beeo  well  eatablished  by  the  experieiioes 
of  8impsün.  U-  Mayer,  K.  Mariin,  timeuewaldt,  Hegar.  ticharlau, 
I      A.  Martin.  Scbroeder  aod  iho  author.     If  the  pnliciitH  oimc  under 
^^r^atmeut  late  in  the  eunroe  of  the  iliiwunv,  ufierative  meaaures 
^^Hll  restori!  nuuiy  U>  comparative  comfort  for  yoarv. 


The  Tkeatmekt  or  Cvkcinoma. 

i.  Qmtrat  iledioul  Trtaiitu-nt,  and  Operative  lleofure» 
other  than    Totai  Kritrpatian. 


Ponoerly  when  carcinoma  of  ih«  vaginal  jmrtion  iicciirm].  it 
I  at  opce  eDer;^lically  cauteri&cd  by  pyroligm^>iiM  acid,  t'uining 
nitrio  avid,  the  actual  cauti^y.  iioltitiDU  of  mercuric  nitrate,  bru- 
mine,  chromic  acid,  corrcHivi!  xuhlimutc  or  chloride  of  xinc.  Each 
gyD«cologii>t  thu«  Ixilicvcil  that  ho  hnd  obtained  good  rraults  from 
ono  or  th«  other  of  ihtsw  agent«.  M'>re  recently,  however,  we 
ImTa  come  to  tbc  ouclution  that  none  of  them  suffice  to  root  out 
the  diKaae  when  it  has  «ace  luvailcd  Ihit  tiwue»  und,  thnrefore, 
the  reiDoval  by  the  knife  nf  all  NiiKpiciuuH  portiouM  of  the  ccrrix 
b»  oome  Ut  be  rvgurdtul  with  iucrcaNcd  favor. 


DIHE-Wira  op  WOMGIf. 


The  operatioD  may  be  perionDul  witb  üin  koir«,  Kinora  or  dw 
■dual  canterv.     When  the  iliMmw  i«  ci>ii(iiii-cl  to  a  «in^l«  Vif, 
the  indsion  slioulii  be  tnaiic  firat  in  ihv  lower  Rod  then  in  ibt  , 
iip)>«r  «urface,  similarly  to  Uiitt  in  wcdf^shiiped   exciMoa  of  lb( 
lip«;  nil  indurated  linMie  oiust  be  r«moTed.  and  tb«  baaeof  the 
woand  nia()i>|>erfect]y  smoolli.     Iftheautur«»  arc  otrcfully  latr»- 
dufied,  uniou  by  first  inl«ntii>n  may  be  tecurw).     If  tliM«  ii  tbe 
«lighmt  «uspiciiw  Üiat  |Mrtiiin«  »C  dbeowd  tiwiue  r«uuain  in  ihe 
wotiitd,  ihey  miMi  lie  tlcAiroycd  by  iliu  »nual  cautery  and  lb 
caulrriicd  «urfaora  cnn-fully  united. 

Wheo  lb«  pmcGM  it  coiifinnd  to  one  or  both  lip«,  ma  «xcditat 
wny  of  ocimplKtely  extirpntiog  the  diKcaimt  portions  is  by  ihm» 
of  tbo  PaqiifiltQ  or  gnlTniia-aiut«ry.  In  ji'vvrat  inntauc««  I  bin 
BPMired  pvrfrci  rt*:ovcty  in  tbUi  way,  in  »im!  wwe  *tx  year*  haviag 
puMMl  »iiicc  the  o|>cnilioit.  But  wrlx^n  tb4>  timuw  arc  dircasnJ  uf 
to  ih«  rvgioTi  of  tbc  inlcnial  o»,  Schmed«r'»  operation,  thai  of 
supra-vaginal  amputation  of  tbo  rorvix,  is  JudwAted.  Tliin  »pen- 
tion  may  be  perfurmed  upon  oue  lip  aloii«  or  u|>i>n  both,  and  may 
iuvlude  tbe  «ntire  vaginal  portion.  Tlie  vaginal  portion  is  (|raini 
down  U>  the  iutroitus  of  tJie  vajciua  by  Muwux's  forceps,  and  a 
lonp  iif  Hiruiig  thrill  [KiKied  tbrougb  each  laf^ral  vaginal  ranll, 
which  serv«s  to  a^i^t  in  drawing  down  thi'  parta,  cimpressra  tk 
ut«rine  ariery  and  it«  branvhw,  nod  finally  makt!*  a  firm  uniting 
sntiire  of  the  vaull.  The  vaginal  wall  is  nitxl  divided  tranc 
versely.  beginning  at  tbc  anUiri»r  lip  nod  carrying  the  )ni.-t>iim  si 
least  1  ccDlinxMcr  (J  in.)  beyond  th«  neoplasm  ;  the  vaginal  «all 
is  now  diMecled  from  the  bladder,  and  tbe  latter  separated  fgr 
some  distance  from  its  connection  with  the  anterior  wall  of  tha 
cervix,  bleedinR  arteries  being  at  ODce  ligat«d.  Tbe  Muieui'* 
forc«[)ti  are  tbeu  raiaed  ao  that  tbe  poaleiior  vaginal  vault  is  ex- 
posed, and  this  portion  of  tbe  vagina  h  divided  iransvenely  in 
a  similar  manner.  Tbe  peritooeuin  is  tben  dii««cied  fnun  Ibt 
merit»  above  the  iiicitiou,  which  is  a  difficult  task  and  noe  Ibbl« 
to  lead  to  iu  injury  ;  thi«,  bowev«r,  ia  not  a  v«rr  wrious  matter  if 
strict  aocisepltc  [ire<^aiition*  are  obaerved.  Tb«  two  tran«*ttM 
dissections  are  m-xt  unilrd  hy  lateral  incioioiis,  nod  the  nrrvU 
loosened  from  all  iti  uonncciionK  by  (wsiiing  the  finger  or  hanHts 
Qf  tbe  sualpel  nrouiid  until  th«  separaiioD  is  «arricd  above  the 
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DffoplMin ;  during  thif^  ftnge  of  ibc  operalioii  it  maj'  be  nmieHiary 
to  !ig»t«  M!Vvr«l  of  ihc  uIcHdp  vww  Is.  The  Anterior  ocrvicul 
ithII  ix  now  inci«nl  up  to  the  ioterual  ud,  aud  the  anterior  Togioul 
wall  united  with  the  healthv  raucoua  membrane  at  ifae  Diar|;iu  of 
the  transverM  wound  in  the  anterior  «all  of  (he  utenu,  »o  that 
the  »uture«  between  llic  bladder  and  va^iua  lius  thruujjh  the 
eotire  thickne«8  of  the  uterine  «rail  int«  iia  frc«  eariiy.  The 
knoit«!  iuturo«  are  iue<l  to  ßx  the  uterus  whil«  lb«  pu«t«rior 
uterine  wall  U  cut  through  and  tlie  positcrior  vaginal  wall  uniti^ 
to  the  ntuiiip  iu  a  Kimilnr  mamivr  lo  that  jimt  deoorihcd;  tli« 
remainder  id'  thu  wound  in  (hen  united  hy  tlcvp  nulurvi. 

When  it  b  poraible,  by  meam  of  lliii  supra- vagi oal  vxtirpaliiMi 
of  the  L-ervix,  to  n-iunvn  tl»?  nancmid  tumor  atxt  the  dcrrvHMl 
«•n<«r  below  the  intenial  lu,  the  ojiL-tutinn  amtw^n  all  tile  tiidi- 
calioiM,  hut  when  the  di>cBw  bii«  nlmidy  exloidcd  Ui  the  bodjr 
uf  the  utatra«,  it  i»  no  limger  of  value.  Iu  »uidi  vjukji  the  liv<«  uf 
some  mn;  be  saved  by  the  total  cxiiipauoo  of  the  utcrii». 

Hitltny  of  Total  KttirpatioH  of  the  Uttni». 

It  has  been  aawrted  that  H'ttnaa»,  a.».  100,  Aütlm,  and  Paul 
of  .^^ina  had  coiiuidered  the  podsihiiiiy  of  total  extirpution,  and 
(bat  the  operation  wa§  performed  by  some  of  the  «tirüeons  of  the 
time,  but  all  itofM  uMerlious  are  doubtful.  Audreai  Cruc^  1060, 
WHS  the  fifsl  who  remuve<<)  ihe  eureiu»iiia(<>ii!i  oienu  by  an  opera- 
tion ;  Oslander,  1808,  nnd  i^tnlranc  ivmoved  purtH  uf  the  urj^ii.  In 
1810  ibe  imperial  and  Royal  Jiiwph  Academy  of  Vieuua.otl^red 
>  prixe  (or  thi-iva  u|ion  tbia  subject,  and  in  I8H  the  prize  «o^ 
awnnlcd  to  fiutlxTlet,  wlm  iiuggnitud  a  inelbiMl  by  whieh  (he 
ntrrux  »hiiuld  be  r«imovrd  thn)ugh  the  alHtomiiial  walU.  In  1^25 
K.  M.  Lang(!nl)eck  finit  performed  ihiit  ojwration,  tlie  patient 
dying  of  peritonitis.  The  nmc  niierntor  hnd  removml  a  eiiret- 
nomatouH  utcru*  through  the  vagina  in  IH13,  the  putienl  living 
iJU  year»  alter  tlio  opcriiiiou.  lii  Wi'l  Satilcr  opcrutnl  fnmi  the 
vagioa;  hr.  injured  (ho  bladder,  from  which  nerideut  the  pnlirnt 
racorered,  but  died  lour  montli«  later.  lihindcli  re)>enle>l  this 
Operation  in  1828;  the  patient  lived  one  year  and  tlxn  died  from 
a  r«currei)c«  of  the  disease.  In  1930  Kecamier  and  Delpech  per- 
formed  the  vaginal  operation  with  recovery  of  the  patient;    but 
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fulloniDg  ihw  thero  w*f«*a  DMny  (ubtl  oprrntioD«  llmt  tnul  «z- 
^tirpntiun  was  «InKwt  forgult«n  for  ih«  next  forty  yran.  ontil  in 
1874,  afier  the  Lisierian  method  had  inspim)  (?i>DfHl«a<:«,  W.  A. 
Fnturid  *u«c«Bafu)]y  removed  the  CDlire  uteras  tbruuf;b  tbe  tb- 
dumiikal  «rail». 

After  Iwviiig  carefully  disiofected  the  vaginal  aloeratiuds, 
Prcuml  i>pi:iin)  tbe  atHluiainal  cavity  by  an  tnt-bio»  rxl«oi]ni^ 
from  xhrw.  fiu^'cr-bnaKlthu  below  tbe  uoibilicua  I«  lliv  pabia 
Kynipliy9tK,aiid  then  lifteduut  the  inteslioee:  ibeae  w«re  protcctid 
during  l)i(-  (i|)«niti»n  by  beiri;;  eovered  with  a  Ri»istenrd  towrl, 
Hv  thou,  with  llic  liumt,  sepamtMl  ibe  atlheuous  sbii^h  fix«)  ih« 
utVTU«,  |<sracd  a  lar^laace-poiated  ii«vdle,«arryjiig  avlningcunl, 
thniiigh  the  Uidy  of  the  uteruH.  aitd  drew  it  upn-anl.  Tb<^  iilcriiM 
apjH-iiihigi»  iH-iiig  Diiw  vx(HBei)  to  view  amt  rt.-tidi'n-(l  tvnm  by 
traeiKHi  upiiii  the  uterne.  be  ligai«d  litem  in  tlirM!  portions,  rit, 
from  the  Fallopinu  tube  to  ibe  »rarian  li^iueni.  from  llie  latur 
to  the  round  ligaineitt,  and  from  that  poiut  tliruugh  the  v^aal 
vault.  Tliv  ta«t  ligaturcmuit  iDcludi'only  a  small  portiou  uftha 
vaginal  viiutt.  or  it  will  not  exert  a  firm  uompreMMu,  aod  fatal 
heiDorrbngv  from  the  uterine  artery  muy  cnwi«.  Afker  lij^hteDiig 
,  tbe»  ligaturv»  upnii  rneh  fidvof  the  utcriM,  tbe  peritoDeum  b  ia- 
eised  jii»t  nhow  the  internal  o*,  the  bladder  eepAmled  from  1^ 
titenia  by  a  blunt  inetrument,  the  pcwterior  vagiual  vault  ihn 
opened  from  abifvo,  and  the  utenii^,  al^r  cutting  thrütitch  the  tia- 
Huei)  between  it  and  the  ligamri«,  removed  thrnugh  llie  ubdoRiiual 
ineiMou.  Nesl,  the  surfaces  of  the  wound  are  istrefuHy  exam- 
ined, and  bleediug  arteries  lijcated.  The  abditmiual  cavil;  h 
tburou]<hly  diaiulevted  from  above  by  a  carfauliuidanlntiMi,  iJrt 
ligature»  drawn  duwD  through  tbe  vagina,  a  tam{Kin  Mtaratad  io  ^ 
a  10  per  eeut.  aolutJoD  of  carbuliit«d  oil  plaeed  in  the  wunad  iu 
the  roof  »f  the  vagitia,  and  the  edge*  of  the  unmjumi  pcritoneua 
puited  by  a  aerica  of  button  »uturuH.  Ader  reptar-iiig  the  uUa- 
Ftinea,  the  abdoniual  wound  U  eluted  by  Ktlrer  wire^ 

The  chief  dati^ini  io  ihi«  o|)eralton  coii»i>1  of  the  shock  inei' 
dent  to  the  protracted  expcwure  and  codling  of  the  ialutinei,  ia 
the  infevtiou,  perilouili»  uod  )ielvic  i  n  fluni  ma  l»ii«i,  bctDorrhag'*! 
and  finally  iu  iujurit;«  of  the  Uretern  nnil  bladder. 

To  guanl  against  «hook,  Wogoer  rvcummcttdiHl  |>erfunniii£  the 
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opentioD  in  a  raoia  bmled  to  80"  F.  To  prcvniiL  M'plic  perito- 
niliK,  all  tbe  rarclnomatou.i  tiraiM!  nhmiM  be  miiov«M)  thruuyh  Ibe 
ragip*  before  commencing  ibe  Dp<;nttion.  Id  order  (o  mske  the 
utcru«  iDurc  mobile  »k)  to  l«cilit«t«  its  remoTal,  the  rirt-ular  di- 
vixion  of  the  ragina)  portion  from  the  raginnl  vault— laps mbys- 
tcrrctomj — wns  iotroduccd  by  Uydygier ;  or,  after  evacuatinft 
th«  bladder  «od  TOCtum.  tlie  ntenis  was  pushed  up  witJiin  t«ach 
of  the  operator  by  placing  a  culpeurynier  in  the  va^^iua. 

Aaa  nteans  of  avoiding  hemorrba^e,  Koeka  reconini^nded  that 
sa  the  Uterine  artery  does  Dot  ascend  ohne  to  tbe  uterus,  but  in 
about  1cm. — (|in.)ffom  It — the  upper  portion  of  each  bmuil  Itga- 
nieut  be  included  in  two  ligature«,  cne  for  tbe  tube  and  ovariaii 
ligMitent,  another  fur  the  round  li|;ament,  and  that  the  rectum 
and  bladder  be  separated  from  tbe  uteruü,  and  then  a  Hf^turo 
p&Moed  amund  tbe  uterine  artery  by  menDn  of  a  curved  n«e<llc ; 
thin  will  (ireveoi  tnclu«tiin  of  tli<!  un-ter*. 

K.Scbrueder»ug^'e>>1eilthHt,  iuxtcu<li>ftIi«l«nli^lum,asiDgl« 
one  b«  plaotd  csI«rDal  to  the  tubes  and  ovnHce,  thus  peroiitting 
the  rpraoval  of  lb«c  organs  with  tbe  uterus. 

BardcohaiKr  gnnrfls  against  septic  peritonitis  by  paMlUg  a 
draiuag«  lube  into  lb«  vagina  from  Douglas's  cul-de-sac. 

Very  skilful  operators,  such  as  Billroth,  C'zerDy.OUhtiusen  and 
Bardenbauer,  injured  or  ligaled  a  urct«r  in  performing  Freund's 
operatioD;  Spiegelberg  and  Oelschlager  have  even  injured  both. 

When  the  recti  mitsclee  are  rigid,  Freund  divides  ibeir  leii- 
dnn»  al  the  sympbysis. 

Cred^,  Jr.,  found  there  wa*  still  difficulty  in  operating  upon 
the  nt«rua  on  aeooant  of  its  low  pusition  iu  tbe  pelvis,  and  there* 
(ore  nwcted  (bat  porlion  of  tbe  anterior  pelvic  wall  which  oor^ 
mtponds  to  tlie  symphysis  aa  low  as  the  obturator  furanien,  not 
removing  the  ptibio  arch,  however,  yet  leaving  a  thin  arch  of 
bone  to  marli  ita  po«ition ;  ejgbt  dnya  later  be  extirpated  the 
uterus. 

It  will  Iw  veen  that  many  attempt«  have  Ix-en  utude  to  tmproTO 
DpoD  the  laparohystcrvrctnmy  by  Fn-tind'H  inclbod.  ami  though 
aomu  operators  have  met  with  fair  siict'tw*,  still  on  tlie  whole,  wo 
mast  consider  the  oporalion  a»  nhandon(?<l,  «incc  it  has  bern  fol- 
lowed by  eucb  uatatisfactory  results.     According  bo  C.  von  Bokv- 
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lanshy's  otaUstic«.  of  the  95  case«  openUcI  upon  aAet  Franrf't 
Dietliod,  fiö  died  uoder  the  npcntioo,  And  of  llie  nMnnining  3U, 
uoi  a  Bin)(te  on«  eaaipeiJ  without  a  recurrence  of  llii-  diioua. 

In  1879  Czttmy  lulvMnd  cubit ila ling  vagioal  «Xtirpattoa,  and 
Billroth,  Schcd«,  Martin,  OUhauMin,  Scbrocder  and  otb«n  teon 
followed  ihi«  practice. 

Tliit  operation  may  be  pfirforme«!  ai^ourding  to  flv«  diScmrt 
method«.  Th«  ßret  con^istB  in  luniing  tli«  uterus  over  and 
bringiDg  it  down  through  the  opening  made  in  lite  futnenor  rt^- 
nal  vault ;  the  seooud  tnethcxi,  that  of  P,  Müller,  Id  longitiMlbitl 
division  of  the  uterus;  the  third.  Otebausen'e,  ia  drawing  Ann 
the  Utcrua  and  extirpatiuK  without  turniof;  as  iu  tb«  fint  method ; 
the  fiiurth,  that  proponed  by  Fritscti  of  Bretlau,  in  buginnisgtk« 
»eparaiiuM  uf  the  ulvrtu  an  each  sid«,  at  tbe  broad  ligameot*. 

1.  (^terny'i  o[n:rBti<in :  A(\«r  ibomujih  dixiu  fuel  inn  nf  tbe  vagin 
by  a  6  ]>«r(»:nt..  carbulixi'd  »olutioa  and  drawing  ihvutcnndonU 
tlic  inlriiitun  hy  Muz^nx'*  fi>rccp«,  tbe  vaginal  vault  i«  conipteltlj 
opened  around  tlie  uteru«,  which  ia  looM-nrd  from  the  bladder  bf 
th«  finger,  and  Douglas's  cul-de-sac  opened  by  a  fre«  incbiuu ;  llir 
UMrus  ia  then  turned  backward  and  brought  through  th«*a{ii»l 
iiMifiüD  either  mannallj  or  by  tiie  help  of  a  eouod  or  UnKOt^ 
forceps.  The  finger  is  now  paawd  up  in  front  of  the  aum  u 
serv«  0«  a  guide  while  tbe  o|>eraiur  opens  tbe  perltuaeum  on  lb 
anterior  ut«riue  wall,  and  ligaUä  the  broad  ligninciiLi  in  fpdfi 
three  to  six  jKirlioiii  U|»>n  each  vide  so  that  th«  utf  ru.i  may  he  t%- 
ci»-d  between  thdni.  Hfaould  any  vefffeU  bleM)  during  tht«  fan 
of  ihe  operation,  they  ara  to  be  immediately  Ut^-atcd. 

2.  The  method  suggeated  by  Obhauten,  differa  from  the  [mcel- 
iog,  in  that  the  uleru«  is  not  turned  baekaard.  to  be  «epanW 
fmai  ilj>  conneclioi»,  aii<l  extirpated.  He  draw«  doau  ibf 
vaginal  poriiiin  by  Muz«ux's  foroegw,  and  fixe«  it  with  (evtnl 
loops,  <ino  upon  each  niiic;  he  then  diiiinfe<'U  hy  a  rarboliiod  ■>■ 
lution,  painbi  the  vaginal  poriion  with  a  i  \>et  <n)t.  eolntiDDsf 
cofroaive  sublimate,  and  make«  a  cirruUr  ind«ioo,  dividing  tb 
fiotiro  vaginal  wall  1  ceDtimolor  Cf  in.)  abov«  tbe  diseawdtit- 
nut»,  anil  grailuaily  eeparatos  the  oouuGctions  of  the  bladder  aa^ 
rM^inm  by  the  fioger.  Bleeding  Teaeeb  aro  ligatod,  aixl  whM 
the  hemorrhage  has  ceased,  tbe  uterus  is  drawn  furUier  iluan 
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until  ih«  tCDM  limuii  lignmeiitx  mi  Im  ctUtiiiCCif  tell.  The  peri- 
tooctim  i»  opened  by  ihc  blunl  Ctm^ffr'n  Miiaun,  ani\  the  wound 
dilatcH  by  th«:  intlrx  fingur.  DoiixIk»'«  rut-Utr-Ki«!  in  Apeoed  lo 
t]io  rrnmc  miuincr.  A  rubbur  ligutiini  ii<  ni>w  paiuwtl  an)uu<i  the 
loft  brood  ligntiMmt  by  mriiiw  of  itn  nncuriam  DtHitl«  »r  niinilar 
inBtmiDeDt,  tightly  drnwn,  nn<l  tir«!  in  a  duubte  knot,  nf\cr  which 
tbe  Jif^meDt  is  divided  c1<m«  to  tbr  uierii!,  nod  ti>  ibc  mcdiiin 
lin«  frum  the  ligxture.  Tbe  ripbt  li)^mcnt  iadirided  in  thcuttnc 
maoDer.     Uleediog  vecsele  «re  usually  Homd  by  xutures. 

3.  Peter  Mutier  faci1ilai«d  ihe  vagiual  extirpalioo,  with  or 
without  turniug  ibe  ul«rUB  bac-kwanl.  by  difiding  it  longlludi- 
oaily  into  halves,  briugingdown  one  part  at  a  time,  and  carefully 
ligatiiif;  Uie  broad  ligament  in  sections.  The  Uemorrhaue  from 
ibe  aurfaoeü  of  the  wound  is  to  be  cuntmlled  by  com  pre»»  ion.  It 
i»  Klight,  a»  a  nile,  ait  I  know  Trom  pcnnmal  experience.  The 
divUion  of  the  ut«rui  by  a  blunt-pointed  knife  or  the  sciaflura 
ocoupiea  but  a  few  minitte«,  and  the  ut«rine  ligamenU  can  be 
lig;nli'd  with  rnuoh  i^mtter  c«rlaiiiTy  ihiiti  in  the  pn-cciliiig  nKithocli. 

4.  Friu>cli*  »pitniluM  fint  upi>n  (be  lirund  ligament,  lomcnn  tbo 
vaginal  portion,  6i>i  at  the  vidw,  onnlrul»  the  hnmurrhnge«  bj 
fluluns>,  dra«»  the  ulrru-*  to  one  vide,  hdiI  Ki-jiitnitn  itn  <M)nne(;- 
tioDs  to  olmve  ihc  ul^trinv  artery  ;  uflcr  the  o<inne<-lir>ni  at  the 
aide«  bare  be«n  dividvd  io  thi*  nrnnner,  ihn  Inf^ral  an;  united  by 
auleriorand  poxlerior  iadaiuu«  iotn  the  viigioal  wutl«:,  an  Hiwtic 
lif;ature  plaoed  in  the  incision,  nbich  i«  nuw  eirciilnr,  and  the 
bladder  and  uleru»  separated  by  a  blunl  instruraeut.  The  uterus 
i^  now  tamed  down  aoleriorly,  and  the  fundus  brought  out  by 
the  finger,  a  tenaculum,  or  forceps,  «bile  tbe  lower  portion  ia 
ßrinly  held  by  the  ligature.  Tbe  ligatures  are  then  applied  froiD 
above  downward,  an  in  Freund's  method. 

Tbe  most  dificull  part  of  all  these  Operations  is  in  opening  the 
perituDeal  cavity  before  and  behind  the  uterus,  because  there  is 
grvat  danger  of  K^rlting  away  fn>iu  the  uterus,  and  thus  injuring 
the  bladder  or  recluin. 

5.  From  my  esperiroentä  upon  the  cadaver,  it  appeared  to  m« 
much  ea«i«r  lo  remove  the  uterus  by  means  of  spiral  incisions,  as 
in  the  followiDg  manner:  AfW  securing  tbe  vaginal  portion,  the 
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ind«iiM>  ahfwM  tx^in  in  the  anterior  vA);iual  vault,  aiid  he  tar- 
riwl  i>ut,  Hpirall;,  liKatiDS  tobwIs  wlien  npc«BHiry,  anii  eiertiDg 
■tnulir  Iraclion  upon  ibe  ulenw.  The  peritoneal  cavtiy  la  euilf 
pitti(!irut«il  ill  tbis  way,  and  jmeteriortv,  the  eotire  supraoemal 
pnriti>iM  of  llie  bmad  lif^ainent  can  b«  plainly  seen  and  lipit«d  ia 
{Hsition,  The  adrantafcts  of  ibis  method  are,  that  the  uterwii 
nullit-  v<-ry  movable  about  ila  peripbery,  and  id  ihereAm  mocb 
murr  «uiBily  drawn  down;  (be  boiiiMlariee  of  it«  perilooeal  «an- 
nectionit  are  more  easily  found,  and  even  inexperienced  operaum 
havo  little  trouble  Id  opeoing  tbe  anterior  and  powteHor mI- 
lie-««. 

All  wriitn  n^rec  (bat  when  the  tubes  and  ornrimi  arc  rati! j 
drawn  <lnwii.  they  »Iwmld  be  removed  wiUi  the  utrni».  Tb«T 
ciannflt  be  of  ir>«  to  ibn  patient,  and  it  ia  pamible  ihat  the  gvf^ 
of  i)iM*n»c  are  hirlctti]^  in  lliirm  aiid  may  c-auie  a  rnciirrenric!. 

Agnin,  it  if  g<^nerally  Micved  that  the  vaginal  wonnd  nn  bt 
bp»t  olo»cd  by  Mitnrv»,  and  tliat  It  »  prudent  to  place  a  liritc 
drain«§,'«-tnbp  in  iMiiglas's  cul-d«  mc,  tolbat  any  secret iooa  Gw 
the  wound  may  find  an  ezil.  But  it  has  been  objected  that  it  •> 
uuneceasary  to  provide  for  any  disoharK«  of  the  fwcretii>in>,exfe|« 
those  immediately  after  the  »pemtiou,  since  it  is  desirable  ilul 
the  parla  should  unite  as  rapidly  as  possible.  Tli«  serum  wbic^  ii 
poured  oui, often  in  large (guanlitiee.aftcr every  abdominal  open- 
tioii,  ill  harmless  iu  character  as  a  rule,  and  an  exit  ia  a*  untwew- 
nary  as  it  in  after  an  ordinary  ovariotomy.  Fur  tkeae  reaaMii,a 
number  of  operator«,  among  them  beiu^  Kaltenbach,  Olithaniei, 
Mickulici,  XeutTfl,  Taufier  and  myself,  have  expreaaed  ibensdns 
in  (JBVorof  completeclosureof  tbeabdomiualcMvity.  TbiM  qua*- 
tiOD,  hoa-ever,  needs  further  study.  Iu  any  oaie,  wbelh»-  lb«  opea- 
iDg  be  closed  or  left  o])en,  ifae  vafpua  must  be  looaely  packed  atlk 
10  per  cent,  iodoform  cause ;  tbe  Mrlps  afamild  b«  united,  m  tiM 
tbcy  may  be  ea«ily  removed  by  drawing  uooliowHuly  upaa  tbe 
end.  Piually,  a  Jule  tampon  ih  pi actN)  upon  tbe  vulra  and  kepi  in 
position  by  a  T  bandaRe. 

The  subsequent  treatment  in,  in  general,  jtimilar  to  that  alter 
ovariotomy.  The  paiieot  abould  have  hut  a  small  ijuautltj  tf 
water,  ice,  or  wine,  and  tlieae  unly  wh«u  tbi^re  iteems  to  be  dasp* 
of  collapse;  excepting  Iboc  ariii.-lcM,  :>be  should  partake  of  oe 
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food  Kt  all.  Oillapie  aiuxl  be  cumbtttid  with  ether,  mgnac  or 
champagn«*.  TkeurinnnbouUI  bedmitii  tiffby  lli«  cailiettrthrpe 
or  fonr  tim«  Hsily.  After  rfmoving  the  iodofurm  gauie  on  the 
tliird  dny,  tepid  )iij«ctionit  of  n  I  |»<t  rent.  M)litlii>n  tif  corroBivo 
sublimate  «r  carbolic  Hciil  "hould  lie  mnilc  srTi.'nil  tuiiea  a  day. 
The  bowels  may  be  emcumted  on  tlw  fifth,  *i«tb,  or  «■venlb  day 
by  an  iDJectnu.  After  Ih«  ointli  day  ihc  patient  may  lif  ii)hiii 
her  «de,  aud  abe  may  leave  the  bed  at  the  end  of  ihv  tl)ird  wock  ; 
the  futures  must  be  removed  at  thJa  time,  tbe  patient  b«ing  in  the 
latem-alxluniiua)  poetiuoD. 

ludepvudeut  of  aeptic  iDfectioo  of  tbe  peritnuciim,  tbe  ohbf 
danger  to  vaginal  extirpation  ia  from  bemorrbage.  Billroth  em- 
plnys  a  clamp  which  is  applied  fur  a  few  miuutn,  until  Ibetiraurs 
have  been  preaaed  dry  and  afemmiewbat  cuniuaed;  the  ligature 
ia  then  plaoed  iu  th«  furmw  or  groove  made  by  lb«t  clamp.  In 
the  lue  of  tiie  Hclferich  miari^-forcvptt  a  long  silk  thread  may  bo 
employtid  for  ligating. 

Tbe  bladder  ba«  been  injured  four  times  in  the  vaginal  «[wra- 
tioo;  first  iuCEerDy'Bcaae.wberedeaih  occurred  iu  forty  bourn  from 
«eplic  infectioa ;  a  aecood  time,  by  Billroth,  with  a  fatal  imiie  in 
thirty  hour«  from  periloniti.ianil  pclvicct^llulilis;  again,  by  Helfe- 
rich,  «ho>«  |uilient  recovered,  but  died  eighteen  month)!  latter  from 
rscunvnce  of  (ho  dUexM.  Anderen  also  injured  the  bladdi^r  in 
one  ioatanc»,  but  the  wound  closed  and  the  patient  rftniv^rcd. 
The  nretera  lie  so  high  that  it  ie  hardly  possible  to  injure  thcra  in 
the  vagiual  Operation  ;  nevertheless  this  accident  happened  to  K. 
ticbroeder,  as  l^eoger  slates. 

Roth,  iAue  and  Helfericb  have  had  their  operations  compli- 
cated by  prolapM  of  the  inlcMine,  Koih's  patient  dying  from 
peritonitis. 

Though  the  prognoaid  has  beooioe  more  favorable  with  improve- 
ment ip  the  lechni<iue  of  live  ii|n-™i ion,  »till  the  mortality  in  K^eal, 
Mild  r«curreDcet)  apjiear  xi  Houn  that  but  little  ix  guinui  for  most 
of  the  patienb)  who  have  ever  rnnde  a  gtHid  recovery  from  the 
opentiiio.  The  atalivtim  of  122oprruti<in»  porlormeii  previous  to 
1884  kbiiw  that  88  recurerDt,  '2^  died  I'roio  llio  (i[>erutiuti,  and  9 
operation»  were  uu6nii>ht*l,  Thi«  give»  a  mortality  of  27  per 
cent,  from  lb«  oftuntion  per  «. 


Reairrence  after  ihi«  openiiino  tMkt^  pUne  very  often  in 
or  f'lur  moiilli!^.  A.  Mitrtin  »tnti^l  at  Ei'^'imch,  id  l>m,  ihst 
fand  MWii  bul  B  eia|{Ie  iromao  who  bad  not  had  a  racunvoce  in 
jaw  tHnn  a  jrear  and  a  half  In  his  lezt-book,  publi»he«t  *  jnt 
tad  n  half  later,  h«  «latea  that  he  knowa  of  but  ei|;bl  case*  ahn 
have  had  no  nnjurmwe  after  two  yean«  and  a  hair:  ooa  «»niiu 
MCiipcl  for  five-  ynr»,  and  h»  hoped  that  slie  wa.i  really  rumi. 

Scbnwdcr'e  fmuIIj«,  ux  puhli.iht-il  by  HofniPJer,  are  mure  faviir 
able.  Thu»,  of  I05»penitud  upnn  hy  tlieragioal  arsupn-vagtaal 
tnelhod,  13  died,  an  avrnigc  of  12.3  jwr  cejiL;  of  31  lolal  eiti 
plltion^  9  «nded  falallr,  averv^i^  26  per  otiBt.  Of  47  imiiri 
who  had  BUivi<red  the  vaginal  or  mipra-va^iinl  »pemtioD,  II 
23.4  [ler  ceal,  were  still  well  at  the  vnd  of  two  ymrs,  47  p«r  wi 
had  had  a  recurrtooe.  and  30  par  twnl.  IimI  nwujicd  furlbrr  oh- 
MrvalioD.  Of  9  «poo  whom  the  vaginal  «firration  wnji  iwrfomml. 
3,  or  33  per  cent.,  had  i»o  reoirrecioc  at  th«  «ml  nf  two  rt^n.  01 
78  upoD  whom  the  radical  operation  was  doo»,  24, or  31  percent., 
rematnfd  well  at  the  end  of  two  year». 

C.  voTi  Braun  ubcained  atltl  better  resulta  frotn  the  gialvaa»- 
cauKtic  ni(-ib«d,aa  of  lila  ISBcaaeti  bat  10  died;  33  had  reroainfd 
without  ri'curreuoe  for  one  ye«r,  '26  over  two  yeart,  2  fur  t««jte 
ycur!(,and  1  fur  ninetoeu  years  and  ouehalf.  Baker  hn«  alwi  bail 
oxoollmt  rvvultc  fmm  detp  fiiiirif] -nhaiiet)  exvUiou  and  «ibjc- 
quoiit  sppliuation  of  the  nctmi]  (Tntitirry. 

It  cannot,  tbervfore,  bo  awertfid  that  operation  by  the  knif« 
alone  iMprvfcrablrundurall  eircunutantist;  Scbroeder  baa  neently 
operated  by  a  oombination  ofthcM  nicthodii,  fiml  uaing  the  knilie 
to  excise  all  disfascil  timuc  n»  ci>mptvt«ly  as  pomihle,  vootralliai; 
the  hciDorrhiigc  and  posRing  wire,  snturct  m  oneesMry.  and  (hen 
tliorotighly  cuutcriiing  the  whole  surlaco  of  the  wound  by  the 
actual  cautery;  veawls  which  bleed  »(lUcMiuently  an  to  be 
ligated  with  silk.  li^  alf^i  hopes  to  be  able  to  adopt  thti  ooahlj 
nation  of  knife  and  cautery  for  total  extirpation. 

It  is  very  diflicalt  to  establish  the  exact  iodicatioas  for  en 
patioD  of  the  uterus.    Two  coodiuons  are  essential  for  tlie  vagi 
total  extirpation:    (I)  The  duease  intul  have  extended  to  (Im 
hndy  of  the  uteruH,  and  (2)  it  iuujI  hi*  confined  to  the  uterus,  t.r-, 
the  body  and  eorvix  mtut  he  fniuly  movable,  and  no  Bxed  oondi 
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lion  or  th«  organ,  or  infilrr&üon  oT  adjacent  part«  b«  prnmnL 
Tke  rapid  r«curr«nre  in  ho  many  cawi  is  in  itaett'  eTidcncB  that 
th«  o)>«raliim  b  ort«»  performMl  without  due  coRsid«ralioD  of 
Ihene  coixlitiuos.  Au  AperatioD  10  ihH  to  be  coiaraended  which  ia 
filial  iu  at  l«asl  25  per  cent,  of  all  ca«e<t.  Th«  coDtra-indicatiooa 
■re  rnnxidenihlR  ihickeuiog  of  the  cervix  frum  ibe  eitension  of 
Uu:  itiM-nj«  to  I  be  adjoining  tiwue«,  and  circunueribed  nodules 
sod  induration*  in  th«  jwlvSc  Cüiinecltv«  tiwu«  or  i»  Duoglaa'a 
ctiMc-aac ;  it  u  lh«n  to»  late  for  an  operation. 

Whrn  the  rndirjil  »imratiiin  in  11«  Inn^r  nf  iivni),  tri-  niuM  rcHort 

sjmplomntic  ircatmirnt  to  nicict  «uch  indicatious  as  rrlirf  oflh« 
pain,  diminishiDg  th«  foal  discharf^  and  Blougbiofr,  cootrolling 
the  heniorrha);«!,  and  rcf;uiatiDt;  the  digestion  and  uutritioiL 

Opium,  and  \u  variotm  preparationü  and  di-rtvative«,  emplojed 
ext«mally,  iDleraally  and  hypodermicall)*,  ar«  )udicat«d  for  the 
pain ;  in  such  diseaees  it  ift  ad  iDcumgNtrable  remedy. 

The  icliorouB  diacbttr^e  and  li«iuorrliage  are  diminUhed  by 
•draping  the  carcinumai»ua  growth  by  the  ciinitti',  a  prvctitHt 
which  had  been  employed  in  other  air<.-<-t)»iu>  by  ^^lillol,  RA- 
camier  and  Volkmann,  before  it  waM  nujigenti-'d  by  Rinmn  in  (bts 
diwaHE.  But  tou  much  force  muit  not  lie  rxt'rlcd,  »■  ihi^  uteni# 
u  «uily  ruptured  or  DonglaaV  cul-itc-!>iic  penetrated,  nod  fata) 
pcritARiii«  prodgced— rmull«  vrhich  niigbi  likewise  follow  the  iiao 
of  the  Pa^ueliu.  (be  galvano  cautery,  or  the  hot  iron.  Von 
Kabeoau  guK^^I^  uoitiuK  the  caret  noma  loiut  ttwum  by  «utures 
to  control  ibe  bemorrbajie,  and  A.  Martin  ha.«  adoptwl  ibi«  with 
good  effect :  and  I  have  also  freijuently  igew«id  up  the  liwum  aRer 
cauteriiAtion.  It  It  obvioUK  that  ih«  curette  »hould  no  longer  be 
umnI  if  Ibe  walU  »f  tbe  bladder  nr  ureteni  have  lieei)  infiltrated 

«udi  au  extent  that  a  Icviim  of  cither  might  be  feared. 

Kouth,  Wy»D  Williamx  and  K.  Bchroedor  have  reconimeudod 
tbal  the  granulating  xurface  he  cauterized,  afitr  scmpiiig,  by  iin 
aicobulic  aolutioo  of  bromine,  1  to  ö,  ioBtead  of  the  aelnnl  cau- 
teiy.  To  prevent  Its  irritating  action  upon  tbe  organs  of  rmpira- 
tlon  it  w  b«»t  applied  upon  wads  ofootlun  which  arv  held  againat 
tbe  surface  of  the  wound  by  lamponi.  Thi»  »olution  is  very 
powerful,  halite  action  is  too  superficial,  and  I  ace  no  reason  why 
it  should  be  preferred  to  tl»e  actual  t^utery, 
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Wlienerer  (be  heniorrliage  is  [irofute,  styptic  iiije^linnf  rnit*t 
bt!  iweii,  such  u»  viuegar  «ml  wnUsr,  <iiluie  »ulutioii  of  BeMiuichl>»- 
ride  of  iron,  1  to  3,  or  uinpiiiis  Mtursted  in  these  solutiom  tnMj 
Iw  upplieil  to  tlif!  bicediojc  nurfxoe.  Alum  or  tannia  may  be 
iiK.'i>r|iorHtecl  with  caniu  butler,  or  KpnDklet)  upon  <»t^>^  aixl 
plnc'f'd  in  the  vagiim.  A  proro|>t  ellvct  i»  prwlucud  by  pouririft 
(tilut«d  ttoliition  of  wM}uidilori<le  of  tron  tbrougli  a  «perulum 
directly  upon  the  hWilitig  »urfnce.  rvnnangauate  of  potash  in 
wtH-entratvd  solution  is  of  service  in  correcting  the  offl■pll«iTl^  oder. 
Iodoform  baa  been  employed  in  powder,  in  gauic  and  in  sup- 
posilori«s,  for  the  Mim«<  purpose,  bat  it  cannot  be  used  coDlio- 
uuti^iy,  as  its  «dor  become«  iDloIc-rabte  to  llie  patient  atid  ber 
attendaol«^  Chinoidiue  sprinltlcd  upon  tbe  tilcerations  thrwugh 
the  speculum  is  leea  objecliunable;  it  removes  tbo  odor  and  im- 
prove« til«  apjiearaiice  of  the  uli'er,  but  it  cauiie«  violent  pain 
when  broufilil  iu  oontact  with  wuundA  upon  the  sur&oe  of  tli« 
body,  and  it  miii>t  Im  a:<c«rlHiued  whether  ita  actio«  i«  the  earn« 
when  applied  to  carcinoma  of  the  cervix. 

The  uremic  symptoms,  niiuNea,  anorexia,  vomiting,  b«adBcbe, 
and  distress  iu  the  stomach  are  at  firat  trt-jited  with  toniM,  «ueb 
ha  tincture  of  i^'untin  nmora  or  compound  tinctur«  of  cinchoaa, 
with  miiMjtrd -plaster  to  the  epigastrium, and  later  with  too  intw 
n«l!y  Hurl  aluo  upon  the  head.  In  persistent  uremi«  vomiting  I 
have  UKil  with  advantage  (inr-ilmp  di«i»  of  tinetura  of  iodine  in 
watAr.  Again,  temporary  improvement  may  Ite  occatioaally  ob- 
Mrvcd  without  the  ad  ministration  of  any  rrrawlic«. 

Warm  baths  arc  very  acceptable  to  niauy  patient«,  while  othcn 
fear  them  on  account  of  suhsequeut  hemorrhage. 

Ohetinate  conatipation  is  relieved  as  long  ta  penible  by  injec- 
tions uf  from  one  to  une  and  a  half  quarts  of  tepid  water ;  but 
the  leint>erature  of  the  water  may  be  varied  to  suit  the  coDditiooa. 
When  these  prove  ineffectual,  draHlica  ebould  not  be  at  once  em- 
ployed, but  rather  mild  cathartic»,  such  as  magn««ia,  rhubirb, 
laxative  Indian  fruit,  nU-.,  given,  llieae  remedies  may  be  fre- 
ijueutly  changed  and  given  in  combination. 

The  strength  of  the  [«tieut  munt  be  sustained  chiefly  by  xe^ 
ctabtes  and  uuIrltioUM,  well-Hpicetl  iii>u[w  and  broths.  The  majority 
of  paticnLa  auou  refune  uicatB  uf  all  kind«,  though  maiiy  ani  re- 
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Ecd  snH  itrangtbvnrd   by  gam^,  boui/hn,  {rtrh  moil-juice, 

«n,  MtrdiDc»,  caviur,  icve  naä  rtrong  viiir«, 

I  will  m«iilion  but  two  ip«cili<M,  vis.,  ci>nilurango  aoH  CliUn 

tarpeoiio«.    The  funuer  is  often  ufiervic«  in  gutric  and  m«^>tillnl 

OMOplicstions  in  tii«  tönu  of  a  clecoctiun  i-^i  17-'>;  it  luiArii^  iho 

pressure.  Daiisea  aud  anorexia,  but  iL  will   never  cure  a  cancer. 

Chian  turj>«uiine  has  been  irarinly  recmn mended  fron)  time  lii 

timei,  but  liule  or  nothing  haa  b«eu  so  far  accomplished  by  it« 

use  in  Germany.     It  wa^  only  a  few  wei^ke  ago  iliat  its  acliun 

.     «u  fiigbly  comuiended  to  m«  by  moiv  of  my  cuUeaKues  in  Udeesa. 

^H  Cancer  of  tlui  Body  of  iJie  IJIenu. 

^B  Pathoiogicial  Anatomy. — CaKiuoma  of  the  body  of  [bo 
BterilS,  not  involving  the  cervix,  may  be  primary  or  eecoudary. 
Primary  cftrdni>ma  U-gin«  ■•itlier  in  the  superficial  «tpitbi^liiiio  or 
in  the  gluml«  of  the  roucoiis  membrane.     In  the  Unt  variety  we 

I  Sim)  occwiona)  isolated  glands  more  or  less  involved,  but  it  ifl 
cbiefly  tJw  cells  of  epithelial  caroiDoma  that  infiltrate  the  uterine 
mucou«  membrane  and  muscular  tissues  in  irn?giil»r  «trnnds  ;  the 
colts  may  bo  found  in  various  sMges  of  development,  us  small  a« 
the  inte^Iandular  celk,  or  in  round  or  coue-sbaped  massda  aa 
Urjce  oi  deciduu  evils.  Wbeii  ilcgtriK-.nition  of  the  Carcinoma  to  us 
lianw  t«k«9  place,  the  iiiterii)r  of  thi»e  maw.«  in  eompiwt-d  of 
Afbru,  fat  CDrpuictt3!,gr«iiiilBr  niAlivr,  colonic«  of  mioroojuci  and 
iMtiUed  grou|w  of  ocll» ;  the  vc)M>els  arc  obliterated,  and  pigment 
depiwit»  occupy  their  place ;  but  in  the  deep  limucA  thv  vc^feU  are 
tolerably  well  preserved.  The  other  vnrieiy  of  primary  carcinoma 
of  the  body  is  that  which  ia  known  as  ade no-carcinoma,  iluc  to 
chan^  of  type  in  ihu««  polypoid  neopWrns  developed  from  th« 
glandular  eudornetrium.  This  variety  grows  toward  the  t-jivity 
and  develops  new  glandular  Uibules  which,  while  eovervil  nl  the 
periphery  by  cylindrical  colls,  have,  according  t»  Brrisky,  pave- 
nieut  cells  and  cancroid  motws  in  their  interior. 

I  am  unable  to  state  wiih  certainty  whether  the  «o-callcil  pa- 
renchymatous variety  of  uteriue  carciiiontn  occurs  primarily  in 
ibe  body  as  it  does  in  the  neck  of  the  uterus.     Klebs*  sMtcsi  with 
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rcli^ren«  to  it :  "  Tbe  point  of  origin  of  this  turaplam  csuiini  Im 
detcrmiuud  wilb  ceriaioty.  The  probability  in  lUat  it  ari«i  fn« 
the  viuinitj'  ortb«  intonial  o«,  at  wliich  point  a  predidpiwitioD  U> 
tbL'(l<*vel<>|>ineutordee|)-MBted  c«rciDoiiuitoiisoeoplaiii)u«xHU,«i 
sMtouiit  »ftiiG  fcreai  number  ufovula  Nabotlii.  TbiB  bypelbwi 
t^xplain.«  till-  uiiifiirm  derelopmefil  of  uwIuIm  in  tb«  «ubaunre  o( 
the  bodv  of  the  uieniB  «nd  of  th«  cervix.  Ttio§e  carcioomcu  *n 
probably  very  rar«  which  originate  iotbe  body  of  the  utenw,  i^. 
from  ih«  tit«riae  iflaiids."  It  »eem«  to  nto  that  (he  region  of  Aa 
iutenial  OS  I«  peculiarly  liable  to  iofiltniting  orcinoma,  b«««« 


rra.» 


Plllii«ty  Cancer ..fllic  13«]j,  "Uli  KiMnilkiion-OhcIn  tomtlM  rMUrtot 
wail     Firforalkin  iBUi  UuiucIWi  ciiI-dMU. 

of  the  lar^r  developmeDt  of  glaods  at  ibi«  poinL  When  tW 
tieoplaBm  has  peoeirated  the  wall  of  the  iit«nia,  it  cauaee  aJbr- 
aioD«  with  the  bladder  or  reclHiii  (shown  in  fig.  5S),  tub»  c 
ovarie«,  becouiee  eiicapsulaU'd,  aiid  may  finally  furm  a  [up, 
oRcnsivc,  »iippiirating  cavity. 

Hwnndnry  cancer  of  the  body  of  the  uterus  is  aaaoctated  *ilb 
can' in  II  mil  too»  disoii^e  of  the  bladder  or  rectum  and,  in  sU  suth 
ciuu'f,  has  csicnded  beneath  (he  perilooeum  and  tltnwgboiit  ll» 
jmlvic  connective  tiwue.*     Tbera  are  utber  caaaa  whera  ii  u  f» 

■  Kroiind,  Vlrdiov**  AkJiIt,  IxIt,  1. 
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sibte  the  primary  sfi«clioa  vas  ovHrian  c«iic«r  ootiibined  with 
cancer  of  th«  villi  of  llie  fuudus  of  ihe  uleni«.*  Bill  miicb  inoi» 
ft«){ii«nlly»(-ou(ulnry  CAiicrro^die  uteiui  is  n  nacer  of  Doug) a«^« 
cuiile-Mo,  whioh  tlieDce  exUuds  t»  tlie  posterior  wall  of  tbe 
uteruH,  tu  tbe  lubea  and  uvarie«.  In  lie»  iii^taucet  i>nly  have  I 
beeo  able  tu  i>lu<ly  tliU  vaneiy  on  lit«  aiilavnr. 

lu  liiif  fint  Olli:  i^xuiniiK-il  i)ii;  caroinnmalnuH  ^rawlh  «n»  f()iin<l 
upon  the  peritoneum  in  thn  form  of  glnbtilnr  polypi  «tlAvlic<l  to 
it  by  a  rvry  ddiotto  pcdivli^  The  «tmma  of  tboc  polypi  wu 
K  Ktriatnl,  wavy  connwtivc  liwiio  iimingcH  in  alvmlt.  Th« 
w«ll)<  of  the  alveoli  were  of  varying  diin«Dgion!^.  aud  iurlowd  an 
ttlmmt  amorphous  tmiiapareat  Bubstance,  in  which  oarciuonia- 
tou»  evil»  of  medium  size  and  havhig  a  lar(;<?  nucleus  were  di^- 
tiihnted  either  irregularly  or  in  the  Hirni  of  glaiid'like  tube«. 
The  cancer  cells  were  located  alnut  the  middle  of  the  alveoli, 
the  mils  of  the  latter  beinj{  entirely  without  epithelial  covering. 
At  intervals  larijer  eavitie»  bad  been  formed  by  the  lüsappear 
BDce  of  thn  alvtHilnr  «ulU,  am)  in  thn«!  *pa<'u9i  tlif  rrmtmntu  of 
tlN!  walU  4Miih]  bii  iiri'n.  In  the  groiipi  of  oc^lU  weri;  larger, 
ahiuiug  bodi«#,  degt^Derated  caoecr  oclls.  and  dotted  line»,  the 
rwnit  of  the  de»!  nietive  prooeM.  The  thin  pcdici<- wr.t»  foriDed  of 
striated  nonnectit-c  itMU«,  and  n'afiabundanily  infiltrated  with  very 
small,  transpareoi  mils,  together  with  ifolated  oeel«  of  perfectly 
developed  canmr  oelh.  Th«  intcr-jtBccfl  in  the  peritoneal  con- 
nective tiwue  w«ro  alo»  tilled  with  iua:wo«  of  i'.)[ieer  cells. 

In  oootradislinciioD  to  colloid  caiieer  of  the  uterine  peritoneum, 
which  wbenreeeut  has  verj- much  iheBameappearanceiix  a  vchUu- 
tar  mole,  there  i*  still  another  form  in  which  the  card  uoinii Ions 
lilMKa  appear  as  braa<i- baited,  ßal  tninom  [i\Kni  the  iwriLonmru, 
eadi  of  iJieni  beiug  ill  led  with  Carcinoma  ei:^^«.  Sicmll,  irrugitlnr 
•lnin<)*  orouiineclive  liewut?  asccnil  from  ihtt  puntonvum  into  the 
htmor  forming  in  it  nii  Irregular  niiuh  ;  iIk-m^  nuvlin;  uro  partly 
formed  of  clear,  »truclureli-wt  coniici'tive  liwuo  without  cellular 
elements,  and  partly  completoly  filled  with  cancer  cell«.  In 
many  plae««  the  appearance  ia  pi'eciiiely  similar  to  that  of  globu- 
lar vrypta  which  are  seen  upon  section  of  a  large  cervical  gland  ;  in 
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<>lhrn>,  thi>y  «re  more  Uibular  or  fla&k-ebs[M^d.  This  is  th« 
altteoiitr  ncin«T  of  Ihe  tif^nu.  In  tbe  pati«Dt  in  wbuni  we  loauil 
Ihi«  nfli-rli»ii  which  evtileuUy  orixiualed  in  Douglu'a  cul-de-ttt, 
thf  blii(]i]<'r  wnK  involvitl,  niiil  carvinutnatou«  noflule*  wer«  pRMni 
Kt  liio  nrifictt  of  euch  urttler.* 

Id  niMitioo  t»  Hir  tM^*\Aaiixa»  which  have  h)«n  mm)  mximI,  other 
■111)  nimilar  ))riiuary  growths  are  met  with  ou  the  peniaaenm, 
mid  Mjiei^iully  in  Duuglva'd  <'ul-<l&uc ;  tliei«  hare  been  «leKräitd 
by  R.  Kthulx  »*  (tralileratioiM  af  the  eudoihelium  of  tlw  p«nla- 
n«al  lymph  viirvU,  aii«l  ai»ti  bj  Waldever,  ma  plexiform  antio- 
nrouniain.  They  are  uaually  aawciattd  with  tumora  of  oUkc 
tirjtnn*.  B|>irriully  of  the  uvsri*^ 

JSÜology. — That  whioh  ha»  jireviou^ly  he«ti  miii  u  to  ibe 
ttlinUigy  of  uti-iine  taiieer  will  apply  to  primary  and  McnniUri 
tureimima  «flhe  hody.  They  xhon,  ho««VLT,  from  this  Manl- 
poinl,  Hime  pcctiliuntiuK:  Fir«t,  ibfy  ate  muot  common  in  my 
v)d  jwreon»,  «ud,  Kcoud,  ikcy  aio  more  frrqncnt  than  orrrWal 
carciuooia  in  viigiiis  and  Dullipnra:,  and,  finally,  ihey  are  *i- 
tremely  ran',  which  is  rather  remarkable  when  we  cuDvider  tb« 
great  uumbere  of  nlerine  |c '«ads. and  iheirfrrquenl  chai^tesfmi 
recurriui;  pregnancies.  There  are  but  ibreo  or  four  caMa  »f  cw 
cinoniala  of  (he  body  of  the  uterit«  r^jwried  to  dale,  to  nae  kna* 
dred  of  the  cirvix.  Kurther  fitattAlii-s  are  of  slight  ai];aificanoe, 
for  alihuuxh  the  uumber  uf  autltentic  cnaea  baa  been  iuvnaMd 
by  Frrund's  «|>enitiun,  ütill  GiiJ^ierow  was  unable,  only  Hve  y«an 
a^>,  to  ml  If  ct  more  than  eij(hty,  and  this  number  ta  luuaiMll 
t»  warruiil  mnny  definite  eoncluMoiia  in  regard  tu  the  aniiAvf} 
uf  tile  diw-aw. 

Symptoms.— Thi!  chief  aympUmw  are  hemorrluige,  paö, 
oHvnHivo  diArliargr  and  eniuriation,  a»  in  csrciuncna  of  the  cvrvii, 
ihiiiigh  lli«y  muiiifmi.  thenisflvv»  iit  a  vharacterEnliu  maiinvr.  In 
ihe  tirsl  place,  while  tliu  iliiichnrfte  of  blood  in  very  frMjMal, 
it  in  incon^iidrrahlr,  and  i«  only  a  niucu«  liugttl  with  blood;  pf*- 
fu«e  li«nii>rrltngefi  »re  rare,  a  facn  which  han  an  ohrioui  i-x|>latu 
tiim  in  iho  vmicutar  arraogcmrnt  i>f  thn  inn«r  layer  of  th«  utew 
whiirh  hau  hevn  deKribei).     The  paiui*,  too,  ar«  not  very  tvvfi*. 


■  PUl«  ixSiL  r,  and  plat«  xix ,  Ag.  4. 
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e.veu  h1i«u  the  diMHa«  b«B  nia<k<  nn-al  prn^rMA.  Dim)  nf  thfir 
peruluritirn  U,  ihnt  ibcy  olU'ii  ocvur  in  pit roxy unlit  iit  rrgiitar 
bi>ur«,  Fspticially  whvii  IragiuftnU  or  ti>vun  iim  «'icpftlcii  froiiT  Üie 
Ut«Tti»,  or  whcii  ivtmlion  of  thr  MvrMiiinn  t^xciUw  il«  coiilractioos. 
The  di»cfiargc  of  fnnhlc  mitwH-«  of  tiwiic  ihmiigh  on  iutart  ccr 
vix  in  i»iiiH-ctioii  nith  RK.idvrnlc  hciuorrliagc«,  'u  of  ^mi  disf- 

The  diuf^DOtis  of  primary  cancer  of  the  body  of  the  uterm  is 
not  alway»  eaay.  It  muet  6ret  be  ««cerlaiued  thai  the  uterine 
wnlla  are  id  a  perfectly  healthy  conditioo  up  t«  the  iuteroa)  o«; 
further,  tbat  there  \»  no  primary  cancervusaffectiou  of  Diiu^laK** 
(.'111 -J(:-*ac  aiid  the  adjorniiiK  orKaii!>:  and  fraKiucnU  muot  Im 
olrtained  fraoi  the  diaciiarge  and  a  micr^v^xtpicai  examination 
luade.  Wlien  tw  fraxmenU  are  diM.'har;^-d,  noibing  but  a  N-na- 
ciou«  mutu- purulent  flow  Ofcaxioiially  Diixed  «lib  lilnnd  being 
prmnt,  it  in  adrtsalilt!  itilhout  lum  »f  linii',  t«  jitw  n  small 
Simon'ii  Hcnop  into  t)ie  iiU-riiiecnvily,  ami  »crape  out  süuie  of  the 
mooou*  oicnbratK-,  »ubmit  it  Uj  cnrcful  micn'^copieAl  examiuaiiun 
mid  thiH  reniove  all  doubt  it«  to  the  nature  nf  the  difea^e.  The 
diagnoiii»  of  i>e<y}udary  carcinomA  of  the  uieniA  will  depend,  Sral, 
apoD  existing  cartinoraalou!^  disea^  of  adjacent  ur||[aiia ;  aemndir, 
upon  the  dem  on*  I  ration  of  the  fact  that  the  inucuuH  membrane  of 
the  body  and  oerrix  are  [«rfeelly  intact ;  and,  thirdly,  upi'u  ih« 
recognition  of  tlit^  carcimmiatoUK  iiodulex  in  ibe  a-ull«  of  the 
ut«ruH  by  rectal  und  vaf^iual  examination.  That  a  carvinoma 
whivh  biu  taviilved  Üi«  vagina,  bladder,  rectum  and  uterus  did 
out  originale  in  ibe  biMiivill  he  known  from  it  liiitory  uf  the  pre- 
ceding dit^ue  of  ibe  formt-'r  Asx»i>n  UKtiiiciu-«  uppcar«  the  trocar 
should  be  UMid,  and  the  fluid  nblniiK-<lcxnmini-d  hy  the  micrtu'co|M', 
Tbe  prefcnc«  of  cancer  cclU  cotiHrms  the  dint^nosi*.  but  thvir  ab- 
•ence  is  not  negative  proof,  n  fact  oOcn  ob^crvod  because  there  nre 
a.i  yel  ou  ulceration«,  but  only  a  liltic  blood  in  tb«  ascitic  fluid. 
If  ibbre  still  remains  any  d^nbt,  the  growth  may  be  removed  by 
a  «mall  exploratory  incision  through  the  abduuiinal  walls. 

PrognoaiB.— The  prognosis  is  very  uufavt.iable.  the  average 
dumtiun  of  tbe  di»eaae  being  let«  than  Iw»  yearv.  The  pain  may 
be  IcM  nevere  in  c»nsec|uence  of  the  dinuuUhed  tension  leeulting 
from  the  rapid  destraction  of  the  uterin«  walU ;  the  paticut  may 
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be  raslored  bjr  an  early  «xcbion  of  the  mrcinrMaa,  b«il  tbe  kb- 
bcr  thu>  nperaKsl  up»u  U  still  very  riutill.  auil  llie  n-cnveiT  M 
tnimipni  lo  permit  [MwiliTe  HMteiueuln.  Or  17  |iali«(iui  ofwnttd 
upOD  by  Schninler,  (i  di«d,  id  3  tlie  cll»e«*e  recitrred  during  ite 
first  year,  4  n^rimiui-il  well  fur  uver  two  yean«,  2  fhr  5  y«an.  anJ 
10  4  ionlMK-ui  the  final  rutult  wa»  utikiHiwn. 

Treatment. — An  loug  aa  tbe  i)tn{(;Do*iii  in  nncortaio,  tbetf- 
lti>ii  of  tbn  iiiteriur  »urrave  abuutcl  tie  imaUs)  u  catarrb  of  tlw 
Jy  of  thi;  utcniH.  When  can4^e^  tx  i)iugii<ii>tii-aic<l,  ih?  nowval 
of  tbr  body  of  tlie  utrru«  i»  indicAl'-d,  ciibjrcL  to  the  same  eosA- 
tion»  M  pTcviomly  «tat««!  in  vnginol  total  cxtirjmtiou.  WIm 
tl>p  diwaw  ha»  i^xtcDd«)  below  th«  intenial  os,  vaginal  cxiiifa- 
ti'-n  i»  imlicalcd,  or  PrciindV  <>|H-niiion  if  the  uteru»  b  wi  lii]^ 
thai  iiH  ntniiival  thnrugb  the  va^na  woald  b«  very  difficviL 
But  «xciMio»  of  tb«  oardutintatouM  meruit  in  iipplic^abl«  iu  oaly  fe* 
imtanoe*^  fur  Ih«  mortality  u  ^3  per  (-ciiU  fnmi  Ibo  openuion.lbl 
liMftU  recum  in  almoM  2!>  ](cr  <;enl.  withio  the  firwt  jcar,  Md 
oaly  'J5  per  »nt.  rMnain  ircll  for  two  years.  Tho  rtvults  of  th 
nest  17  opcratioDS  by  the  tame  or  other  operaiurv*  may  nub 
even  this  apparently  favorable  ebowiog  decidedly  more  nnCiTur 
able. 

A»  a  rul»,  the  trattnieat  b  neoesearÜy  symptomMic,  and  hm 
the  iudicatioDs  are  the  same  aa  in  cancer  of  llio  cervix,  m.  bv 
w^iiing  the  ichorouH  di.'^uhari^,  the  heinnrrhn^'s  atid  the  paiii,  aad 
eupporling  the  strength.  The  |Min  juni  hpinorrhaxe  may  be  I» 
licTcd  by  oecaxionHl  dilatation  of  the  internal  us,  and  wcra^^ 
the  riid')m«triiim.  Tim  d^briü  nhnulcl  bv  wtuhed  awny  by  copies 
injections ;  greJil  <-Are  iiiuHt  bo  taken  in  nring  the  scoop,  for  fvDfr 
tiHtion  of  the  uterine  walln  and  fatal  pefitonilia  mar  be  tbe  nwll 
if  tog  inucli  foni;  if  applii-d.  For  tlie  aamo  roasoa  injetnion«  iaU> 
tbt!  i-avily  of  the  uteiuN  ithoiild  not  be  made  with  grval  force,  far 
tli(>  tliin  Willi»  iniiy  Iw  riiptur«il,  or  adheaion«  with  adjacent  orguu 
brukvii,  Htid  cscHpe  of  the  ichorous  fluid  into  the  perilocteml  cavity 
follow. 

Tbo  treatment  of  secondary  cancer  of  the  boily  of  the  uierw 
mutit  be  symptomatic,  for  the  diseased  process  in  not  limited  I« 


•  Sm  CtaoT,  "  Cancer  of  Ceretx." 
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tb«  nlenis,  bg|  in  moet  cassa  hau  iDVolved  ihkd}-  of  tbe  udjnceot 
orgftas. 

ÄPrKNUlX. 

A  MrieH  of  tuniiirs  beloiigiuK  Ui  none  of  the  abi>vo  iltvuribi-d 
Tiiri«ür»  will  uiiw  liu  cuitHiilureil.  Theite  am  wiiiMüintly  incnuwing 
in  nunlMsr;  <liiriug  llieeurly  .ilugi'.idf  tbi^ir(lvvRU)pm(.'nt  llic}' «■■cm 
to  occupy  til«  liouD'lnry  lirtwt.;(-n  ii<-iil;^n  knil  malignant  ii<^n)i!)utni« 
but,  Mn  nilp,  they  «notift»»timciin<!xtrirmcly  mulignnnt  character. 
and  ^Derail}- critiüiiii  combitinlinus  »f  tlic  thHoii«  dcrncnU  pccu- 
lixr  lo  Dew  growths. 

We  hare  hiihertu  hecome  acquainted  with  the  followiug  tunwra 
of  the  vagioal  porlioo  and  cerrii ;  Cyst*,  papilloma,  or  pointed 
cuuilyloiiin,  witig-sLiiped  eIout(atian  with  hypertrophy  of  tlie 
luiiciitu  nieruhrane  of  the  lipe.  coi-uiticaiiou  of  the  epilbelium 
and  diaappcamuce  <if  the  imiiTDii»  gUndi  (SIiuoq),  adeooma  and 
glandular  polypus  ( Ackerniaun),  and  carcinoma.  W«  have  Mill 
lo  »dd  tn  thin  lint  mynnin,  Miriroma  and  niyxtifnn,  which  occur 
imlsb^  uT  in  group«  upon  the  vaginal  piirliiin,  hutarv.a«  a  rulci 
ver;  rar«. 

FiDally,  w«  nay  tiicntiu«  the  few  nuu«  of  en  chondroma  of  the 
vaginal  ponion  which  have  hitherto  hccn  rc]>nrtc<d  ;  of  these  there 
ar«  two  well  authenticated  one».  The  tir*t  wa*  reported  by  Thiede 
in  1877.*  The  patient,  who  waa  ai)out  forty-live  years  old,  had  a 
spongy  h>bulatMl  tumor  which  had  uriginated  from  the  cervictal 
mucoit*  membrane,  caii^d  prut'u.-w  heniorrhagvn,  and  which  wan 
excii>ed  hut  Moon  reinrncid,  and  the  patient  dit-d  fmm  hcninrrhage 
and  alburainiiria.  Th«  lumorwn»  jiednncnlated,  warty  und  rough 
upon  the  DUrface,  and  evidently  bidiingi^d  Lo  tbcr  papillnniala  ;  upon 
ae<:iian,i»i|Rud«ofcartilng(MMiil>l  be  neun  by  th«  naked  eye,  lying  iu 
the  Alroma  of  connective  tiiviie  which  aim)  conlainod  gn-nt  nucnbora 
of  very  large  vcmoIs.  MicroKCiipical  examination  »bowed  it  to  b« 
byalinecarlilEtge  with  a  typical  matrix  containing  cell*  in  all  »tagoa 
of  development;  in  some  places,  instead  of  the  hyaline  matrix, 
th«re  wait  a  stroma  wit^  indistinct  strite.  scattered  gninutes  and 
eeiU  of  an  irregular  angular  form  containing  maases  of  granule«, 
iD  sbort,  a  <H)udiliua  of  softening  and  cyaic  fornialion.     Thiede 

*  ZtibchriA  f.  Qcbk,  etc.,  StntlgarC,  1877. 
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«af-imabte  topr<>v<^tiMirrotn«t'>ti!<l(>g«Dvration.  Tli«  wvoad <•« 
was  obtterved  b)*  Itpio,  who  c»\\tA  tbf  diSMee  Hynma 
drimat4Miet  orhorfMeivi  eolH  utm.*  Tb«  patient  tras  tweitf-i 
yean  of  ag«.  Thi»  tumor  wm  also  sofl  aod  labuUt«d,  and 
cnmplct«ly  «xciwd,  but  lh«rc  was  a  rapid  rertirrence,  and 
paticiit  di«l  aftÄr  a  mrotid  »poraliflti  wiw  performed.  'IThe  1 
of  till!  tumor  WBH  whitish  in  cilor,  aod,  on  bein;>  divided.  i 
ftimilar  to  a  nxxluUur)-  citrcinoma;  it  was  separated  >dU>i 
by  a  nctunirk  of  fibre«  of  varying  thicltn«»  ;  sooie  purfions  aftbt 
sectioo  wcrv  softer  nod  nlnioet  like  umbiliral  liiout!  and  tbov 
abowed,  microKopically,  fudifurni  and  stellate  <«liii  iritfa  many 
anastonioding  appeudages  ;  tlie  iotercellular  Hub:<tance  «a*  partljr 
traiidpareiU  and  partly  granulär.  Myxoma  h^iinum.  In  lUt 
tiasuo  iberti  were  small  iilauda,  i<buwiug  all  ibi-  cbunK-terifitiaa  of 
hyaline  cartilage. 

Kein  ilumght  (be  caAadeaonbed  by  Spit^lbcr^asMmmiiettt' 
uteri  hi/iirojiirujn  papHlarc,  was  on«  of  myxoma,  btit  Spic^gclbeij 
diMpuivil  thi»  upon  tlie  ground  af  ht>  cxsiiiiiintioa  of  ihe  frrA 
prupiirntiun,  whirb  <K>nclu»irL-ly  prxvml  ihv  Ijrmphatio  cbaraiiir 
of  the  iDtorcvlliilnr  eiihflnncv.t  Spicgclborg  also  saw  a  -«coail 
aise.|  When  hv  reported  bis.  Bret,  he  callod  attention  to  itt 
rraembUnce  to  cystic  mole,  and  proved  that  ibe  cysts  were  only 
apparent,  there  being  simply  au  wdema  of  the  matrix,  [d 
ibe  second.  Professor  Marcliand  found  tnbulated  »nft  mamei 
of  &  traiieluceiU  reddish -yellow  culor;  oysl^ltke  spacw  eoalil  le 
eeeu  j^liätening  through  thecIubtKil  ciida  of  Mune  of  thcM  mssK'' 
The  superficial  epithelium  wa»  evurywliero  i'trnli6ed,  the  Dplf 
lumt^lW  i'oii»ii>tiu);  ofeyliudrical  nsllswith  indi:>tiuct  cili»,  ioter- 
spi'rsed  with  puvt-mout  i-pithvlium.  In  tbe  peripheral  eectiow 
of  the  tumor  the  intercellular  Hulniniicv  wa«  most  abundant,  Tety 
Rotlt,  and  tlic  liBMUcit  infilimteil  with  lymphatic  fluid.  Tliia  hid 
caused  the  furmutinu  of  <-jivitir.*  in  whic^h  the  fluid  aeeoMd  lobt 
eneajwultttei],  und  into  wbii^h  blood  had  been  exuded.  Marehaad 
directed  etpeciul  utteniion  to  tJic  fad  that  ibo  oavitlM  had  D* 
epithelium  and  were,  ifaerororo,  not  glandular  to  origin. 

*  Archiv  r.  tij'näkiil.,  iv.,  ISSO. 
t  An^hiv  r.  Oynak.,  xiv..  p.  IT«. 
X  See  Archiv  f.  Ufnäkol.,  Bd.  sv..  p^c  «33,  far  report. 
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A  m»B  which  came  iindvr  mj  nolKi!  «nu  <|i>it4t  iiiinilar  to  the 
tiniikl  inttniicnf  juH  ilcH^rilK'il,  iind  ri^t  ilif&rrH  fmm  tlii-ra 
rteDC  rraprot«  Ui  sitch  ■  io>rkc>]  degree  tlmt  h  m«nu  delnilvd 
dncriptiflii. 

Til«  pMieiil.  f<>r[;r  ttan  of  me.  «••  i(re*lly  rxlmuoled  hj  iirofaae  limii- 
orrliiig*»,  and  0Dni|>lain«l  uf  much  «cdknnii,  DciiisCaiil  brkrinfc  down,  v^iaJ 
tcncsnii».  and  loiiie  puia.  t  rcmoTtid  from  ihn  inlarlor  lip  of  the  ittrriw  a 
Mmar  m  lonc^  lU  »n  itpjit»  wlili-li  U  int  nppfntrtd  to  b«  an  vitrenielt  sufl 
«•room*.  Ill  «nrlacp  viu  ia  manr  resp«e((  like  n  mTXomn  nf  tli«  cliorion, 
••poriallir  from  the  iptM  nomlier  of  tmorith  VMiciiUr  t>r<-uuiTi«iic»t  It  pi*- 
■wntdil;  l"il  iqKMi  m-don  lli«re«rai  ■  iliikingracniblvioo  lo  n  mulUlocular 
gbuHlnlaxoturhn  cnl  in  iu  fini  xag«.  Itn  mntiitnniit  lutiirv  wiu  «vidvnl 
tr*na  ihv  fan  dial  In  two  mondu  anil  a  half  »tivr  ii»  rruiuval.  ihc  culir« 
TSKiiint  |<orliMi  and  tlie  raglnal  vaall  imaentcd  ■  niiiilbcr  nf  iiintoni  nf  ilia 
wunc  kind,  nuuijr  of  «hloh  ircrc  nuttavvd.  EEiii  i-i]iiip1rlu  rxIrriiMiun  wa« 
«ndrely  ooi  ot  ilw  qua>iion,  and  (ho  pati«Di  noun  'tied.  L'uforiiinauj}'  no 
paM-raort««!  cxaiuination  waa  tnoda,  u  »be  had  relurnad  to  bcr  hom». 

At  the  fintt  Riicroecopicftl  eianiinAtion  mnde  soon  after  ih« 
^xtirpaitioa,  the  tumor  waa  eoft,  lauiellated,  dUcbar)(ed  a  little 

PM  w«. 


upoD  ]>mwiire,  und  upon  «action  alwayn  nhowvil  iiumberi 
iTuin  of  difTviviit  «iiva  which  wm  Sliced  nith  tt^tiadoua, 
tmnitlinrtiQt  muem.  Tbene  cavitiw  w«re  irregular  iu  ihelr  posi- 
tion, Bud  ill  the  cut  «urEace  in  place»,  had  a  «iranddikfl  arraog«- 
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meat.  All  oC  llii-m  vnsn  lio^d  nrilh  a  lypkal  c^liudrioil  epf- 
th«liuiD,  the  cell»  of  whtcli  •nc.n.  ojwqu«,  FmUy  or  in  piwrn'-f 
degeueratioo,  uxl  filW  thi-  cnvity  like  a  maw  of  mncu».  lo 
the  «mallmt  of  ihr  luiviii«  ih«  i)i«teiMioa  caused  bj  the  jirowtli 
of  the  tumor  had  flattrncil  the  cells  uotil  they  reseoibled  thuw 
of  the  uterin«  glaod<  during  prvgaancy ;  or  they  nere  to  a  cao- 

no-oa 


dittonuf  vxccs»ve  prolifcratioDaixivontaiDcd  twoor  ilireeinic^ 
The  «troinu  of  the  tumor  coDsiet«d  of  very  delicate  fubUbrin  n-ll«, 
ur  plaquea  of  cell»  rownibliu^  iboae  of  the  uomial  uterioc  muinu 
meiubraue.  There  were  a  few  lar;ge  TcnwU  iu  the  tumor.  TIk 
wavy,  UDeven  HurfaM  waw  apparently  covered  willi  cyltadrici) 
epithelium. 

rto.KiL 


9  ^  <f 


I   recently  requäl«d   my  awictiiot,  Dr.   Overlaob,  I»  mike 
another  careful  exaniinatioa  of  the  tumor,  which  revealed  tfa 
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follnwing  intenslins  faci«.  Finl,  it  -ma  found  that  (be  surface 
wa»  Doi  «>VKi*d  by  simplp  cyliiidH™!  wOl«,  but  by  cells  whicji 
mrt  idcDiica]  witli  the  Ri-cttllo)  mctatj'pit-iil  t^phhdiuiu  of  ova- 
mn  cycU,  dawrih«!  by  MalsM«  «nd  SiiiCty.  Thi»  <; i re ti instance 
iti«reM«l  th«  similarity  of  the  tumor  to  »i>  uvnrinn  cyfU  'Hie 
telJs  are  characlcritwl  liy  their  marked  globular  or  prjiMiaiM'd 
body,  which  Urminati«  in  a  thin  |)t?(liclf ,  and  coutaiDB  a  very  Inrg« 
round  oiicleus.  Thi-y  all  nevia  Ut  be  distended,  arc  plnvud  in 
layers,  one  above  the  other,  but,  iuatead  of  fomiiiig  a  «mootb  uni- 
tona  superficial  suatutn,  «om«  of  the  round  bodies  project.    Pro- 

TlO-O. 


feiuor  Ackenaann  fooiK)  sitcb  cells  in  a  glandular  polypus  of  th« 
auierior  lip  of  the  uterus,  which  I  bad  previously  extirpated* 

In  the  divertictili  between  ihe  vesicles  as  well  as  in  the  larger 
and  Hiualler  cysis  themselve«,  there  was  very  large,  elevated,  cili- 
■ted,  eylindrical  epithelium  0.003  millimeter  in  diameter  (fig. 
61).  The«  «Us  are  identical  wiih  the  striking  club-  and  flaält- 
ehaped  epithelium  of  the  inner  surface  of  the  cervix  (see  page 
S4d},  and  of  the  large,  irregular,  acinous  cervical  glands.  The 
□  uclej  were  arranged  in  a  row  but  situated  in  various  parts  of  tbe 
cells.    Alaoy  were  ruptured  at  the  ciliated  end,  and  di^charifed  a 


•  VIrdio«'*  ArUv.  Bd.  svlll. 
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tciwcifliiS  ImnHparenl  secretion  «hieb  formed  tbe  «mlcnU  «f  tlte 
•tiinll  (yHl*. 

Tliu  pTO[M;r  t'Ktiu«  uf  tW  taraar  wo»  likewit«  of  two  kiadi: 
While  th«  inlrr-iko*  nt  the  orll«  mid  ihn  divcrttciill  oonuUdDf 
Gumimct,  piuiii)  and  fiiMfnrm  cell*,  with  h  clcnr  taUrcvlluUr nib- 
»'«m:«  snd  a  frw  hmml  »Irnnd«  «f  filirilUt«)  cxiiinectivu  ümW 
(fig.  6'J\  nmrer  t»  (lie  «iirfiuit^,  and  undi^r  ihn  nteUtjrpicai  (fi- 
tlwIiuR)  thnm  w«rv  Inrg«  «ml  vniall  ixila  which  »hoirvd  a  ntici- 
Utcd  «tructure,  in  tliac  innumeniiilD  delicat«,  branrh«d  ihmili 
kdmIoiHosmI  and  eromcd  cacti  oUior  in  I'vciy  dirM-iioii,  ifaut  fiinn- 
iog  oaraurou«  mrittos  boundt^  by  Uic  Glamcuu.  Tht««  celU  «trt 
Diosl  abundant  ia  tha  paptlUry  i-xcrawiMM»«  of  (be  surraoc    Tbb 


extremely  fiiiv  mid  d«licat«  ottmirk  of  niiDute  filiimeula  «u 
travened  by  a  few  fnanwr,  wavyvtraad«.  In  the  dirM^ii.m  nflb* 
«■areeratraudxund  nl  their  intcrvnctioti»  tber«  nere  iaolaud,  la^ 
round  «ells,  whiuh  «tseincd  to  bo  the  only  uudealed  rormalioDtaT 
this  tissue  (fig.  ß3>. 

If  the  tumor  be  named  frotn  this,  ire  muat  &nt  amerl  ibat  itk 
ail  adeuunitt.  and.  indeed,  of  the  actnouä  cervical  glands.  The 
proof  ia  ill  the  fact  that  the  real  cynU  are  lined  with  the  charac- 
teristic large,  vlub-shaped.  ciliated  cells,  and  aluo  in  th«  p«caliu 
clear,  cfllular  onlcnt«  aud  the  «naitotu»üc  »MisnciioiM  i>(  tb' 
veil»  wiih  on«  auuthcr.     In  (his  n»j>ect  the  tumor  !•  verr  diflWul 
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I  ihone  described  by  Tbietle,  Rein  and  Bpiegelberg.  It  ia,  bow- 
ever,  doaely  reUletl  to  Spie(;elb«rK'a  by  the  urcumatouH  denener- 
ation  of  ila  siroma,  while  in  olber  reapecu  it  ia  niiniUr  tu  the 
myxoma  <kaori bed  by  Rein.tliuiij[h  itcoDUio^  do  cartilage.  The 
noet  appropriate  name  ia  doublleM  adeno-mt/xo-Mreoma  eenieit, 
tbe  adenoroa  being  the  priiuury  omditiuu,  which  later  pawicii  laUt 
myxoiuatoiia  d«)ceii«fatii>ii.  It  ia  «ertaiiily  a  rare  uumbiuatioD  uf 
nklignant  clcmTDl«,  It  mpmtcnlji  n  trttii!>itioti  rriim  vgnthi-tioma 
to  sarcoma,  nnd  cnoclimvcly  provw  thntoiir  knowledge  of  malig- 
naiit  diM«Kfl  of  the  rngioal  portion  ia  by  no  mc«na  cotaploW. 


2.   SaKWMA   OV  tue    UTKKÜ9. 

PAthologioal  Anatomy. — SArcomsta  of  the  uterus  which 
ara  clarified  aa  rauoitis,  niuactilar  and  peritoneal,  originate  in 


I'I'A  inn. 


DUrtuemTom«  of  lb*  MuiTniu  Mcmbnuio:.    i-cciton  of  uitorlur  wftlL 
I.ll).  nil.,  raiiiid  ll|pi iL,  lllna:,  l>1ii't'li'r 

iheinterglandalartiwueof  iheuteriDeniuc»!!  .me,  from  the 

intvr-niuacular  and  aiihaeroiia  tlraue,  and  fltially,  fn>m  (In?  pcrif» 
dckI  coat  »f  the  Uteru».    The  [uua>iii]  form  may  br^iii  in  Uiii  ccr* 
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ricat  mtlU.    Wtacklcrhs*  oullcct^d  th«Aüitt*ticflorKll  thekno«« 
ooBK  of  ilii»  cla^a.     In  additiou  to  lli«  «denthMrcnoui  ufUieotr- 
vix  desuribed  in  ih«  foregoing  chupler,  1  faave«xur|ittleda  jimilif 
lUiDOT  of  Ibe  snierior  lip.     It  was  as  largo  aa  a  tralsu  and  ml 
corapoeed  »f  amall  cells.     Sarcoma  may  appear  tiu  tJi«  oerrii  in  ' 
a  form  similar  Co  a  cancroid  papillary  liiDinr. 

It  is  more  common  in  the  rnumius  mrmbmue  above  tli«  rer 
lien  il  forma  knoUj,  tUIoos  prooiiDeooe«  wbich  grow  ui 


Tk.  ki\ 


ri*.txt 


or  Uli'  mmw:  I'utio«  .■■urmB*. 


*e  LIppF.  HOlorlKr  llu .  hlowr« 
IJlip«,  fomertot  lf|L 


I'-nl  rillrllTf  i  — 


tUf.  cnvittr  and  protrude  througli  tbe  internal  n«.  Tbo j  nu' 
iiUd  pnnclrate  Iho  uleriue  ivallH,  pass  to  adjaoitnt  origans  and  «no 
iwrforat«  tho  abilLiuiiiiul  wnll^  hu<I  ap|Mar  at  th«  tarUttx. 

Sarcoma  of  the  uteru»  wbidt  doua  ui>l  urininatc  iu  tbe  ntaooui 
mi'mbran«  may  ouiue  frnra  an  existing  myoma,  thp  moelooano 
condition,  whether  the  luiiioi'  Ik-  intcr<lttinl  or  »ubmvcoiia.  At* 
rule,  the  rouuil  ur  fusil^irm  wUgilo  not  lie  upon  tbe  peripheiy.btf 
fiitiier  near,  or  exactly  iu  tlie  contra  of  a  maas  of  muscular  övm 
whidi  furma  a  ck{»uI»  ulvnit  l-hitm  ;  thiH  fa^-t  is  uf  »iguiiicaiM 
with  rM|)«>ct  to  the  t^xtuuximi  of  ihr  groaih.  Wbon  il  faa«gro** 
tbroagh  its  envelope,  meta«taMa  occur  tbro«sb  tfa«  »guicj  of  li* 
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Ijnpbatio  und  vriit«,  a  Gulal  lermiimlioD  «ooii  rrtiiltiog  from 
Mirmmk  uf  ibc  glupd»,  Kbtloiniiuil  nnll*.  lung»,  etc. 

SiircoaMiof  til«  utcrin«  muscl«  or!gi  nut«  directly  from  the  iutor- 
gticw,  in  the  form  ofuxlUtml  nodiitea  which  dwpliice  the  tissues, 
pendrnti;  th«  Tcmct«,  bi^>mt>  »uhperiloDca),  extend  to  adjacent 
orgnni',  oik!  «r  (-nrritsl  by  ibc  tcid»  to  tbc  lungs,  spleen,  liver, 
kiilneys  xml  brain,  cuuoiiig  in  tliv*P  orgnne  hemorrhagic  inßltn- 
tton  aod  fatal  inflnnimation.  One  of  ibe  most  interesting  («sesof 
this  kiod  which  I  have  ever  observed,  and  where  metastasis  into 
all  tbe  aboTc-oaine«!  organs  occurred,  is  shown  iu  fi^.  G4  and  6ö. 

Sarconw  uf  tlvc  exterior  of  tho  »tcru»  begins  either  io  the  sub- 
serous liwwi  or  ia  tbc  peritoaeutn  iUclf.  There  are  plexiform 
BDgio- sarcomata,  mm)  tbc  one  repreecntod  in  tbe  preceding  illu»- 
tralioD  belong«  to  thifi  class. 

Symptoms. — Tbe  more  rapidly  a  mucaus  «arcoma  grows, 
tbe  toonera  jprotam  iniiooia  seoretioo,  ofteu  mixed  wiih  blood. 


IMniBTT  BaiTTiiiiiiiif  itiv  IbKir  of  Ihr  ITlvni«. 

a.  snhrtttWIIWtOM ;  Awiil  c,  mulUi>lv,  |--<liini-iilBinl  'ivsitna  ajrda  i  rfaiul 
(.  tuhw;/.  p-rtti-nor  waU  cl  blailtlor. 

ajipeare.  Sever«  bi'inorrbagu»  are  rare  Pain  i»  vuumk)  by  por- 
tioDs  of  Uic  tumor  pnauing  tbrriiigh  the  internal  oai ;  otherwise, 
tbe  pain  is  slight.     Tbe  menses  ar«  more  profuse  and  protracted. 
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Uy<lrorrlKeii  nf  the   uteru«    may  olumi   rUghi   hyilmfiwin  bjr 
KtentioD  when  portions  of  ihv  tumor  mx-luOc  the  iittrrnsl  ol 

The  i)i»char^  hr<y>iDai  bmwnitib  «nd   hiu  an  nlfenaiv«  odor 

whcu  lb«!  (inpilliity  maMM  b^n   to  i)i-gfncrato.     If  tlie  lumm 

,  Arc  rclnlivcly  arm  anil  cDcliMCd  in  a  tnuHcuIar  miMule,  they  may 

rjbecom«  »ubntucoiu.  form  n  pMlick,  uxl  be  cx|>«llod  like  a  pdj 

pu»,  or,  a«  the  iNsIiuic  i*  wiinlly  rrrj-  firm,  ihpy  may  «rep  aum 

iuvvnioo  of  the  uwnu,  a»  ba«  Ih-pd  rc[)ortc<l  hy  Lnogeabtek, 


FmtB. 


Sarsrrftis 


Mrntitialt. 


tWKUt. 


SaTrefnrt' 

Owlf.ut, — 

^nrrriiiil- 


tDtmllilal  Siirmink  »( lb>  Body  or  Uia  UWrnt. 
Cn*.  Ut.,  UirrlnemtlTj.  ^atromAlnb  post..nRi)inaoritH!p«UHorU(4 

Spicgrlberg,  Nyrop  and  ntbvn,  SarcMoa  «f  ibc  ntenn  toKj  I* 
«rcotidnry,  nrUing  from  a  primary  aronma  of  the  oyary,  th«  let- 
ter bciug  the  mora  commuu ;  iudeed,  it  i»  oAcn  impa»)ibl«io«iT> 
ID  tho  dead  eubject,  which  of  the  two  lumora  was  primary. 

PnliotiU  with  Ut«rin€  sArconia  arc,  as  »  rule,  very  p«le ;  tKkni 
'  Ü  frequently  an  «-arly  syiuptum :  when  tliere  are  do  hemorHiagn 
symptoou  of  aoeiuia  may  be  aimwt  or  entirely  wautiag,  itulM. 
the  cheeks,  lipe  aud  liaud«  may  be  cyanotic,  particularly  if  tkn 
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are  nit^UsUvc«  in  ihf  lung«,  aud  ifaeo  lb«  t>reBt  rreqiHncj  of 
mpinitinn  «Und«  iu  marked  cootnui  with  the  (ein|)er«lure  which 
is  DorDint,  «TiiJ  at  one«  directs  att«iiti<>D  to  theee  orjtait*. 

Diagnosis.— A  poaitiv«  dingnoais  of  uterine  aarL-uuia  canrmt 
be  made  vilhokit  a  micriMcopical  «saiuinalioii.  even  Ihouxh  (he 
rstinnnl  signs  render  iia  eiiatetiee  probabir.  StK^itDatouii  tumiira 
are  ver^  easily  coafotiiided  with  aUfimina  aud  a(lcnu-«art-inoma. 
They  can  be  difleremiated  only  after  excising  the  gruolb  or  a 
part  of  ii,  or  by  ncraping  tlie  |)r(>n)iLieuc>ea  on  ibe  ulcrin«  muaiu« 
membraue,  and  demuiutratiug  llie  preiwuce  i>f  large  i»IIb.  every- 
where »paraKHl  by  iniercellular  tii^ue.  äuti|iiciou  will  be  exciied' 
Ihal  a  bard,  nxiiid,  iwlatei)  Dmlule  \n  tlie  uterine  wall  in  a  Mtruima, 
wbeoever  it  gmmi  rapiilly  and  becomes  seimitive,  wlieu  utlier 
Dodolea  apficar  and  )ir><fu4ediiictiargeHoe(-ur,aiiil  when  the  patient 
become«  very  pale  and  beginn  to  luae  »trenglh  rapidly.  Granu- 
lar endometritiii  oc<!urring,  fur  example, aller  the  (^xtirjinlion  »I'a 
senile  myoma,  may  «bow  mlU,  etc.,  in  the  nini>>««,  «cnipcd  out  nf 
the  uterus,  which  are  veryniRilar  to  those  of  sarcoma,  and  really 
ar»  doeely  related  to  it,  though  they  repreeent  Biinple  granulaüon 
time. 

JEtiolOgy. — ^We  know   but  little  coDceruing  the  causes  of 
farciinia.    The  disease  may  be  congeDilal,  and  h  may  ucuur  at  aoy 
age,  tlwugb  leea  pommon  in  the  old  thao  careliioina.     Sarcoma 
of  the  utvrus  is  very  rare;  for  about  eight  years  t  sought  dili- 
gently for  a  caae  of  the  (Ilsua.iu  in  unter  to  »btaTn  an  illuelratiou 
for  my  Atla^,  and   waa  unable  to  find  one.     None  occurred  in 
the  Dreailen  Hospital,  iu  my  clinic,  nor  iu  my  private  practice. 
I    ^uci!  I  have  been  in  Munich,  I  have  «eeu  four  CH.se«  in  two  yean^ 
■flxiy-two  a»et  reported  iu  the  literature  of  the  »ubject,  wnuld  in- 
f^icate  that  the  climacteric  period  ühows  a  certain  predisptuiition  to 
tbealTvclion.  Amongnixty-tbrec  patient»  twenty-live  were  sterile, 
which   M  a  very  large  number  when  cnnipared   with  the  sterility 
ohwrrcd  in  women  having  cnreinonialous  attcctions. 

Sarcomatous  <legeocrali(iu  of  a  ut«rinc  myoma  is  likewise  rare. 
1  hnve  npf  rated  npon  and  reported  one  case  of  the  kiud.* 
ProgDOvis.—Sarcomata  ar«  »ndoubledly  malignant  tumors; 


•  Beridil«  nnil  Riudicn,  Bd.  It!.,  18T8. 
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Üiey  grow  raptdlxaDdfoon  dntro]^  the  ttnanftBectM.  Itterai«! 

bi  mc  vi-'f)' reniarkAble  that,  in  all  tlic  t-sw«  of  isnxitn&of  tin 
uivriuc  inufuiu  membraDO  which  I  have  obaerved,  tbetr  cxUnson 
outward  was  %o  »low.  Tbe  rigiHil/  i>f  tl>u  »ubniuooiu  tiaKHS  and 
the  Srm  miiwular  äudcuU  may  be  uafaTorablv  to  thoir  rapid 
grawtli. 

WiwD  ifaey  are  contpleuly  estirpal«)  in  th«ir  early  Btagei,  it 
■]>pear8  fh»t  ibere  ia  leas  danger  of  a  recurf«Dce  tlian  aAer  totii 
extirpation  ofa  oardnotna. 

Ifthia  opcratioD  is  impossible,  the  pragnoeia  is  bad.  and  liter 
are  frenerally  inor«  rapidly  fatal  than  carcinoinata. 

Treatment. — The  6r«laDi]  only  indicatioa  after  aaroMns  ii 
dia^iioatkaied,  ia  il»  early  removal.  TboM  afTeoting  tb«  mtia» 
■nembrane  murt  be  scraped  out  or,  if  peduuLiilai«!!,  tbcy  miad  bi 
cut  off  and  (he  baae  «f  the  pedicle  cauterixud.  Wbeu  the 
ult'TUH  i«  very  much  eiilac^^  and  the  corvix  is  fre«,  total  va^ail 
cxtirpatiou  of  the  organ  u  indtcatod  ;  in  on«  cv«  I  perfmncd 
this  operation  with  a  forlnuate  mulk  When  complete 
ia  not  powibte,  wo  are  confined  to  lyniptnniatic  tr«ain>eoi, 
ia  MMOtially  the  same  as  in  carcinoma  under  the  like  coadic 


in.  Muscular  Tuuohs  or  tub  ütbbdb. 

The  moitt  fn?<|uc-iilly  iiuciirring  neoplaams  of  t)io  futnalr  •cxiull 
»r^iia  are  tiiyomnia,  muücular  tunmniof  tbe  utoni«.  Thi-y  watt 
formerly  tilled  M^lcmmu,  Mailuma,  «arL-oma,  utrirrhu«.  6br 
and  (i))rmd;<;  tho  polypoid  farmv  weredeaignate«]  an  laulc«,  fun 
and  uxcr&tcenrisi.  Thiiugh  Uiew  tnmont  were  kuoirti  for  a  t)>^-^ 
aaud  y«ar«,  tlietr  liability  tn  heoome  polypoid  wa«  firvt  poiiib 
out  by  Bayle  in  1813.  Titt  ti-rm  myoma  »r  leii>myi>ma  ha»  bnt' 
applied  to  them  only  «incc  I'^'l-I,  when  lti«y  were  i-ArefuIly  »■ 
amiacd  in  rcgani  to  thrir  Iil4vl<>gicBl  nature  by  Juliga  VngiL 
Th«  naincA  fornK^lr  it»c<l  rony  he  undenlood  when  we  remenbcf 
that  the  ri-lati<inx  iif  thi;  i>ovGral  voiutituunlji  af  three  tumon  to 
eafli  ulluT  are  extremely  variablu.  If  ih«  mui«.-ular  librvd,  wlitfli 
are  iitiually  larger  in  the  tnyomn  than  in  tb«  Don-^mvid  ulrrut 
and  liuve  large  auelei,  prc^loniinatc,  th«  tumor  uaoft  aud  elaitir; 
if  llie  tumor  i»  (rbiHly  c-ompo«ed  of  connective  tiaeue  it  la  fimwr. 
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ftnd  in  tbe  first  case  «re  «poak  of  royoun,  in  the  latter  of  Sbto- 
myoma. 

Onlioarily  Üiese  tutnore  are  not  very  vascular.  1>ut  io  exoep- 
onal  caaei.  not  only  tbe  adjoining  tb*auc8,  but  tbe  tumer  itaelf 
»ntalm  a  great  uuiuber  of  lar^e  vawelB,  ho  tltat  upon  aeotio«  ft 
Ippears  like  cavtruou»  liaaue.  itie  mt/ajna  lelwmyieeUiiU»  tu  eamr- 
twMuai  of  Bastard,  Blodfcett,  Ofanimatikaii,  Rubiu  and  Sutler. 

When  there  U  evtaitii  of  (be  lympliulii»  lyini;  hctiroco  tbe 
muMiular  faanculi  and  nair  the  Nheathx  iif  lb«  vrwNila,  wi?  »pcuk 
of  myoma  Ij/mphanyüetoda.  Tbe  uiUMCular  and  ixinnvcliru  iImiio 
fiwctaili  arc  aft«:n  arrBii)!;ed  ODoeDlricnlly  itroiind  wide  <»ptllary 
▼ewel«. 

Nervei  hnvr.  hithnrlo  been  wlduin  dcmnnnratrd  in  myomDta, 
but  Actruc  iuiwrtcd  that  he  found  thoai  in  the  pareuchyma  of  a 
potypii*.  Bidder  once  found  a  nerve-fibre  having  a  double  con- 
tour in  a  large  6l>roid;  but  xaott  ohecrven  have  been  unable  to 
discover  them. 

T\w  gr«iat  inujority  of  niynmata  ori^iinale  in  tbe  walla  of  tbe 
b»tdy  of  the  uterus;  tbey  are  very  rarely  developed  in  tboae  of 
üie  cen,'ix,  which  ha«  IdM  muscular  and  uxirc  fibrou«  ti«aue — 
only  about  5  per  cent,  of  all  canes.  Most  of  thuM  tumura  are  at 
Itntt  iatraparieial,  either  ventral,  a«  in  fitr«.  67  a  and  67/>,  oi-arar 
(lie  (leritoneurn,  as  in  fix-  ^>,  or  nearer  the  uterine  mucous  mein> 
braue,  a*  ^lowu  in  6^.  68.  Tlii-y  vvidcully  grow  in  the  direction 
oflbeli-aal  ^e.'li!lluu<^e. 

o.  Whc«  they  grow  exicnially  they  become  MulMcroas  (fig. 
Qu).  A*  they  li-ave  (be  muMrular  whIIk,  lh«y  puxh  the  {writo- 
ueam  before  iheni,  and  are  therefore  a]>l  to  form  a  pedicle, 
tliu»  Ixwomiiifi;  peritnueal  polypi  (Rg,  88).  ScMtilc  tumor«  of 
ibis  kind  grow  fur  a  loii^-r  time,  and  may  reach  great  «linien- 
sions;  I  havenMoiti  a  jMrluricut  woman  a  mnvahl«  tniunruf  the 
left  wall  lu  large  n*  a  man't  head  ;  it  M>cmcd  vcr^,'  murh  like  au 
ovarian  tumor,  fur  it  liail  undergone  central  fatty  degeneration, 
and  showed  iudiadnet  Biicttwlion.  When  the  tumor  itaelf 
eloDgntex  tbf^  imliclc,  the  muscles  dirnini!>b  in  vize,  thtt  vfwwla 
are  obliterated,  and  the  serous  rncnibrane  and  eouncclivo  ItMue 
fiinn  tbe  chief  attadiment  to  the  uterine  wall,  ßuch  peiitone«] 
polypi  are  usually  multiple:   solitary  external  myoma  of  the 
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uteru«  H  rery  «re  (figs.  ftK  »nH  ftft).     Peritonwl  polypi  iHo»  » 
{{iviiier  tendenoy  tomnl   p«lci6«ilii>n   than  olh«>r  otjofluU,  an 
avtiHiiit  «r  ilie  ubIileTBtion  of  the  re»««ls ;  amorpbcHU  ueM&caÜM 
iRKV  uocur.  usually  in  lb«  interior :  morp  rarely  scales  are  ferMtd 
at  tl»e  püf ipbery.*    irinäaramafiryeymplomsaredevelopMtrnM 
teoaioD,  prcMore  or  tonioti  of  the  pnltcltr,  «ilhaiioi»  wiih  Ibc 
oin«Dlutn  or  iiitratitH»  may  ht^  formal,  am)  Üie  mticl»  fnMt  the 
tattvr  may  pn»«  inl»  lb«  lunmr  ami  ihun  ruruifb  a  dvw  »oarc*  J 
Dutricion;  (.■omplctowpafation  of  the  tumor  from  ibe  utcru«  ma; 
alao  occur.     Liii^-  polypi  of  thin  kiml  may  ilraw  tbe  ulcnu  an, 
twist il  upot)  iu  Bxi»,  (-aii«ingurn»l<if  «liH'hargi;  of  scoretina,  aaid 
hydronwtra  Itirii  fi)Uo«ii ;  (initlly,  the  i»rvix  nuiy  b«  compltldjr 
»e[Mirat«i]  from  tb«  bo<ly,  with  a  fatal  result,  as  lu  a  mM  rrpmcd 
by  Pinoliui. 

It.  Th«  iatraiwrieial  or  iulramural  are  simple  ur  conipouad. 
Dili)  may  rmcb  cuonuouit  iliim^usioQ.i  t  Tbey  are  muHt  freqveiMly 
fitund  ill  tliu  pMtenor  wall  uear  tbe  fundus,  m  to  fig.  1^7  n,  anl 
t;rMlly  distort  th«  utcru*  and  Mimvtira»  dilat«  It»  mvity  to  Uw 
niw  of  iho  pucrpt-ral  orgiiu.  When  liicy  gr>iw  laterally,  Ul«7 
bcH:i>me  inirstiganifutons  «a  in  Rgf.  70  and  71 ;  wbea  tbey  gi«* 
downward,  tltpy  maysplit  one  nf  the  li|«;  wb«o  tbcy  grow duwif 
ward  along  tli«  posterior  wall,  tbey  may  become  retrouiuiiw« 
retrovagiual  in  0>'ugla«'s  cuMe^ac,  according  to  H<<rri«k.  TIm 
inlrapaneiat  myumata  which  form  flat  promiiu^Doee  in  tbe  UM- 
rin«  cavity  may  caiiw  eflitceraetit  of  the  cervis,  and  pntjcci  likf 
a  cbildV  head  at  th«  exterual  («.so  thai  thi?y  c»n  be  felt  thruugh 
it,  often  KiimiiitiiK  in  ihis  po«ilioD  fur  yean,  probably  bccaiuf 
llieir  couneotions  are  so  firm  lliat  tbey  caouol  (urni  a  [»cdick^  I 
have  se«i>  Ibia  coaditron  in  three  very  iiilereetiDK  ca«n>.I  Intn- 
parietal  niyoiuaia  may  diiiiiiiisb  fiuni  fatty  degeneralioo ;  lb*f 
may  hUo  become  calntied,  ad  i»  the  cas«of  Uastinn,  Dtincaa, 
MotjtRumcry,  Müller,  Puller,  Prelli,  Uiishtif  and  WrighL 

Furibermore,  the  inlerelitial  liaaue  may  undergu  pndifcnüiM, 
and  be  iiifiiiraied  with  raui-ouHamI  lyMi|>h  ci>r|>UM.-ji?9  and  nuclaakd 
round  cells  rieh  iu  mucin  ;  thia  tumor  U  kuowu  a.i  ibe  myxmymt 
(Oodsoi)  and  Siwker).     From  it  a  myxfwari-uma   may  be  itr- 


•  Baadi,  be.  cli.,  p.  4U0.  f  7B  kilm,  p.  414- 
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Tcloppd  by  grftdii«!  relaislion  of  tlie  Itmu«,  and  tlie  contUnlly 
incrvHiine  app^aranoe  uf  round  cell!<,  while  the  muecular  titvitc 
iliaappeara  iii  »orue  places  and  remaiu«  iinchauK^  ia  others,  thus 
formiDK  Irabecul».  Abwe«  a{  lai^f^  inlraparktal  rojomata  hua 
been  aeen  ;  I  roel  wilti  it  oom  in  thv  (leai)  aiid  ouc^e  in  the  tiviug 
sulij«cl;  eaam  bare  aba  been  rouiid  by  Bmirkf.  and  Gurvild, 

The  deetructioti  nf  (he  ItNiuc  brgiim  with  d(-^i-ii«ratii>D  or  tbe 
ruuud  cellit  inU>  granular  ci)!!«;  cyntlikc  inti^rmu:K,-ular  npacM 
■rixa  which  |kib>m«  no  wall*  of  ihfir  own.  M<>m>vrr,  thnrtt  may 
tw  an  inlnmatnutt  ooftcning— a  de|;Gncrati(>u  of  ibo  relaxed  mua- 
cular  «truvturv,  aod  resulting  mtic  tbrmation.  Tbe  so-cslled 
Gbro-cysttc  tnmon  have  tJi«reror«  originated  from  solid  portixtna 
of  the  luiDor  wbtch,  by  aofleniof;,  change  to  a  syoovia-like  fluid, 


nn.  M. 


Fio.  Gin 


ruLirik. 


Ki-ij  -"."ii--  Iiurtiu'ii-(A]  ^t>l'lllLJr,^ 


lUi/  lUuB.    imp  Iwtf  nBtuinJ  ■!«>, 

'      IIIif-ImiII  luKirill  llgK. 
-      Dnt  bnlf  iii,lunJ  «Imi- 


or  U»ey  ««re  originally  large  infarcw  of  blood  or  other  6uid 
conHKiing  of  llie  däbrU  of  unguinolciit  maurial.  Sonieliinet 
Urge  cjita  frum  cavemoua  veaaeU  may  be  mistaken  fur  rayo- 
matous  cy»t«^  In  one  vaae  of  this  bind  upon  whirh  I  »piTated, 
According  to  Birt-h-lltrwbfeM'ä  ein  mi  nation,  typical  l>liM>d-cyatä 
bad  formml  fruni  ^ucb  dilated  veins.  But  it  in  very  probablo 
that  the  ondition  in  dtw  to  llie  di»ienHi<m  I'f  the  enurmouäly  di- 
lated venous  plexuM  in  the  vii-lnity  of  ibe  tumor,  ralht>r  than  U} 
ectasia  of  the  rowel»  nf  ihc  liimur  itMlf.  Cyatie  niyuniata  may 
be  aubaerous  (Barker,  Cart4!r,  Davy)  or  «ubmumua  (Baer,  Pino- 
llai)  ;  ntnU  frequently  they  arc  inlrn[)arictal  (Bealw,  CliamlK-ni, 
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Cole»,  Di««ten>'eg.  Pmcnkel,  Goodell,  H«rrick.  lI>ilM»n,  M«r- 
dilb,  Muferl«,  Puddock,  Roorra,  Hchwnn,  SlnctuH  uidVidil 
6o]«reii). 

Klob  NttiUB  ibat  he  has  one«  seen  canoer  begin  in  a  wrt  \tTp 
mynmii  i>f  ihe  poaUmr  «terino  wall .•  I  hav«  oft«i  ob«r?n1 
thrni  in  ocnir  in  ihSMtBe  individual  iodependeDlly  of  cadi  olW 
(NirnUi-,  Pulfrey). 

e.  Whi-ii  ihnj  grow  interaally  they  become  stibmucoiu,  auf 
the  loo«or  their  mnnecliniM  «ilh  the  uterine  waII  the  WOMf  • 
pedicl«  is  (nrmiil.     Ink^riial  librouii  (mtvpi  nra  roo*t  fr«qiKotlt 
(bund  near  the  fundu«,  and  usually  hav«  a  brnail  pedicle  emuiif 
iiig  miisciilitr  and  TUM-ular  liwa«.     At  6r«t  round  in  iibape.  •>  li  j 
fig.  tS-S,  tbcy  MH>n  bcooo»  ov»l  or,  man  rwmly,  |Hitnl«il,  a*  b  '. 
&9.  and   may  be  the  sixo  of  a  child'*  bead  ur  InrgiT.t  tlicn  put  J 
into  the  vagioa,  and  bo  coiu|tlotdy  fill  up  tb<!  tri»:  pulvis  that  it  ■ 
iiupoasible  to  introditve  ibe  finger.     These  tumors  are  DMnllfj 
solitary,  but,  a«  8cfaat2  reports  h«  oWrvcd  in  a  case  ronntrirj 
uuder  my  care,  a»  eiiHiini;  iotraparJetal  myoma  may  bn»«] 
polypoid  after  the  first  tumor  is  removed.     J  have  altn  Men  i 
anipli»  of  ibiit  chanfce ;  in  each  of  two  succeauvo  yean  I  tviwmil 
Rudi  a  ptdyiiu-i  fnmi  ihe  wife  of  a  oilleafnie  iii  TtrcüwlMi. 

Spontaii(M)U!(  diviiiiiii  iif  the  [letlide  hm  oci'urn^i ;  (he  promi 
may  originate  in  great  Lraction  upoii  it,  in  uloorativr  chaagc*>  i 
in  the  |)re!tiuro  frnni  the  a*  uteri  1«  whioh  it  is  iiiIijih::!!^!.  A  tliiil 
pedicle  may  b^  toni  u'ben  the  tumiir  in  firmly  gruiipnl.iu  mrarnll 
to  me  ou  two  oociuiioi»  «luring  the  proowui  of  paring  down  wirl 
large  tumors  of  thi«  ktnd.  Ulceration  and  gniigreno  may  a^l 
mull  from  couslrictloD  of  tb«  tumor  or  it«  pedicle  (ltom|)iui,| 
JacluoD,  Hurry,  Sorel,  Sladfcldt). 

d.  Neitlwr  in  the  living  nor  in  the  dead  »nbj«cl  hare  1  fw  1 
I  found  a  primary  myoma  of  the  ueck  of  the  uteru«,  thoogfa  I !»(?[ 
occaaionally  »eeu  Ihuae  whicli  hare  come  down  from  abn^ . 
Schroeder  found  8,1  per  c«nt.  of  all  myomau  cervical.  Bui 
«hen  I  look  at  hi«  illiiMratiuoa,  thflquwtio»  always  ari9eRWl°{ 
whether  they  did  not  grow  dowu  from  above,  wbit-h  mouM  m- 
to  be  probable  (h-o  Cig.  61  li).    Acourding  to  Virchuw,  cervial 
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tnjromktA  do  n»l  lie  rerjr  firmly  sUaclied  to  th«  «all  (tod  may  be 
cm»i\j  en ud filial.  On  accmiiit  of  tlitir  coiitaininf;  few  muscular 
fibrrK.  ibov  iMiially  do  not  grow  ra)>i<)ly,  and  Mldom  become  cal- 
cified. 

To  underatand  their  great  infrc^uency,  tlio  compiriitive  ah- 
MtM^  of  tnuwiiUr  timuc  in  thü  cervical  iralli  mast  bi-  iHirnc  in 
miod,  aod  «Im  the  diflerenc«  in  the  walls  of  the  rcmeU  of  the 
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Pki.  Vt.->«MlMtn>iu  Ulli  HntoBuiMUii  UrmMla.    Onr>-)isIf  iislsiKl  «l•■^ 

Fmi.  (a— (^liniimniii  Ktuidb  bccimiiuc  polnbrd  lawtnAU)'-  uiM'lulf  nalianl  itn. 

oerrix  aod  tfaoae  of  the  body,  vie,  iti«  «all*  of  the  arterle«  in 
the  cervix  are  Miid  U>  biivo  a  much  ihirkcr  miucular  layiM-  tba» 
tboee  of  the  body  of  iJic  iilvniH  ( H^ule). 

A.  Uyumata  of  (hu  broad  li);amiMit  were  at  Bret  probably  nib- 
•eroua  or  intra  parietal,  aiid  grvw  from  ihe  uieriii«  wall  ootward 
betweeu  lb«  folds  of  the  Itgami-iil.  Thcra  ar«,  bowtirur,  (umont 
of  tbiB  kiud,  an  in  fig.  70,  a,  which  are  wi  far  removed  from  the 
nteni^  orari«»,  orurian  ligament»  am)  tub»  that  wc  mnst  admit 
the  pnfMibility  of  their  primary  origin  in  the  broad  ligxment. 
Vircbow  once  fouud  n  b«aD-friz«d  fihrnmyunia  iu  the  ala  tttptrti- 
tionüjau  above  the  orartau  li|^ment,  ami  he  aloo  muntiona  ibat 
Walter  remove«!  a  yellowish -wh it«  «lone,  IJ"  long  and  1"  2" 
ihick,  which  could  hardly  he  cmitiidered  of  vutioii«  origin,  from 
tlie  round  lij^meul  iu  a  woman  UiirCy  yean  of  age;  the  tumor 
weighed  mon!  than  five dracbmH.  We  not  infrequeDtly  fiud  bean- 
■iscd  tumon,  which  contain  muscular  fibres  and  are  therefore 
oiyotnai«,  bcntAth  the  peritoneum  of  the  tubea  and  brood  liga- 
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menu,  but  intraligamrTiiou«  myomnin  tli«  *!»'  of  a  waioat  *t« 
very  nrv ;  I  found  only  one  ia  4Ü0  (XMl-morlcni«,  «nil  ibii  U  illiu- 
tratcd  in  fig.  70. 

Fio.  W. 


Uiiltlplx  Mji'ni'tn (if  IliF  Utcrn«.— n,  lu murin  dsbl  l>ni*i|  llcBinTtil:  t,(, nib 
t.  Inlnipktlclal :  d.  aubmacoi» ;  /.  ciwrnol  (a :  g.  rlghl  uiary :  K  tlcbl  I 


.StioloEfy.— Klob  »tales  that  iit«fiue  mynmal*  occur  iu  41 
per  cpiit.  of  w'lmi-n  aller  (he  Gftielli  ye«r.  In  570  »ulopsies  upM 
females,  I  frmud  73  or  12  per  cent,  with  myomai« ;  of  135  before 
the  ihiriy-fifthyi-ur,  «Illy  7,ur  5  [>er  uent.  Id  tlie  BrM.  p1a<!«!  tbw 
ueoplaitiiiH  nre  ütpeiidi-nt  ti|mii  ibe  iiec^uliariltea  of  the  vewvli  vi 
the  uteriii,  in  that  il$  urierics  nrv.  mliJMitvil  to  n  very  hi^  preMuic 
before  they  reach  the  uterine  nail*,  notvrilbiilamliug  thrir  cnnvo- 
luledcour«^.  Apart  from  thcxü,  the  vfuM^Unflheaiupttrficial  layen 
lit' the  ulcriite  niiKriiiis  membrane  ari!  (rmarkably  delicate.  TbisH 
the  more  8ii;ni(icjint,  bei;nti*e  tile  u(crii!<  it  fat  ihirly  yvitra  eubi«cl 
tn  ■  congestion  every  three  or  four  wctrk«,  and  various  dMordei« 
may  oci?ur  In  cutinuc^iiim  with  thi«  ciimlition.  AiiDthvr  easeDtial 
pecuIiHrity  of  the  utcrii*  i*  thu  jwtwrr  of  riMCtioii  t<i  »  compara- 
tively »light,  but  ci>n«lai)t  nii'l  gradually  increasing  irritAtiun  (tbe 
ovule),  which  causes  a  general  hypcrplam  in  a  abort  tim«. 

tn  thu  living  dubjcci,  I  found  ihnt  'ib  per  c«Dt.  of  uteriM 
niyomala  were  «uh»erou«,  6&  p«r  cent,  intra  parietal,  and  10  per 
cent,  subraiienii» ;  they  were  more  frequently  located  in  the  post«- 
rior  wall  and  fundiiii  llmu  iu  the  anterior  wall.  In  my  own  ex* 
perienee,  14  per  ci-nt.  Here  in  women  betweeu  the  twentjeth  aod 
thirtieth  yrare,  M.'i  per  cent,  in  those  between  the  thirtieib  awl 
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furtieth  yean ;  i.e,,  rour«  (ban  une<half  of  these  pali«ata  cnmv  to 
the  iiliynicUn  before  Itieir  furtieth  jear,  aud  almiisit  »u«-L)iird  be- 
fuie  til«  tbirlyfinb. 

In  regxnl  to  tli«  lime  wlifiii  tlie  Nymplom.i  fimt  tuniiifi^t  them- 
Belv«9t,  abiKit  ofM-foutth  of  llin  putii'iiLit  »inipluiunl  Ix^furr  ibdr 
twcDtivtb  yew.  Tli«  avrrngn  «ge  wn«  thiriy-ilirve  year»,  tbc  pcr- 
iTntngc  heilig  tb«  mine  in  tnrnty-erven  priiiiipitiTD  witli  myunmla. 
Tho  a^ofihc  ll-panc  to  V-jinne  wm  h1«ii:{4  lo  36  years.  From 
thi«  it  is  prohahle  that  the  drvctopra^Dt  of  tnyoinaia  la  miMt  fre- 
quent at  the  call  of  the  ihinl  kdH  beg^ioniDg  of  ihe  fourlh  deiade, 
•Le.,  in  th«  middle  of  the  mcMsiruatiag  period,  at  a  time  when 
more  or  le«  deleterious  iiif1u<.-iiec«  have  acted    upoo  the  uterua, 

^ud  whro  the  fertiiily  uf  [he  woman  has  boj^iiu  to  dlmiuisli. 

pVA  coDgenital  myoma  has  hitherto  not  been  found,  fruui  tlie 
tenth  to  the  fifteeulh  year  heiug  the  earliest  period  at  wliit^h 
a  myoma  hajs  beeu  d ianmisticated  during  Hie.  Iq  my  forlj- 
foor  autopoiea  of  myomatous  subjects,  two  occurred  in  yuuiig 
worneu  of  twcuty-oau  years.  Tliey  are  decidedly  more  eomraoii 
iu  inarried  than  unmarried  wutuen,  or  such  as  are  sexually  conti- 
nenl,  for  in  Schroeder'n  792  r^ten  77.5  per  cent,  were  married, 
aiui  22.5  ptr  cent,  «in^le.  My  own  inveMtigationii  Cürrul)oraic 
theH-  stalintieH.  With  n^ard  Iu  the  influt-iicu  ol*  myomata  upon 
«teriliiy,  1  eao  a^niu  cuufirm  Schrueder'«  ßgurcs,  ai:curdiiig  to 
which  ■ifiility  frecjuently  appeart^d  as  a  sequel  of  myotim,  though 
ike  couverM.'  wai  nut  eatablished. 

The  view  that  myoma  never  ii|){>car:>  hefi>n>  puberty,  is  not 
bryood  «lutwliou,  »ince  Beigel  claims  t»i  have  found  a  myoma  in 
■  girl  l«D  year«  old,  and  sinee  the  early  occurrence  of  profuse 
hemnrrhagiH  would  lead  one  to  suspect  an  annmnly  of  this  kind  ; 
bcfidc,  I  have  fouiii)  a  myoma  In  a  patient,  who,  though  married, 
ha»  uevcr  nienKtruated. 

In  our  «tudiu»  of  the  origin  of  uterine  myomata,  we  must 
nlwny«  connider  the  influence  of  a  lotal  irritation  which  atTecls 
the  uterus  either  directly  or  indirectly,  and  which  is  long-con- 
tinued. Tbi*  claM  includes  abortions  with  tbeir  causes  and  coii- 
sequencTs  iCobnsteiu);  dircctcontusionsoftbo  uterine  walls  from 
blows,  fall»,  violent  reparation  of  the  placenta,  and  all  other 
which  cause  disease  of  the  inner  surface  of  the  uterus. 
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Indirect  irriintton«  arc  lil^iug  liesvy  obj^ob'.  «nil  vmlrnt  coacai- 
ntuiiB  «r  tbe  txniy  bcfDri!,  iltiring,  nr  after  the  meoKtnul  flu». 
Otlicr  iiijfoifii'anl  TMctor»  an-  Kuch  (ti*viMoi>  as  pnilapcg«  of  ib« 
ulerun,  »v-Rrinn  liini>ir,  typhatd  miiiliti»ni<,  and  rardiac  aflertMO« 
in  flu  far  a»  (hoy  iiitliM'ti<^'  thi!  walUnlUie  ulrrun.aliio  Unralioo» 
of  tbe  uteriiw  wallisati't  parvncbyiualixis  heniorrbai;ea, eapeciiltf 
wben  the  eflvK-U  c-ontinia- lung,  aoH  a  mimber  uf  causet  act  te- 
fetber.  Tbo»  irhn  mny  care  lo  invesligat«  (hia  «ubject  funli«  I 
refer  lo  inr  article  in  "  VolhiDano's  Sainmluoff,"  No,  98, 

Symptoms. — Th«  »ymploma  ari^ia^  fmm  niyomata  of  lit 
uteru^  aiv  hy  uo  m«ans  (Ivpeudeol  upon  llit^ir  aii;r.  There»« 
inuij  small  mynmata  whicb  cause  the  iDust  «xcrucialing  ptia, 
while  other»  a«  larj^e  t»a  a  cliilH'»  bead  may  rxisl  Tcr  a  Ifw^  trai 
without  pTixlucio^'  auy  MiB'criiii;,  amt  are  »ftcn  only  aocidraallf 
diMSivetcd  hy  the  pHtirtit  or  ptiysiciati  nhrti  i-xaminiiig  the  Mf 
Thu  nymptoau  are  cxireniL'ly  variable.  When  tb«  (annr 
growtiig  unifurnily  lu  all  dinrciHMM,  lu  u  Bnu,  ntlierwi»«  healt 
UU-rus,  aw)  iseoclotdl  by  firm  tnuscalar  tissue,  it  will 
cause  considftraU«  t«n»ioti  and  mor«  or  k«  paio.  Many  pi 
thus  afiVcted  ar«  simply  called  "  hy*t«rical,"  because  the  Ui 
are  still  too  »mall  to  b«  rect^uiiod  by  palpation,  and  ihr  al 
may  be  neither  eularged.dHplnce«!, nor  ulheriiii»eafr»'tcal.  IbiIi 
no  other  diseaee  so  «rell  deserve«  the  name  as  thia  onr.  Kj 
or  pitTii  iu  iho  uteni»  w,  in  the  early  «tax**,  the  mu«t  impiirtHl 
and  »flcn  iilmivl  the  o»ly  Bymptom ;  genilo  palpatiou  iif 
ulenis  uiuxM  gn-M  «ilTeriMg.  Cohabilntioti  i»  pninriil,  tbe  ma 
iocrcase  th<-»cii»iliv<;n<M,aiiHarcuA«uac<wmp«nied  by  beadick, 
toothache,  sucra)  pnin.  ii  feeling  of  sinking  and  of  iuieraal  bat, 
which  may  online  the  patient  to  her  Wd,  crrti  though  th«  beoMr- 
rhsgc  is  not  pmAiic.  After  tbr  rOMattini  of  the  menvtrual  Aa 
there  are  spanniudic  pHina  in  the  bladder  nr  rectum,  or  a  Kw^q 
&H  tiiDU^'h  Hünielbing  «ere  moving  about  in  the  pelvis,  Whil'  <' 
thedarue  lime,  [he  iiatieots  are  apparent lystronic  and  vigomu.-.  - 
uue  of  their  ^'miledt  sorrows  that  IfaeirrriendnsFein  unable  loa«' 
prehend  why  they  tihuuld  complain. 

a.  If  the  inmnr  now  gtow  outward,  the  tnlenttity  of  the*»'''' 
iuK  may  ditnintah  Ju  proportion  to  the  KaM-ning  in  the  teoxi 
tbe  wall,    tjniall,  librou«  peritonral  polypi  muse  btil  little  i" 
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Tenifinre;  but  nhen  they  grow  larger,  i>ymi>luin«  of  pmwuro  be 
com«  miiDirc«t.  depending  upon  whether  lli«  tumor  i*  «iiiiated 
beiwc«u  the  bladder  aDi)  the  uteni»,  a»  in  fig.  IS^,  ur  eiiik»  dowic 
ward  iuto  Duiij^las's  cul-de-tac.  Wrimelritis,  adheiiiüns,  toreioD 
uf  the  pedicle  or  separation  from  the  biut^  may  occur,  accora- 
pauied  by  «ymptonia  of  perilouitie.  itok itansky,  BimpeoD,  West, 
Turner  and  other«,  hare  obwrved  Mparatioo  of  subeerous  myo- 
luata  fruiu  th«  titerin«  wall.  They  are  then  Doufinhttd  by  adti«- 
eioUH  and  viL'tcülar  conuectiood  with  the  iulealinea  or  oiueiituni. 
Thprp  maybe  tortion  of  the  pedicle  of  the  tumor,  or  of  th«  uterus 
(Küat«rrl,  or  iymptODU  of  iDtestinai  stninguIattOD  may  appear 
(Duacan,  L^rbjue).  The  most  interestinj;  case  of  lar^,  mib- 
•>«niu^  ])iiduiiculaled  myoma  that  I  have  ever  esamiue«!,  ahowu 
in  Gg.  71,  WH«  a  tumor  19  ceutim«t^ra  (7j-iQ.)  hr»ud,aiid  1'2 
c«:utim«tvni(-lj  ill.)  thick,  fta  Hurface  resembled  a  t^uulitlowiif  ; 
ila  atruciurt!  had  become  calcified,  and  acrcmniutiiyttig  it  wmh  ii 
myoma  of  ibc  left  ovariaa  ligament,  i»  Inrgv  a«  a  walnut,  and 
also  partially  calcified.  Th«  lime-salt«  wore  deposited  in  two 
forma,  vis.,  the  principal  depoeit  in  the  bundle»  of  the  6bru- 
uyoiDa  wbich  were  almost  entirely  calcified,  and  a  less  extt'Ofivu 
depuait  into  tlM  coonectire  tiesue  between  the  bundle».  This 
prfparatiua  was  takeu  from  a  patient  aged  70  years,  wha  died 
from  senile  marasmus  and  pneumonia.  Several  eawea  of  «ib- 
»ere'>us  myoma,  wilb  a  Srm  pedicle,  upon  whom  I  operated 
because  the  patienta  were  no  longer  able  U>  work  on  accuuut  of 
the  size  of  the  tumor,  shoved  no  other  prominent  ayniploms. 
Ill  the  first  caae.lhe  tumor  weighed  12  kilo».  (äOIbn.),  and  il  hnd 
a  cireumfereDce  of  107  oentimeiers  (Zi  ft.).  Y«l  the  pntieiit 
complained  only  of  dyspncea  and  sharp  paiiis  in  tlie  abdomen. 
The  others  oomplaiued  of  weakueas  and  backache,  parliculurly 
during  nienstruaiion, 

(.  Intra  parietal  lumora  may  grow  to  be  rery  large  without 
forming  a  pedicle.  The  larger  the  number  uf  connM-tiitg  hutid« 
pawing  from  the  wall  into  the  inl«rHlii'i-!<  of  Ih«  tutu<ir,  tlii.^  1cm 
likely  b  it  to  become  separated  from  the  wall.  In  many  nuc^ 
cajM  the  sise  of  the  tumor  is  the  ehief  »ource  of  cumplainC; 
by  prvMure  on  the  diaphragm  il  eaiises  .ihorlnewi  <>f  bn-alh,  and 
InvonvaDteucea  the  patient  iu  walking.    The  morv  completely  the 
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Umur  faasgmvn  from  ■  ml  «bore  Üi«  Mte  peIvi8.BniniictiÜi«  Im 
U  tiie  discumlan  (lurii)}:  (lie  Mrly  stBges.  When  ii  iocreunin 
llie  dircctiou  of  ihe  cerrix,  the  syaptatM  are  coustipftüon,  faeo- 
orrhnids,  dywiria,  strangury  sihI,  not  infrequenüy,  mcBIMi  rf 
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BettTiaatJiaLtr. 


A 


OHfie.tJct. 


tmf/aa 


holitlnl 


Fniuviij  fltatirk*^  Ovmriiim  ilnlilr,,  loft  EfnrT:<Mfle-«]rt-.*xtvniiLl  om.xinmr*' 
kslkUa  mWnMan  Mjnnudm  Fun'!«  niarl.  Ufsr  iwlninni  nuliiKruiii  RijiKBtufB 
awrlno  nindiui  «utacrncw  KlclD«ra  Mroiae.  niwllvr  «utarNnui  uiymiMii  liriM  , 
Hronm  iDtmllcuDonlotiua.  lulalwl  lotnlltauunKia*  mToau ;  OTannm  itaa.1 
filth  I  iiv»ry. 


urine.     Il'tlie  tumor  grov  dowairard  iota  one  of  t)io  lipt,  it  Bifl 
eplU  o|)eii  tUe  latt«r,  euler  [bä  vauintt,  beooniiog  ^ngrewHK,! 
lead  to  death  fruin  Heptk-enita.     Sudi  «uoi  hitTu  be«a  nporiol 
hj  Labat,  Unvia,  Hue,  aud  ullterd.     By  hivulviog  th«  \A^b 
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the  lumor  may  aS^cl  the  ureter«  and  cause  dilnlalion  of  lhe!r 
cnvilies,  ami  ratarrlt  of  ibe  p«lTiH  »f  tbü  kiiliMy;  i.'v4-n  i)e[>)irllu 
(Morrui)  ami  byilr«-iic{>liniaid  (PoeziI  may  follow. 

Tha  vaunU  aad  iMirve«  of  the  truL'  [K^lrts  un^  pn-mis)  upon, 
leading  to  |ian1yti<!  veaknem.  owlt-nia,  ti.-i-)iyni<i>iii,  atjd  t^ven  lo 
RulM-ulaiKMHiK  bemorHiag^.  I  tntntft]  a  |uili<-iil  who  »cirimunany 
had  Ulf.  ranty  «pula  ()rpn«umotiin,<'viiIr'ii[ljr  ritunrd  Ii_t  »ubmtM.ixtit 
hemorrhage«  into  the  bronchial  IhIh»  in  cooMijucnce  nf  th«  dis- 
plni^cmrnt  of  thp  diaplimgm  anil  ihv.Im-rniiioti  of  v«mkiU. 

Thp  jmin  of  vhirh  lUem  patUnt«  compiniu  ariM'«  not  only  from 
pniwuro  and  tenuoo,  but  aleo  from  ioäan)mator]r  coaditiona  of 
tlie  varioiM  enriäcc«,  p^riniotritix,  myotiti«.  dieorderod  circulation 
in  the  large  vrina  which  oiten  tra<U  to  hemorrhagf»,  and.  finally, 
from  contraction  of  the  muscular  tihres  of  the  tumor  ilself. 
Tbeee  ciuwular  coiitractioDB  are  eepecially  common  after  injcc- 
tiona  of  ergot. 

Uy  far  the  most  imporlaot  symptom  of  the  mnjority  of  intra< 
{wrietal  Dijumata  h  heiuorHiSge  from  the  uterus.  At  first  ap- 
pearing «H  a  pruAue  flow,  it  th«D  leads  lo  protracted  meustrua- 
UuD  and  kliortitning  nf  the  interval»,  ihe  menorrhugia  being  nioro 
or  l«8  eonliuuouft.  often  for  weeks  or  months. 

Fat«!  hemorrbag«  majr  i>cciir.  Tbe  hemorrhage  is  due  partly 
to  8w«lttiig  of  Die  mucnuR  nienihran«',  and  partly  to  the  lutcno- 
mata  and  mncoti-  polypi  formed  ia  il»  xtnicturv.  In  ad<)i(ioD, 
tbe  cjifiiy  of  the  utcriii  i*  ollcii  elongated  and  widened  by  the 
tUtDor,  and  dilatation  of  the  ve«^cl>>  produced  ;  the»«  mtty  rupture 
KOd  tb»s  cause  abundant  hemorrhage.  A  marked  characteristic 
ia  the  irrci^ularity  of  re<.-urrtr)c«  and  the  pn>fusenese  in  nmount  of 
tbe  aielrorrhagia,  which  after  haviug  been  nlKent  for  monttis  may 
suddealy  reappear  and  become  so  severe  as  to  threaten  life. 

Siitaetimes  thrombi  arefurmed  in  the  Urge  vessels  of  the  tumor 
with  KuWqnenl  htimn ihngea  i  Ha.-<iai'd);  ahtcewes  are  then  de- 
TelniM^d  (GorviuV  Fluctuation  apgintnt,  the  abacesa  opens  and 
there  arc  high  fevrr  anil  Tiolcnl  pain:  ihe  rigii)  wnllx  cannot  beap- 
proxim«l4'd,  M)  that  iiir  entern  and  «hiughing  MiperTi'iit»  and  noon 
t«rminnit«  fatally.  The  larger  the  I'lte  «(  the  lum<ir  the  more  the 
abdomen  i"  di«letKlc(l ;  the  epigatlrir  vein:'  appear  above  the  level 
ol  ibesurfiice.aaiswelliJiowiiin  ßg.  72;  the  skin  buc(imen<edQaui* 


414 


DISEASES  OF   WOMEN. 


tiius  and  th«  nbdnmcn  poit^ulou«.  Tlit  »kin  maj  beonmeganipW' 
ou«  from  pneuire,  the  myomn  thu*  being  cxpoMd.  Dull,  Degeo, 
and  >««uscbl«r  havn  dnwribod  »uch  caw».  But  the  abdutnioal 
«alls  niar  eustaio  the  gmuwt  imaginablu  amount  of  dbteiwta 


rw,w. 


^*: 


t^lihTMiihii»  t">rfl*^  Mjrirma- 


williDiit  giving  way,  as  in  Hg.  12,  the  laritMt  myoma  of  which  I  hirv ' 
aver  knotrn.     I  am  indebted  to  Or.  HepitM  of  the  (lynex^nlo^'ol 
Clioit  i>r  Bocbftrvst  for  the  photdjtraph,  aod  be  also  infimnpil  tor 
tlial  the  tUEUor — s  fibix>-oyiit  Apeniti-d  iipou  by  Prt>fe««>r  ünvenaa 
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— mitclied  78  biloa ( 1U5  lb«.),  and  conlsioMl  7  kil<w  ( 17.5  lb«.)  ofa 
eoflbe^rounil  sedinK-nl.  Th«  diKtanve  from  tli«  RUmiim  tn  (he 
■ynpliysia  ov«r  (he  tumur  van  1(M  feiiiimeUre  ('.H  feel),  and  ita 
ciicu inference  at  Ute  level  nf  tlie  unibiliras  IS-^  vonlimeten  (6 
feet). 

Annther  mod«  tif  terminatinit  is  in  giingreii»  and  ptrrfora- 
tion  of  til«  abdominal  wall«,  caw«  havint;  been  rrftntuA  hy  8oir, 
Dutncsiiil,  Guiierm,  Ilorniokl.  aud  Scbmidt.  In  tlicee  caaea 
the  first  »^Riplom«  were  iiiflamniatiuu  in  tbe  wall  of  the  myoma, 
vith  probable  adhmiun  to  tke  abduaitual  wall,  and  Gually  gan- 
greo«  and  jMrforatioD. 

A.  Wbeu  tlie  tunior  beoomea  Hubmucoua,  ttie  Hjrmpluina  are 
bvmnrrliB|(e,  pnifibie  albiiintncHiK  djxcharg«,  and  iMinaniiinal  tabor- 
like, beanag-diiWD  patnu.  Thi;  nn  uteri  gradualljr  yii-ld«  tu  llie 
pmnure.  and  llie  tumor  |uiie>n«  tlirnngh  tbe  cervix  into  the  ragina. 
If  (be  uleribu  iN>ntrrtcli<>4i»  dimiuinfi  tin-  lunior  may  rcluni  vn  the 
uinritM:  cavity,  and  W  again  enpt-Ued  with  the  onset  of  rcuuwed 
coDtractioiM  (Poesi.  Tra<-bnt).  If  tbe  pediele  be  «trong,  ifa«  ooa- 
traotion«nddcn.  the  in»enionn<«r  til«  fundi»,  and  t4i«  patient  bear 
down  actively,  an  inveraioii  of  tbo  ulerne  mny  result,  as  in  tbe 
cases  of  Chenaniai«,  Mason,  Olive,  Occldni,  and  lleaniy.  While 
in  the  vagina  the  polyjt  is  ei]>n«Fd  to  the  air  and  otb«r  irritants, 
and  trauRiHtUin  and  pressure  sores  and  div^co  I  »ration  frequently 
recult,  efpecially  when  ther«  are  utaein  and  Dwellinf,'  of  the  lis- 
aue.  Tite  discharge  become«  ichorous  and  uffl^nsive.  When  lite 
Iwaiing'dowD  pains  are  aevere  lite  tumor  may  nii|>Far  at  the 
vulva,  and  the  a'Morption  of  septic  material  thus  jeopardixrs  the 
lif«  «f  tlie  paiit^nt.  The  tumor  may  be  partially  or  wholly  dis- 
ohargiil  npimtaneouiily,  an  roported  l>y  Bitinplaoi,  Borel,  Hurry, 
8tiul  Irldl,  .facknin  ami  ihr  author.  TIh'  (Krurr>4iee  of  septicemia 
wn*  (iW-rvrd  by  LalMt,  (iirHndi.-3iu  and  Li^liaid;  |>eriiouitis  by 
Tr^lat,  Morris,  Piiioliui  and  IliriiEoyi-n.  Death  may  follow  ttpon- 
tan<«uo  i>x|iul>ion,  aa  in  llie  ntm;  docriU-d  by  Davt*.  The  author 
saw  a  (-a»e  wIhtc  tlie  |Mli«nt  had  pyemia  and  peritnutlix  when 
admitted  tn  the  clinic,  and  nlihough  a  drniniptfini:  |xdyp  a*  large 
a*  the  riowtt  hand  was  n^m»Tcd  without  loss  of  bloi"l,  «he  dird 
a  few  dayslater.  The  patient  rapidly  becomes  anemic  and  cach- 
etic from   the  hemorrhages,  profuse  diM:har;ge  and  jiaiu  «hidi 
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acoom]Riiir  eren  unall  polypi,  «ikI  il  in  Aftrn  wreks  nod  months 
aAer  the  nperatiou  before  iW)-  retrnin  tb«ir  hrnllh.  M 

d.  BreUkv  fouiiil  [trufuw  mcualnimlioii  nnd  roumaa  dMchargo  * 
to  l>e  tlie  only  coiiMaril  nyrnptuniM  of  L-efvivuI  tayaatm.     Pain  its« 
]>rK?i*iit  in  two  cif  )ii.->  »ix  |Hitieolit.     The  üumlitm  of  ihc  (Ic^v«!»!^- 
miMit  pericHl  vartcil  birtwecu  six  nii>»lh!>  huiI  t>is  yv»t*. 

PrufminH  mirtniu  is  nn  enrly  symgHain  iii  mruit  cwea  of  iDjromabt. 
Th«  pntk'iit  ii>  «fa  inkxj,  sallow  eolnr;  »ihrr  coididod  synp- 
tnms  of  tbi«  prufoiind  niietiiiu  arc  hrailacki',  mrrlinc  pnlpitation, 
trembling,  coat«iJ,  |>nle  and  sirnllnn  tongue,  nnoKxia,  nauM«,  tdd- 
ilJDg.  rbeumativ  puins  in  ibc  ma»clw,  imtomnia,  ncrvon»  Iwiidi- 
ingti,  fain  ting»  iiniiocca»ii>iml  oniomaoftbolwwcrexircniilie».  Th« 
urine  is  concentrated  an<l  fiumrlimes  albumiDous,  tbe*«  changes 
ilcptniling  upi)u  comprestion  of  tbo  nret^r».  In  Pi-iai'ä  and 
Morria'a  «lae«  bydroncphroeis  and  nephritis  mp«rven«d.     Kel^n- 

hlioD  of  urine  without  an  appiir^Dl  cnu^,  is  a  common  aymptum. 

I  II  may  be  <lue  tn  ibe  <'xten«iiin  of  the  (Miema  u»  ibe  niu.>mlar 
tianue  of  (he  blacltler,  tbuM  cnui>ing  iniia(fi<!i«ocj'  of  (be  iletniM>r 
nrinffi  muscle.  More  rarely  there  \*  dirrel  oiimprmioo  of  tb« 
n«ck  of  the  bladder,  »ueh  a»  we  meet  with  in  re-troBesion  of  Ui« 
gravid  uterus.  Uremic  §yniptDmH  are  developed  when  the  reten-  ■ 
tioQ  ia  not   rplinveii,  nueh   U!i  n  Irndeney  to  dtnrrbiua,  nai»ra,    " 

Kvootiling  tinil   bendiicho,  without   much  tniw  of  Mond    (Hick", 

Ipourral,  Poizi),  If  tbo  hemorrbngc  Vwrome»  l«n>  pn>fu«e.  tbu 
pntient  miiy  quickly  gain  strength.  The  lip«  nod  checks  take  a 
natural  eidor.  aud  there  is  a  rapid  gain  in  Aceb. 

Vt'heu  »lit  polypus  has  been  expelled,  n  i>c<^ih)  may  be  devel' 
oped,  with  a  repetition  of  «II  the  syniptuni»  (Fox,  Rrasinoi,  and 
Post).  It  is  indeed  wonderful  how  loug  many  palionta  are  able 
to  bear  the  metrorrhagia,  leucorrbaea,  pain,  and  numerous  fuac- 
lioiial  disorder«:  ttmy  eoniinue  to  live  for  yeai»  and  even  for 
decKdeti,  recovering  »ufBeiently  during  each  menslnial  ioierral 
lo  enable  (hem  tu  wiihntaud  ibe  oent  flow. 

We  designate  iiiyomnta  a»  benign  tumore,  but  this  name  la 
suitable  lo  ihm*:  only  wbicli  caune  no  inenorrbagia,  which  d«  nut 
grow  rapidly,  and  which  become  puly[)oid.  so  that  ii  ia  poMtble 
to  rcinuv«  them.     The  olhem  differ  from  itdenonia,  nrcoroa  and 

epitbeViom»  of  the  utern»  uu\y  vn  xlMit  tont^r  duratiun  and  I 
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WTvra  pain  ;  but  we  ncnl  not  hmitiile  to  Iwlirvv  lliat  tonny  of 
tb«e«  paii«Dte  would  prefer  n  mill ij;iia til  dispaw  of  ^bort  duraiinit 
to  this  interoiiDable  malady  «ith  its  coustauily  recurring  re- 
lapses. 

Tb«  menupau»«  la  a  favorable  oonditioo,  fur  Ibe  lumnr  may 
nhriv«!  and  become  so  ainall  that  It  cauae«  no  more  dtM<(>mforl. 
But,  unrottuuHlcly,  ibiK  i$  Dot  always  tm«,  for  I  bad  one  ]wli«nt 
witli  a  inyoina  n«  lur^c  a*  the  fiHt,  wh<T<!  lb«  birmi>rrhngiii 
cniilinuird  for  a  rear  afi^'r  the  rarmipaiiM',  and  mir  dny  rcttirnif  1 
with  greater  »vvt'xty  while  fhe  wan  «ilM-ping  after  diniivr,  diuilh 
re^ohtng  in  a  few  hour*,  and  in  »pile  of  the  traii^fmion  cniployeil 
by  ('.  Hunter  and  niywlf  <I468). 

Diagnosis. — II  tirvidf^nt  ttml  tiimoni  atieh  a»  tbo«p  »hown 
in  figv.  til  a,  til  ft,  «ikI  HI),  cannot  l>c  diagn<>t<ti<iiicd,  because  they 
an  nmall,  »iirm(ii>ded  by  mnsctdar  timuc,  and  cause  no  pronii* 
Dene«  nn  ibe  uterina  »all.  But  ih«  probabilily  of  ihcir  cxislcnr« 
ebould  Dot  he  ioct  «ij^bt  of  in  alt  caeeB  where  there  is  |;reat  sensi- 
tivenenof  tbeuteru»,unaeo(impanied  by  fever  »roihcrftyinptoma 
or  ao'imaties.  One  aliunld  alfo  carefully  nuie  any  dilTertiiee  iu 
tb«  couBislence  of  the  wall  of  ihe  body  of  l!ie  uI«ruH,  and  en- 
deavor tu  aBC«rtaio  the  thickne»  of  iia  walln  by  the  wiuud,  or  by 
pmein^  the  body  of  ih«  ulcru*  agaioxt  ibe  pniinuutory.  As  snuu 
an  a  proroiiH!n<«  U  fnrroed,  the  tumor  it-  more  caHily  reoignisnl.and 
once  found  the  diagiiiH<i!<  ih  eonfiriDed  by  it»  finniiUM,  inncDHitive- 
tte»,  rough  and  knotty  »urface»,  and  the  inipumibJUty  »f  separat- 
ing il  from  the  wall  of  the  utem*.  N  evert  h  el  cm,  peritoneal  [lolypi 
may  be  mutiiken  for  ovarian  tiimoni,  ami  the  iutraparic^tal  variety 
for  hematoecle,  peri  metritis,  and  parainHriiii>,  etc  'rhi«  will  be 
gitardcd  againet  by  obtaining  an  accurate  history  «f  th«  caiw,  by 
repeated  examinations  and  longubvervatloiiof  lhe[mtirnl.  Wlieu 
they  have  atlainl^d  even  a  nioderau-  eJM.arennl  too  lirni.and  lli« 
vat,'iual  porlton  i»  »ilualed  »o  high  a»  lo  be  ilifiii'iilt  to  n-ach,  it  is 
not  an  easy  mailer  to  raakeadiagnosis.  Then  the  «ound  muni  be 
eniptuy«d:  but  in  llauBe  there  are  many  difKeultiti'  to  lie  avoided 
and  oi)«iac]eBlo  be overvume.  fSoractinirtit  pcnetrali-Hlh«  cavity 
of  tbe  uteruH,  can  be  unmiUakably  fell  through  ilie  abdimiiual 
walla,  and  moves  the  wall  of  the  nierus  about,  «u  that  one  believea 
tbiM  urgwu  baa  be«u  iitulated  from  ilie  tumor,  when  in  nality  the 
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MMtnd  wmsBimpljeleratinjjthcantvrinrwalt.  Aumnilta^ibnoU 
not  tM!  forjtotlen. a» the  vaMiiUr »oufflc  can  be  <leni<Mwttai«d in  tw* 
lliinli  of  all  larg«  mjomaia.  But  this  may  b«  prawai  in  orariaa 
Uimum  aU>i.  Ke|>«al^  harpcKiaiu)[  af  mascular  turnura  for  tkt 
purpoM  df  obuiniuy  sotae  of  lb«  Uasues  fur  omuniuation  ü  per- 
fnrily  harrnlew,  altlioit^b  «e  (to  ant  always  fiud  non-nlrialed  m» 
ciiliir  I'lhn-,  bul  nhea  only  connective  tiune  pnauMit,  aoil  rivplj 
lr4irn  thnt  the.  lumur  U  more  or  1«m  *o)id  ;  ibi  irxact  looatin«  R- 
mainif  an  i-^iii^nia,  in«l«vd  it  may  ite  aloiunt  impwiibtD  to  make  (Ml 
tht*  point  <;n;n  at  the  auti>p«y. 

Sin«;  *ul>miH-ouit  tumor«,  «v«i  befiire  thry  hav«  IWib«!  i 
pedici«,  produce  tCMiofl  am)  gradual  rfljircraent  of  ihe  oarrii. 
and  dilatation  of  the  os  uteri,  «|i«<cia]ly  durinj;  th«  m<4i«tr«il 
flow,  rp|>cat«(l  eicamiiiatioD  »iiuuld  be  made  at  tbi«  tioM  to  asoer- 
tain  «hclher  tbe  linger  can  \msit  tbmugti  tlie  canal  and  tlia*  «■ 
amiiM  tha  tumor.  Wlicn  the  tuntur  is  situated  id  odd  of  th«  lip 
it  may  easily  be  recogniiod  by  tlie  thivkeuio};  and  iuiluraliM 
aa  the  fiii;;;er  eau  be  i)«me<i  arouud  ih«  Mp.  Rut  wh«ii  At 
Kiiniir  baa  gniwo  so  lai^  tJiat  it  UIU  up  tbe  tru«  |ielvi<(,il  ii 
eximnely  dilfivult  to  reach  or  even  lo  rccogriixe  the  o«.  A*  «<a 
a«  the  tumor  tiai  diTid<r<l  tbü  affvcli^  lip  and  r.ntcml  ih«  vagini, 
llii*  laocratioii  may  be  mintakcn  for  the  •>*  uteri. 

When  it  i«  oertnin  that  pregtianry  doe«  not  exisu  carboÜRil 
•pongc  t«nt«  may  be  ucnd  to  dilate  the  cervix,  in  order  to  deW' 
mine  the  location  of  a  palpable  tumor,  whether  Bubmucow  •>' 
pedunculated,  or  eventually  to  apply  styptics  to  the  inner  surCiM 
of  the  uterus, 

Tbo  chief  coudilions  with  which  myoma  may  be  eoofouixl«! 
are  to  be  difTeren  tinted  as  followa  : 

Pregnancy. — The  myoma  cauaea  a  ßmier  and  more  drcum- 
Bcrilied  resistauoe  in  the  body  of  tJi«  ut^iru»,  menittruaiiaii  u  oH 
diminished  iii  tbree-rourtliH  of  all  uuch,  but  even  mure  profow. 
Ia«ts  louger,  and  recura  mom  fri'^uenily  than  nnual.  The  niibi* 
portions  or  the  iiti^ru«  are  not  of  the  bluiiJi-mcl  color  charaMtf- 
i*tic  of  pregnancy.  TIi«  myoma  grows  more  «Inwly.  But  if.  a«* 
withstanding  tlie  prenenoe  of  these  symptoms,  there  remain*« 
suspicion  of  pregnautry,  the  sound  and  mechanical  dilatalita 
hould  under  do  circumstttuces  he  employed,  bul  the  djsdiai]{c 
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b  to  iw  caninillMl.  anil  the  chuig»  io  sisü*  and  connislcncc  of  ih« 
iit<-ru!>.  ani)  «l»n  thn  «tndilion  of  th«  mnmniary  );1an<l!,  are  iltpn 
olk^rrrcrl.  Vcrj'  ofUtn  a  poaitiv?  coDclutiuo  cannot  be  arrived  at 
from  a  single  eiamitiation,  but  only  after  tbia  has  be«D  repeated 
two  or  three  times,  at  inlervalB  of  a  few  wedts.  In  mjoma  tli« 
vaginal  portion  usually  remains  hard. 

Hematocele.  Ferimetritis,  Parametritis.  — TIt«»e 
tninore  fill  (he  true  jMrlviH  ni»n!  »r  Iiiu  <-<im{i!('tclj,  arp  iinercn, 
Toujih  anil  noOulaied,  and  rxiimd  eUm:  U>  thn  pclviv  iralliL  Th« 
roajoritT  of  tin!  <iwp»,  a*  n-vpalrd  by  th«  bislonr,  are  sadden  in 
origiu,  the  lalt«r  affectinm  npiwnring  nilb  vyniptoriM  of  inflam- 
nuilian,  ntiiln  hematncel«  i»  attended  by  manifntations  of  fever 
aud  morü  or  Irj«  pain,  niiil  is  sooii  followed  by  anemia.  Tfaew 
lumoni  alw  gradually  diminish  Id  niie,  and  become  mare  uneven 
■nd  compact,  «hihi  myoma  nndergoes  do  cceential  change,  at 
leB8t  not  withiu  the  Erst  few  weeks. 

Hetr<iflexioD  of  the  uteru«  uigbl  be  tnistakeu  if  lh«r«  i«  an  in* 
tniparietal  niyomiiof  the  posterior  wall,  or  wh«r«  a  polypus  bangs 
dowQ  from  ihc  fundu«  into  Dongla«'«  rultk-snc.  This  error  in 
diagnnsi«  may  be  avoided  by  ascertaining  ibe  position  and  direc- 
tion of  the  alerinc  cavity  by  the  H>uud,  and,  when  this  canoot  be 
dooc  maiiuatly,  by  separating  the  uterus  from  the  tumor  bebiud 
it,  and  by  feeling  the  fnndus  at  the  pelvic  inlet. 

In  chrnnio  metritis,  eitlier  the  body  alone,  the  cervix,  or  both 
may  be  tbirkencd  ;  the  consistenoe  of  the  wall  is.  however.  Dot 
■a  firm  as  in  myoma,  and  the  sound  penetrates  tbe  middle  of  tfae 
litems,  while  in  niyonia  it  h  either  impoMibIc  to  inlroiluce  it  at 
all,  or  it  pasws  tu  the  frool,  bi-hind,  or  laterally,  drjiending  upon 
tbe  locatioa  of  the  tumor. 

Ovarian  tuniont  may  be  confounded  with  rnyomaln,  n7)reially 
when  the  latter  are  Md>M!r<iny,  or  arc  peritoin'iil  ))iily|>i.  An  exMtt 
diHerentiation  ii>  often  impcwaible,  when  the  nvnry  in  firm  ami  nndit- 
)a(ed,and  Mlhen-nl  to  the  posterior  «lerine  wnll.  If  the  »varinn 
tumor  is  utiiall  and  movable,  the  diagnosis  i»  uoually  quit«  easy, 
for  the  ovary  is  nearly  always  at  the  »ide  or  behind  tb«  olcnis, 
and  tbe  ovarian  ligament  may  be  felt  and  made  ten>e  during  bi- 
aianual  esamiuntion.  Pressure  upon  the  ovary  is  generally  verj 
diaagreeable  to  the  patient,  while  iu  small  subserous  myoma  this 
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ia  Dot  fo.  and  thr.  vominUai»  «if  Üw  Iklter  is  ßrtner  tfaan  ihit  of 
SD  ovftriati  lomor.  Uodnr  cvrtain  coaditioiis  an  esplontor; 
puiKlur«  will  dci;tde  the  qu«stit>n;  an,  if  thv  »ToriKD  tmnor  ki 
cf Hlic,  w>mc  fluid  cuuiaiaSnf;  cyliudriail  epilhclititn  will  flow  IroiB 
it,  while  a  nijoma  i>  dilBoult  Ui  |>unclurr,aiHl  pnsMnta  a  unifbrn 
nHtstuiioft  Ki  tbe  neallt.  Th«  diffii-iillin  incrcAM,  firel,  witfaUit 
Mue  iif  (lie  Uimur;  wvciiiiilly.  wiib  cliAiigrs  in  Üw  cooMtleBCc; 
tliinlly,  wiUi  aiKt  titlM  pvriiotM-iil  ntlvclious,  which  cauae  adlw- 
aiüDMi  and  fourtlilf,  with  olber  <v>mplicattuas.  MynmaU  akifh 
have  undcrgun«  fiiUjr  dcgcucralixn  in  ih«  centre,  or  wbidi  a» 
wdematou«  or  cavcronuii,  may  v^ty  v\ot^\y  rvoeinble  nvanaa  bi- 
more.  Exploratory  puoctur«  and  tli«  moat  careful  miomBeopiml 
•xaminatioD  alone  can  t«inove  iho  doubt ;  yet  tbere  are  exetf- 
tioDS,  e.y.,  ovarian  Ouid  by  no  nicana  invariably  cotttaim  ey I» 
driest  cells,  mertalhumen  ur  patalbuoHD,  and,  on  th«  other  haul, 
large  (|iiauti(iet  of  fiuid  may  be  evacuated  from  (rdcmaiou  ■}»■ 
mala. 

Aguin,  when  rot ro- peri (»ni-nl  tumors,  »uch  aa  fibromata  ttA 
nrcomnia,  Knvc  roachod  a  certain  siie.  it  is  wholly  in)po«ibleb> 
diSarcntiat«  thorn  from  myomat«,  «von  by  esaniinatioo  by  tbi 
band  in  th«  rectum,  whic4  t«  by  no  me«»»  a  «afp  iiiellKid,  becSDM 
iheslMof  the  tumor  prevont«  one  from  determining  itiiorig:ia. 
Tile  diagnodie  of  myomn  would  be  probable  if  th«  utera»  could  be 
moved,  even  a  little  independently  of  the  tumor,  when  the  nvaria 
oould  be  found,  and  when  ooDdlitutional  aymptoroit,  npccially  tlM 
caobexia.are  abeent  Finally,  rayomala  areoiucb  mure  oomiua 
than  retro -peritoneal  tumora. 

Myoroata  may  be  diflerentiaUw)  frota  Uteriu«  aarcuma,  epith^ 
lioma.  and  niaii^iiaDt  adenoma  of  tti«  body  of  tkt!  uicnm  by  tlir  *lov 
growth  of  tlieae  neiiplaMBU,  iheir  liardoe«.  tlu'ir  globular  (am, 
and  the  absenoe  of  the  slougbiny  and  diaebarge  of  tngmaatttt 
dead  ti»«ue,  aa  long  as  a  podunculated  fibrous  polypui  bu  M 
bfctime  gangrenuoa,  and  alwo  by  Lb«ir  nou-r«currvnoa  aAar  «(• 
tirpntioD,  unlet»  in  very  excnptiona]  caaM.  FurthaniMre,  At 
longer  duration  of  Uie  profuw  hemorrhage,  and  Iho  mtall  vm 
and  ßrnmesaof  th«  vaginal  portion,  will  ofUn  admit  of  lhc*i- 
elusion  of  these  malignant  iieoplasnu  at  the  first  examiiiatien  of 
very  aaemio  patieuta. 
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Fibmus  polypi  sre  not  iDfrnqticnlly  miNUki:»  fur  inTerüoua, 
d  viee  tma;  but  jd  iDV«r*Ion  iho  fundus  uteri  i*  not  in  itn  u«ual 
location,  there  beiug  s  depresstoD  in  its  plan-,  which  licuiimai 
rwire  dtiitiiict  when  the  luoiur  is  clntwu  upon.  Onlinariljr,  iu- 
veraion  oeeura  suddenly  nith  v«rr  threalening  symptoiDH,  only 
rarely  iu  a  gradual  luaiiDer.  The  tumor  is  Bcii*itivo,  and  when 
the  «prctilum  i*  inlnnluc««!,  oue  or  the  other  of  the  tubes  tnay  bo 
wen  and  the  sound  paMod  into  ibt  »rifio«.  No  pedicle  caa  be 
found  in  invenion,  but  the  tunmr  pnmca  in  entry  diredioa  ii>tO 
the  uterus.  The  tumor  rauspd  by  invcr»ion  bl<i;fl»  ftrely  when 
touched,  which  is  not  ueually  true  of  fibrous  polypi.  In  caac  tbo 
patient  baa  been  delivered  shortly  before,  the  large  site  of  the 
liimor  compared  with  the  small  part  of  the  uterus  to  be  felt 
above  it,  and  the  abtieuoe  of  the  body  of  the  or^au  would  be  sig- 
n>fi<'Jiut.  Id  «eiiaitive  patieutJt,  a  bimanual  examination  must  be 
made  umW  anisthi-nta. 

A  liiial  diagnostic  muthnd  i»  exploratory  ineiaion  through  the 
abdominal  nails,  made  under  fullaDtiwpi.ic  prt^cuution*,  just  a» 
though  an  orarioloniy  were  tobe  pi<rfornicri.  I  t'thu  symptoms  and 
condition  of  the  patient  allow,  this  incision  should  bo  followed 
by  total  extirpation  of  the  tumor  by  one  of  the  methods  to  bo 
^deacribed  later. 

^B  The  diagnoais  of  the  complicKlioas  of  myomata,  such  »a  ovarian 
^Kniuor,  ia  ioeluded  in  whal  hai>  beeu  nald.  The  euexiBieuce  of 
H^bacMU  will  be  reooguinH)  by  ibc  great  |«iii,  Qucluaiioti,  fever, 
JBundke,  etc.  Axiitoi  is  keIiIou  uwocinU-il  with  myonin,  aiM)  w 
I  easily  recogniixid ;  as  a  rule,  il  ik  found  only  wh^n  ihc  tiiyonin  has 
bMOiDe  a  myoHarcoma.  Carhi-xiu  iKrvidroL  in  such  piitirnt.*  evi^n 
'  when  ibcre  is  no  mi'trorrhugiu.  Arilin,  m>^  I  hiive  r>x'ii  in  iinc  of 
^—joy  own  ca>M»,  lucituM  may  ap[)c«r  «hrn  laniuom.-i  »fthe  perito- 
^BKum  has  been  developed  atong  wilb  myoma.  In  auch  eaue*  one 
^^will  feel  numerous,  »mall,  seiiBitive  iiiHlulea  iti  l>i>[]glHB'ii  cul  de-xac 
id,  aller  puociur«,  Ibe  myoma  und  t-iiri:iitoiiiu  muy  be  dilfi'rrjt- 
It  ia  al»»  poBible  that  itari'umutou»  and  carcinomatous 
lions  may  be  recoguixed  by  miiTi)i>(i>pii-al  rxnmiiialion  of  the 
luid  evaruati'd  from  tin:  abdominal  i-uvity. 
Fibmus  polypi  may  he  diöVrvnliatvd  I'mm  plscintnl  polypi, 
looaened  ovule,  a  polypoid  adenoma,  or  from  a  firm,  pedunou* 
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laU<i  nrooma,  ky  the  Rlrong  pedicle,  the  ab«enc«  af  cjdio  «pno», 
aud  the  smooth  »irtxcc.  If  fragmcDU  of  the  luinor  nre  bnika 
uff  ihey  will  b«  found  t<i  Mntxio,  in  the  nijiinia,  finn-(tnit«J 
ruuaoular  libiv,  ubile  the  abi>v«  tumurs  [traxtot  rrmiianU  of  (In 
dccidiui,  or  villi,  ur  glaiKluliir  epiihditim.  all  of  vbich  are  MUlf 
rncogniicd.  AA«r  th«  rxtirpmitm  of  «uch  tmauni,  the  iHeni 
nitiM  he  ■■«tpftilly  vxnmiiiud  for  atiy  oth^r  euapiciuUH  prontinene«. 
We  oiiiHl  aJwny«  viidcKVor  to  obtain  an  aceurat«  bi*tory,  anil  ikii 
will  protect  ns  fntn  many  a  aource  of  erfur. 

Th«  termiiiatioDs  of  oBBca  of  myoma  are  varioiw ;  a  Urge  pio- 
portion  of  the  paiienta  relaio  th«  tumtir  during  life,  with  liul  Ihth 
cbanjce  «ilher  in  regard  ui  «im  or  Consistence.  Many  of  iIk 
symiitoms  are  not  produced  by  tbenv  Mtntinitnry  myomala,  ui 
0uvb  are,  thereforv,  rvally  heuign ;  in  (his  clan  belong  especialll 
the  aubHeroiJi  and  ÜieMnalleriulrapnnvtal  tumora  wbkb  oociM 
no  hcmorrhagoi.  In  otlMrr»  ibu  iiiuft  threatening  aymptoaii  IR 
materially  ltw«:unl  in  »evcrity  with  th«  apfwarauoe  of  themadD- 
pause. 

Spootaneoit»  rotTogriMion  of  an  intraparietal  luyoma  Uotmj 
UQUBual  occurrence;  id  my  o«n>  caws  I  have  aeon  butaaio^ 
iustaucc.  lu  this  connection,  oop  oiustouitüder  Uw  pJMibiHtytT 
läuy  iJcgcncrntion  of  the  mu*cular  Hbrca  and  anbaequcot  absof- 
tion,  ill  a  manner  similar  to  thai  which  trauspim  dudog  ik 
puerperal  slate.  lyoehlein  has  fully  reported  ibre«  auch  cum.' 
Oue  uf  these  patieiiifi  had  been  pregnant  aeTeulee«  ttiaw,  and  W 
Msveral  myomata,  tbe  largwt  the  six«  of  au  apple  ;  eleven  «eeb 
aller  coulinemcnt  tbey  <H>uld  not  be  detected.  Simp»jn  has  al« 
»een  some  examples  of  tbb  change,  and  expi«sied  tlie  npiaiM 
tlutt  falty  di-geuersliou  could  u^ur  at  other  tiinm  Uian  the  patf- 
periuin,  aince  he  had  »een  ezainplw  of  it  ai  aulopeies.  Ottv 
author«,  amuog  them  Michel«  aud  Kaselmanu,  aiMift  that  Ibi 
brioo-battis  of  Kreuiuacb  may  cause  complete  disappeaiaBce  ot 
the  tumors,  t 

Wheo  the  tumor  becomes  pedunculated,  tbe  ptdtcle  mj 
be  looeeoed  by  thinning  and  traction,  and  tbe  mats  ipMin- 
neouitly  exjielled  just  like  a  child  at  t«rm.    If  thi*  uccura  npidly, 

•  &ii>cli.  t.  tirlh.  und  Ctyoaek.,  ItlTT.  bt.  L 

t  Two  OMH.    Zerinoli.  f.  Uclih.  unil  UvDukd.,  Bd.  L,  1877. 
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anil  ill«  lamor  b«  uot  Um  large,  it  dotw  not  l«s  the  patient'« 
eir«Dt;th.  but  whvn  the  lumor  in  \tiTge  aiti)  btrnotiu»  gangrcoouv, 
filial  »eplieeiuia  miif  ensue.  1ü  YgoninV  cnn;  ihv  pnticnt  recnv- 
«r«d  after  »|>ofltane»aMrxp(ilfiQn  i>f  a  liimor  18  ceniim«i«rB  (7 
in.)  luoR,  uikI  :{7  «.-I'lilintpler»  (.l-^  in.)  iii  circunifitvnoo.  I  bare 
fuuud  tbü  jiedicl«  divided,  upun  two  mrcasions  when  openliDg 
upon  lnr)ce  tumors. 

lu  about  10  per  c«Dl.  of  alt  cam»,  dnih  is  «  direct  result, 
»»»Der  or  Inter,  and  may  occur  in  difii^reiit  waja.  It  may 
result  from  uiiortnoUH  ttwi  of  bioud.  or  with  nyiiiptoiDB  of  utemia, 
or  irom  cumprwi»i>  »f  i)m!  ureter»  atid  bydrimcphrMi«,  fmni 
dyApucM.  emu  ein  t  inn,  nnd  from  Rxbntivtioo.  Thromboeis  of  tfa« 
veiuri  of  th«  tbiifha  nnd  pclvii,  with  fu>n«r]u«ut  fal«l  pulmonary 
eiubDÜHm,  ba«  repeatedly  bern  oWrved.* 

(iariK'^''^  "'tb  seplicemia  and  pyemia  bave  caused  dealli  after 
Hucc^sBful  extirpatiou,  as  occurred  in  two  caaea  of  my  iiwu  after 
totiil  and  one  after  jiarttal  extirpalioo. 

But  c<>m|iarativ<:ly  few  bnv»  bci-n  or  ctiri  be  i-iired  by  o|>crnlivf; 
meitaurcs.  It  i»  pnwibUt  that  tbn  rcmiltj!  niigbt  bave  been  more 
faTorable  in  tbc  pn»t,  could  tbc  opcratioti«  bave  been  performed 
under  as  complete  lueptic  nicthode  as  at  tbe  preueiit  day.  The 
pro^Doeia  baa  improved,  and  will  coutinue  to  impruve.  i).  Braun 
litw  collected  from  the  literature  of  tbe  subject  aixty  cawm  of 
iutrapariclal  tuniors.of  wbich  68  perceut.  werecurwl  by  enudeji- 
tiou,  ami  iwt^nly-niDe  aubM-roua  myiimaU,  of  wbicb  ßO  per  cent, 
were  cured  by  laparotiimy.f  K.  Sc hroedur  operated  upon  eighty- 
right  puticut«,  bwiug  '29.a  per  cent,  of  the  whole  number.  Eight 
op4!ratiiiu:i  lor  iieduuculaliH]  aubneroUK  tumor»  were  »ucceeefut, 
Bud  fmir  out  nf  livt!  where  tlie  tumor  wii.->  inwrtcd  above  the 
uterine  appendagcii:  the  operation  wn«  lew  aucceeafal  where  the 
inaertixu  wn«  below  tbe  appendage«. 

Treatment. — If  tbe  recent  literature  upon  the  treatment  of 
niyoma  of  tlie  uterus  were  clasaified  ioto  tbe  medical  and  the 
•ur|{ieal  method«,  it  would  be  at  once  apparent  that  the  latter  is 
rapidly  gaining  in  popularity.  The  number  nf  artidea  devoted 
tu  the  cunaideratiuu  of  operative  ineoiures  for  Ibc  cure  »f  tbii 

■  I>>iqllrl,Gal.(lmllApllnlii,lfi;T,  No.  146. 
t  Vir>.4iDK'Uincli,  ItJTl.  ßd.  ü.TöU. 
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iifri.-<!tiuii  in  6ve  tiniM  »a  grt»i  as  thai  nf  tliose  •dTootting 
iml    trcatniciil,  and   iu   tbe  talt«r  ergu4  aad    el«cirolfria 
alcine  meiitiuuetl  with  auy  degree  of  oonfideooe.     But  we  totut 
ii»t  forget,  thai,  ttmugh  the  uumber  uf  cures  recorded  from  opera- 
tiotia  is   very  large,  yet  there  are  jiut   tun   maoy  uoaucoeaifui 
enam  never  puhliehed.     When,  llierdiire,  we  fitid  27  per  ceut.  of 
filial   (M»tM  ncciirriiig  in  a  Uital   of  '2.yS  »pi-nttioii»  pcrfonned 
\>y  ihr  ulihst  gyii(!Ci>logii>Li,  we  niuxt  romrmlwr  tliiit  ihi»  per- 
centage would  hi-  mnH^riHlly  incrcowd  if  ihc  i«oUtrd  unsiiccnHful 
caaea  wern  aUo  iiicliiit«H.     Grnntiiig  that  great  iniprovt^RieDt  hu 
l>een  made  id  tKe  trchniijnc  of  the  operntio»,  and  (hat  the  Dumber 
of  BiicoejaeÄ  i»  IiirgiT  tlinn  formerly,  slill  Ihc  indiestions  for  oiyo- 
m»t»my  arc  by  no  mean»  idvutical  wUh  tbosc  for  ovariotomy: 
niuro  frequently  iu  the  ftinnur  ihao  io  the  latter  arc  the  Eubjeet- 
ive  rntlier  than  the  ohjpctivo  symptoms  of  the  patient  mad«  tht 
rule  of  acrtion,  inslcad  of  buiug  guided    by  the  certainty  or  un- 
ccrlainty  of  succe««.     "Operate  by  all  means,  for  what  diflefenct 
cau  it  make  to  a  patient  «itti  such  a  tumor?"  is  an  expreMon 
onen  heard  from  the  lips  of  young   phyaiciauH,  and  nhtcli  «U 
oiice  heard  by  a  jiatieut  juüt  cuniiiig   out  uf  anextheaia.    Tbt 
patient  earueölly  wUhed   to  be  »iieratcd  up«»,  but  thin  renark, 
made  by  one  uf  the  phynician«  present,  eauscfl   her  to  changt 
her  niiod.     !l  in  usually  an  unreasimuhlc  t-xriiMr  »ffi-ml  thai  mA 
fialieDlA  would  mther  die  a  »peedy  tieatli  tluiii  i-nduri;  y^an>  of 
«ielcneait;  yet,  if  the  ehaiicc  of  wK-cejw  were  always  pointed  onl, 
along  with  the  danger»  »f  the  opv-ratioii,  and  (lie  decision  ihfu 
left  li>   the   patient,   the  xeluetiiiii   uf  a|>crulivc  vm»Q«   Kould  UD- 
doitbte<l]y  be  a  better  i>ne,  and   the  number  of  succnwcs  profior 
ti^nally  gri>Hter.     "  We  Hlitinld  not  show  what  we  can  do,  but 
do   thiit  which  i»  for  the  hi?»t."     It  is  b«yond  ijuestimi  that  "t 
can  often  cure  11  patient  hy  enncle-aling  nn  intrn-parielHl  tuniorbf 
Inparolumy,  or  hy  completely  removing  it  hy  the  supra -vagiosl 
uiiipiitalion  uf  the  uterus;  but  «bo  can  ssserl  that,  nudcr  ibe 
protracted  use  of  ergot,  the  tumor  would  not   havr  fimt  hofimi* 
suhmuLMU",  then  pvdunculated,  and   linally  have  been  exprlltd 
from  tbe  uteru*,  thusaltaining  a  radical  cure,  without  auhmittiog 
the  patient  to  n  dmigerous  operation,  or  mutilating  her  for  lifet 
The  diftereuoe  iu  treatment  cooaiüts  »imply  in  the  measuied 
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ili«poe  pomessed  by  the  phyxkinn,  uhich  he  und^nUnilii  how 
oommuDicate  to  tli«  »ulTirrer,  n  'juiilUj  ImwiI  upon  tin-  ex« 
irleucc  that  by  far  the  majaritj  of  laun  nrc  UDBuitcil  tii  ih« 
Antion,  and  ihal  the  phf  vicisn«  irho  prefi^r  to  opcmt«  «ben- 
'Cr  pmwiblc.  cirrUiinly  do  not  find  more  than  on«  ntee  in  five 
hich  is  suitable. 

Sdirowter'a  words  are  very  eaoooraging  mhto  opeakint;  of  the 
fogBoeis  of  mjomotomy  :  "  In  v^ry  exreptionsi  cases  only,  do  1 
■ddc  to  opontte  at  once.  I  hav«  {wrfornicd  th«  majority  of  my 
»rations  only  on  being  convinced  ibnt  they  »ere  neie^aary, 
ter  long  observation  of  the  patient.''  The  author  deeniit  him- 
iirforlunate  in  b^inj;  able  to  join  in  this  experience. 
From  all  this  rxplanniion,  and  from  what  wc  htivc  said  coa- 
irning  the  retiology  of  myoma,  it  become«  evident  that  prophy- 
Mic  meatum  are  of  great  importance  and  must  not  be  onder- 
itued.  The  habits  of  young  girls  should  be  cHrefully  watched, 
id  especially  all  anomalies  of  menKlruatiun  at  once  treated. 
oidMtic  rentediea  that  haHlen  or  delay  menatruatiun,  a«  foot* 
ilh»,  acid  beveragM.  mnstard  plasters,  etc.,  are  highly  ubjectiun- 
ilt.  Oaodng,  gymuafilics,  prolonged  mouniaiD-olimbiug,  long- 
intinued  singing  in  public  assemblagea,  and  standing  in  over- 
sated  or  crowded  rooms  during  meoslrualioo  are  generally 
irnflil. 

Amoiiji  married  women  much  suffering  results  from  careless* 
«»  and  want  of  proper  precaution  after  abortion,  in  getting  up 
o  aoon,  by  too  early  exertion  in  standing  and  walking,  and  in 
Hiachold  duiie»,  from  unini;  heavy  sewing- mach in<si,  etc.,  and 
»nl  of  proper  ear«  upon  the  firot  return  uf  mennlru»liiin. 
The  treatment  of  small  Intrapaiietal  myomata 
lOuld  bo  both  symptatnatic,  and  also  dirvct^-d  against  the  caui-oB 
'  Ibeir  growth. 

Uterine  neuralgia,  drsmenorrhoea,  abdominal  distension  and 
enorrbagia  afford  indications  fur  symptomatic  treatment.  The 
illtalgia  and  dysmenorrhoea  may  often  be  relieved  by  bromide 
'potaalt,  tincture  of  gelsenjium,  in  5  to  25  drop  doses  daily,  and 
cally  byglobul«  or  su[i|i(Mitori(Ts  of  cufao-bulter  containing  ex- 
act of  byo«cyami»,  bclladiinua  or  cliliiral  hydrate.  To  prevent 
»rmation  of  a  Ihu)  babit,  w>-  should  avoid  the  eatly  ada\vaia- 
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tnilion  nf  <i[Miim  »r  inoTphift,  cspvciallj  llio  aubcnliineuM  Ute  *t 
ihc  lalUT. 

Til«  batbs  nf  Krftuiiuich.  H»]l  in  Upper  Aorirta  anil  X^k- 
KntiikeuWil-Heilhmiiii  arc  fretiuentlj  nf  mucb  aervJoe  to  tbt 
ireAiniHiloranuillmjrnnuiUt;  ibcad  batbs  often  rdiere  tlie nutete 
rtia^ia  wtiich  is  preernt. 

DiiriiiK  ibe  winter  i>caiH<n,  und  bIj«  c»nlinu'j(b>1y  (br  pUMOtt 

who  vaunoi  «8brd  to  go  to  iho  hnlh»,  hnliiing  in  vmbM-  lo  vhiHi 

tcniaU  hu  been  added  «famild  b«  recoinnicnd«d.     Brine-hB^ 

und  ult-vater  abdominal  compreaaee  ara  aim  agr«ciible  to  ih 

Action  «r  th«  bowda  is  bi  W  pectired  by  injections  and  catbit- 
tim;Kyinptomd  ofpfcwure  and  weigbt,  cau»«l  by  ibe  preMOtttf 
•mall  niyumaia.suuh  as  functional  diilurbauce  of  the  UaiUff 
and  rvcium,  are  tifteti  relieved  by  a  pcwary  which  elevam  Ike 
tumor  aboTc  ibe  peJvic  Auor,  or  when  powible  pushe«  it  fron  lb* 
triiv  into  tbu  fal»  |i«lvi». 

I'rnphylnctip  lr*'«t(in-nl  cnn«ig|*  in  avniding  every  acKimW 
irriliitioG  nhicli  might  uiuse  congestion  of  the  at«ni)i:  also,  bf 
exciting  cnutradions  of  its  inuicular  liHae,  to  aeek  to  linut  tbi 
origin  and  growth  uf  (he  tomorf-  To  Hildebrandl,  »f  Känip- 
berg,  b[>longH  tbe  credit  of  bavinf;  intruduce^l  the  um  of  ergMf' 
the  taller  purpose,  his  aMistant,  Dr.  51ün«ler,  havin]!  publtihM 
a  case,  in  1877.  where  reduction  in  the  sise  of  the  luinur  hul 
ucturrcd  and  the  hemorrhage  f>een  relieved  by  this  axetit.  Furlhr 
ircMit  ohservalions  by  Cuxhin^,  Kessler,  Marsh,  Pratt,  de  Im» 
Riiiii,  B(.-hwarxeuhdlt«r  and  Milikcu  have  conti ^m^d  hiwexperi- 
nico.  My  own  cxpericiK«  with  ibo  niic  of  tbi»  reiUMly  hm  \it- 
wi*e  been  generally  favoralile.  In  nni'  of  my  patients  th«  UtoM 
became  submiicouK,  and  wm  finally  Mponlamviui'ly  oxpolM.  [ 
have  iiwd  it  for  mori!  ihan  twelve yearainagreai  n)anyca«».iMt 
uoly  tJiereby  relieviuft  tbe  bemorrliage«,  but  aluo,  in  tnaiiy  in- 
Manc«8.r«ducinglheHixe«ri)ie  tumor.  Tbe  tM3l  article  for  iwit 
^tbe  offidiial  preparation  of  th«;  German  I'harmacopotta,  2J  pw* 
'(37i  grains)  bi-iug  diwulvrd  in  Id  grains  (Si^  mioin»)  of  di*- 
tilled  waiLT  end  5  ceuiiKrania  ^1  grain)  of  Ntlicyltc  add  beinf 
adde<l,  but  no  alcohol  or  (rlyW-'Hn«  employed.  Thi»«olHliiio»il' 
n>n  decompone  for  yea«,  and  scarcely  ever  caiL^e»  iiiduratMU  «t 
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ahsceeM».  1  bave  cmted  a  pKiii:tDt  fur  mor«  tliao  ten  yMrF,  who 
durint!  this  lime  has  lia«l  loOO  iujecliuns  given,  atiil  nu  abM:eM 
fbJIownl.  Tlie  tuiimr,  whicb  was  very  largp,  dei-reaiied  in  siie 
noet  npidlyduriDgibefimaix  inuiiths,  end  tbeo  imire  gradually, 
tbe  cbau];e  beiii|{  nimt  niarlced  upon  ibe  rigbt  xidü  ititu  wbieh  ihe 
injeclious  bud  Lilimi  made.  Oni'  luinrir,  lliu  l^^e  of  a  ctiilil'v  head, 
had  K'vdually  dimi»i»faMt  li>  ih<!  taw.  of  nn  oraiij^r.  Home  uf  luy 
IMUrnu  awiiire  me  tbat  ihey  had  observed  aa  oily  discbargo  frotn 
ibr  vagioa  during  tbtf  adiaini^lralioa  ofer)^!.  ^olnilhetaoding 
|bfi  prDtractMl  lu«  »f  th«  remedy,  the  iiijeclioii  waa  iDVarialily 
folltiwed  in  six  or  ei^lil  hours  by  Ub«rdike  pains  and  |>eroeplible 
CDDtrsctioD  nf  tbe  tumor.  TioKliiif;  in  the  bands  aud  feet  «aa 
very  uouMial,  aud  sinni  di«aj>|M^un^l.  I'l  addilioij  in  the  bypoder- 
matic  UH',  ihr:  puilienl  t(i>ik  th(vi'-<|uurU'r  graiii  duxoi  uf  er^olin 
Ihrice  daily  in  |m1I  form.  Tlte  roeiiopuum-  upgn-arMl  one  year  ago, 
ih«  tutuurudeervaniaginiii».',  aad  the  erguliu  hau,  thtirefore,  beeu 
JiveuiiliiiiK-d. 

Hit«  en«!  »ho WR  llic  daily  diiwige  of  ergotin  to  be  O.I.')  gram 
(21  grains)  for  intrmnl  adniini»traliou,  and  0.05  gmni  (}  grain) 
for  hypo<lcMnatic  uac,  given  three  or  four  times  n  week,  also,  that 
tea  yr»T*  was  not  luo  long  tor  its  continued  we.  Ycl  I  would 
wsru  my  eollcagurs  against  the  adininUiration  of  largo  dfM«, 
bccauM.'  I  have  myself  had  iiiifavoruble  resiiIlM  from  them.  Üa« 
very  auemic  patient  who  wiu  given  O.'JI  gram  bypodermatically 
by  mistake,  »oou  developed  bjui])!!!™»  of  atute  eiKOliem,  in  that 
inefiBtrgation  disappeared,  mhe  had  au  exieiuiv«  |)araiuetriti8, 
aulTered  fmni  fever  for  week«  and  moothir,  but  finally  recovered 
HuSeteiitly  to  return  home  where  she  waa  rvfH>ried  ui  have  died. 
The  preparation  waa  at  onee  exaiDiu«d,  and  found  ui  be  faultlew. 

1  tiave  admin tKtercfl  Aoum  of  ä  oenttgram^  (1  );raiu)  thnusaods 
of  limeH,  aud  have  never  witneased  any  bad  eflcci,  eveu  when  it 
bad  twHUi  given  internally  fur  year». 

An  aijueou*  Nuluiion  nf  ec^itia  1:2  ha*  tt\na  been  injected 
directly  iotv  ibe  KuinUiuue  of  tbe  tumor  through  a  Ca*co  Hpec- 
ulum,  or  through  the  abdominal  walls.  Deliirr  «clet-tofl  tbcwrvix 
fvr  iiijectioDS  in  SS  aun.  and  fuiiud  them  followed  by  uaiiir«, 
trvmnloumc».  vomiting  and  Mcral  and  abdomriml  pnim  lailing 
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^f  from  four  to  Iwmty-four  boon.*  On  two  dütinä  oeoavooa  be 
oluervod  cervicitl  «bine«  ftnd  buce  |>clvto  [ili  I  ronton.  The  hen- 
orrliaj^  arc  »id  tu  b^TO  ceCMd  and  ihv-  taniur  to  bum  «toppnf 
growiiiff,  but  exppricDce  bu  Hhown  Üial  th»  pnwtic«  a  too  itu- 
gerous  to  be  recnrnmcndoil. 

I  believe  the  ocxt  best  remedy  to  ergot  is  hydruUs  Cih- 
de«»B,iu  the  form  »f  ttic  flaid  exlmct  or  th«  pill.  Pdlncr'^u- 
perimeuts  baveriiowD  ih&t  it  cauum  contnictioos  of  tho  uttnu 
and  tDcreaM«  lb«  blood  pr«Mur«.  1  bnvc  u»!d  it  in  «  oumbtraf 
ioitanon  wilb  striking  effiKt,  so  far  as  the  hemorrhage  vu  am- 
Mriwd.  In  some  etat»  tbe  tumor  seemed  to  dimiQiah  id  hk 
Tbe  doM  b  2S  drops  ihree  or  four  times  daily.  If  gastm 
disordi^r  aud  auorexi«  euwie.  the  dried  exiisci.  2  5  f^nau  (371 
gnin«),  ill  pill  form  may  bo  subeiidiicd,  (>ach  pill  coauiir 
iug  O.0Ö  gram,  mhI  of  Ihwe  from  throe  to  six  are  to  b«  gira 
daily.  Tbew  tvro  remediee,  «rgi>t  aud  hydraMia  OntadeosiB,  vOI 
ofteo  relieve  the  metrorrhagia.  Wbcu  they  do  notauffice,  ngr 
iinl  iiijecTtiouji  of  bot  waterare  indicated.  The  temperature  mj 
range  from  37°  to  43»  R.  {115°  to  129°  F.)  ;  »an  of  my|«- 
ticnbt  who  wan  eiiduttvoring  In  find  oul  bow  much  lint  »U 
could  bear,  ii«-<l  iiijittlotw  nt  Mi"  R.  (132*  F.);  one  or  »>• 
quarts  of  wnii^r  «re  to  b«  injected  two  or  tbre«  times  diilyor 
ofUner  until  tlie  licniorrliHgv  oauit.  SiKne  palit-nta  stal«  Ail 
these  injpciion»  aro  followed  by  n  kind  of  spasmodic  n>ulncti>'tii 
others,  by  Inbor-likc  pains.  The  majority  find  Ihut  ibeyareMib- 
ttvfl  or  that  they  ar«  oonducive  to  better  sleep.  The  naaA 
refreebee  and  invigorates  rhe  body  weakened  by  loaa  of  Uwl, 
while  cold  injectiona  would  increase  the  depremton. 

I  have  orcastonally  uaed  tincture  of  digilalta  in  ID  tn  20i)'>f 
doses  from  three  to  six  times  daily  until  the  puW  IwcanM)  miKti 
slower,  more  rliytlimiml,  or  until  uauaea  preveutcil  it"  further  tw. 

Bui  wheu  nil  llieM  reinexlic-!«  are  no  Inugi^r  of  »vail  the  ukn» 
must  be  sounded  or  ereatiially  dttnied,  In  order  to  iwe  whtcheru 
adenoma  of  the  mueous  membrane  Is  preMeni,  and,  if  «i,  M  re- 
move it.  It  is  adviiutble  to  cureil«  rhi>  utem«  in  any  laws,  "'■■' 
atXer  swabbioi;  It  out  with  abmirlKul  coUou  wrapjml  ujmid  '- 


•  0»n.  hobdora..  ISrr,  So.  IIL 


KEOPLA81t9  OF  THE  ITTKBt;«. 


429 


r 

^BUp  of  » toun<l,  to  check  the  bemorrhag«,  if  prvMol,  with  mlutinn 

■      of  tbe  swiju ich lu ride  of  imo ;  thus  applied,  ihc  cottnn  may  ho 

kIIowci)  U>  rvcnaiu  two  houni  in  th«  uterus,  whether  dilated  or 

Whrti  th«  iilcn'n«  cMvily  i*  roiK-h  dilated  and  etougated,  «nd 
,Uic  brmurrhagn  threalciu  lifn,  injucrtioiiM  »f  thin  Aiiltitioii  must  hs 

ladc  iuto  the  iiteru».  At  Gnt  it  Bhould  bu  diluted  with  an  etfual 
|ti«Dtity  of  watcr.but  nfUirmird  it  mny  be  uwil  undiluted.  The 
iojectioD  shonld  be  made  thn^ii^h  n  »prniltim  t«  avoid  cauter- 
izing the  vagina.  I  have  never  »ecn  bad  result«  from  tbr«c  in- 
jections. I  have  Dever  n»ed  tincture  of  iudiae  iu  ibis  way, 
because  tbe  iron  soiuliou  answers  the  purpose,  and  I  once  had 
tn  treat  a  patieut  for  severe  parametritis,  which  resulted  from 
lujectious  uf  iodine  made  by  lier  physician. 

Scverr  hctnorrbagG  from  uterine  rayimiata  may  oOen  be  checked 
by  vagiiml  inuipmiK  alnoc.  TlMiy  »liould  be  made  of  milicvtati-d 
cotton  or  lionitrd  lint,  and  may  reniatu  in  »itu  nl  fin>t  from  sis 
U>  eight  hours ;  later,  from  tirclve  to  fourteen  hours.  The  patient 
inaf  even  he  taught  to  tampon  the  vagina  herself. 

Atlee,  Browne,  and  iSpicgclbcrg  have  recommended,  for  the 
relief  of  hemorrhage,  dividing  tbe  mucous  membrane  covering 
the  timtor.  These  incisioDS  should  be  made  long  and  deep  In 
order  to  remove  the  tensiou  of  llie  luenibrane  aud  to  roloce  the 
BirallinK-  1  have  not  been  ahlf  to  Hi-rure  the  »uccess  from  this 
operation  that  has  been  re[M>rted  by  others. 

Electricity  ha^  heeu  uKed  in  myimia.  Kimball  uid  Cutler 
apply  it  in  tbe  following  mniincr :  The  two  electrodes,  needles 
abouteigbt  inch««  long,  are  tiwirtod  into  the  tumor,  and  tha 
current  altowcd  to  flow  for  about  ßf^een  minutes.  An  aneathetic 
i«annccet>»ary.  ThchMtleryconeiste  of  eight  zimj-curbon  elemenbt, 
fn>m  six  to  ten  incbn  long.  The  operation,  rcptateti  from  one  to 
nineteen  tim«>,  is  said  to  have  8l>i[)|)ed  the  growlb  in  tH'i-nl]r-«ix 
case»,  but  we»  without  eHcot  iu  ten  ;  the  tumor  wiis  rwlu(*d  in 
twenty-three,  in  thirteen  nut  reduced.  Two  rurta  terminated 
filtalljr  from  peritonitis,  and  ilie  lunior  !.'<  suii)  to  have  completely 
diMppesred  in  three  iiutanot!».  Olb<;r  authors  have  used  er^ol 
at  tbe  same  time,  so  that  it  4K*uId  not  be  ascertained  which  remedy 
w»  the  more  cllvctive.     Very  recently  the  constant  current 
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hiia  b««ti  «mplnjroi]  by  Pt^gDud.Muvci,  GreMot,  Cllsan|;ot,i^^ 
FrwniBii.HDil  Zweifel.  Thr»c  writers  recAmmend  ü  m  Mgili 
that  it  is  irorthy  of  m  trisl.  Xi>tbing  baa  been  ilnne  Utdr  t'nk 
sbitirbeald,  such  a«  iodiiie,  bromid«  of  pot&sh,  ekiaride  u(  €>J- 
'  cium,  araeiiic,  phcHpboru«,  etc 

Ouring  the  meBslrual  inierTal,  tli«  etEdctB  of  ih«  beoiorTiim« 

I  djnOMfMMTfaoea  ntlM  be  treated.     Tlie  a|i{M>tile  m  I«  b«  io- 

Tfirovvd  hf  «orapMtnd  tincture  of  ciochooa,  irun,  rt«. ;  all  liit 

funclinos  regulnlet),  and  lb«  UoditDejr  Ut  bcinorrha),'«  oirabud 

by  <i«ily  h'll  irattr  inj<fiir)nii. 

Operative  treatment  next  claim«  »ur<nnMderatrou,ud 
wo  will  Ix-gtn  with 

a.  The  renuiral  ttf/Uirmu  polypi,  nn  opcralinit  «bich  is  u  <äi 
an  DK-dtciii«.  When  tbe  polyptui  i*  within  rrsch  uud  the  ptdid« 
not  to»  thick,  thtr  Inttor  «hould  bo  graiprd  by  two  fiu^>«re,  after 
wiuliing  out  thu  uti;riii«  cnvily  with  a  2  per  cenu  carbuli«  a^u- 
tioii,  and  divided  by  Siflbold's  «ciaKira ;  the  stump  retract«  in- 
inediat«ly  and,  as  a  nile,  there  is  no  hemorrhage. 

When  it  U  fouud  very  diffic-ull  to  ([nup  tJie  pediolo,  it  nay  Ik 
removed  by  the  teraaeur  or  by  the  gaJvano-cautery.  I  hiit 
otleu  used  <!haMaignBo'a  iiutruinriil  aiid  invariably  with  a  farar* 
abk  rtvult,  but  now  prefer  the  wia-  (junuieur,  since  it  is  nut  ai  in- 
juriiiUK  t4>  th(!  mucoii«  rartnhmtH;. 

WhiMi  the  piilyp  i«  »i>  large  that  neither  of  these  melbmlicu 
he  ttmjiloyiHl,  it»  *ita  mutit  he  reduerd,  or  it  must  be  dniwua(lt,n 
that  the!  jiedide  can  lie  reached.  Thii  purpose  may  be  aluiiwd 
by  i^imon'if  method  of  lateral  incisions  or,  as  Hegmr  advixiLiiT 
*pinil  incision»;  or  a  large  piece  may  be  exciaed  from  tbe  miiUl* 
iii'ÜH:  tumor,  I  have  ollen  adopted  tbe  laat  Dtetbod.aud  «evenil 
time»  found  the  pe(.1i<7le  was  then  «imoltaneously  divided. 

The  polyp  being  removed,  the  uterine  cavity  oat»!  ai  uaee  b* 
irrigated  and  disinfected. 

When  the  tumor,  wbelher  pedunculated  or  submuooun,  bat  am 
yet  entered  the  cervical  caoal,  but  remains  above  tfae  inteniil 
m,  it  is  often  difiicull  tu  reach  it  for  an  Operation.  I  om* 
tried  to  dilate  the  cervix  with  lamiuaria  tento,  but  mich  rioioil 
«yroptoms  of  incarceration  euitued  that  I  dcultted  ;  the  paticst  *•< 
thereby  eo  much  improved,  with  re»|>eet  to  the  [«in  ai>d  hemiir 
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rhsg«.  lliat  U)«  operation  was  not  afterwards  dMired.  In  such 
ataea  I  DOW  iucb«  llie  od  lo  lliti  va(;inal  vault. introdiKe  my  lio|[er 
iat»  tlie  utcrux  and  pull  down  ibo  tuni'ir  by  Muzciix'ii  forrepa. 
If  tbi«  i*  impHrnihU),  I  iociM  iti«  wall  of  ih«  tumor  aiid.  pro- 
vided it  I»  not  coDiiMt^d  witli  th«  uU-rin«  wall  by  ßrni  ßtirouH 
iM'tM',  eiMl«iTor  I»  «nuiOralc  it.  It  may  alwi  ht  romovud  piecv- 
oiral,  ail  oxtmnrly  lircxomi'  utid  prut  radii  I  dpcraliim,  and  outs 
which  maybe  atlrndrd  hy  much  hctnwrrhngc ;  yet  1  liavc  iiDver 
lost  a  palieot.  When  Kcptic  Aivcr,  due  to  gaugrciiit  of  the 
RTxiwlh.  is  already  prewnl.  the  pnlicnt  may  die  ercn  after  a  Tcry 
easy  operation,  ^uch  a  termination  occurred  in  one  of  my  own 
patient«.  a|<ed  5^  yean.  Th«  case  Is  reported  in  my  IMUioloyu-, 
133.  i..  p.  75. 

b.  Tlte  Raiwvol  of  Oenieai,  SuinuteoM,  and  InttcrtUiat  Myo- 
wala  tiawt/k  the  lamina. — This  o|ierati<)o  was  ßrst  ])erfuriii«d  in 
1840  by  Amumat.  at  Veliieau'n  MijuieHiiun ;  r«c«ntly  Uoeckel, 
Cnrny,  Flaudttr«,  Kohn,  Mikuliex,  Kledinger,  and  Huttoo  have 
given  the  operation  wpecial  Bttention.  It  i"  iniiinite"!  only  wlicn 
life  w  Ihreatenvd  by  the  prot'iwc  and  protracted  hemorrhaRex, 
and  when  nature  is  makinf;  an  efTurtt'i  expel  the  (;ronth.  as  shown 
by  the  open  cjervii,  and  the  presence  of  the  tumor  at  the  inter* 
Dkl  OS.  The  lar^r  the  tumor,  ami  the  firmer  and  narrower  the 
canal,  the  more  difficult  the  operation.  Success  will  also  depeod 
ii|M>n  the  nature  of  the  union  of  the  tumor  with  llie  uterus,  tvt, 
when  coDoected  at  all  poiuts  with  the  Ühres  of  the  uterine  walle 
th*  elimiDalion  is  extremely  difficult  or  ofteu  impfisaible.  After 
wa«hiD)f  out  Ibe  va^ina,  the  mucous  membrane  and  the  Ihiu  layer 
of  minoles  which  cover  ihe  tumor  are  divided,  the  fiti^r  is  intru- 
duceid,  the  tumor  looseoed  from  its  bod,  and  f;radufllly  dragged 
down  by  Muzeuz'a  forceps.  If  this  instrument  doeä  uot  retain  its 
grasp,  a  Schultze's  forceps  may  be  eub^tituled,  or,  possibly,  even 
the  obstetric  forceps  bo  neceesary,  and  then  the  »epumtion  of  the 
eoooections  of  the  tumor  are  made  I  Derville,  Karutiath,  SchluM- 
herger).  When  too  larf^  to  be  extracted  even  by  ihi«  meaoM,  it 
tDOai  be  removed  iu  Bectious,  or  sufficiently  exeiHe4l  until  its  eon- 
Decttoiu  witli  the  uterus  can  be  reached.  In  «mi  nute  upon  which 
I  ojwratcd,  the  |ieriloueum  was  iujuTL-d  and  my  patient  diwl 
from  rcnoiiii  licmorrhage  into  the  alHiominal  cavity. 
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Wli«n  the  Denplum  canoot  be  entirely  roroovod,  tbal  pottimi 
which  is  luiMeoed  fnxu  it»  <^nii<Tti<>nii  m\v\  l>c  Mparatcd  hj  the 
«ire  kenxuT,  or  bj  the  gitlrano-cnuBlic  loop  which  1  [)r«l«r:  tkc 
portioud  remaiciioit  may  ahritik  or  gradually  disappMr  ander  ih« 
combined  intrrual  »ml  hypodermatic  ase  of  «rj^t. 

tr  tli<:  ci-rvix  .ihnuld  be  clowd,  it  may  be  ptvpar«d  for  llw 
o]M)nilii>n  hy  tlie  duily  use  of  the  culpeurynter,  or  by  rapid  iliU- 
Utiflii  by  mMti»  of  Fritach'i  or  Bchullze's  dilator*^  Bmall  luman 
arc  «atiily  enucleated  and  extracted,  larger  onea  mutt  b«  cxctMd. 
uDil  tlidr  L'xpulüion  favored  by  the  adminiatration  of  cr^  or 
hydruftii*  (i^nadpmig. 

Oomqiicr-Griffitb  put«  ih«  patient  (o  brd  for  a  Uroe,  dilita 
the  cervix  by  laminaria  no  tliat  «cvcral  fi»gcn>  ran  he  intrudocol 
into  the  uterine  cavity,  ami  then  cnuclcatn  «II  small  intratniml 
tnmorB;  before  the  operation,  relaxation  of  the  tiwues  ii  ft> 
mnted  by  glycerine  titmpun*.  and  argot  and  «trychota  ar«  pn» 
internally. 

When  cervical  myoaiata  project  toto  the  connective  tiwu 
twtweeu  til«  bladdtir  and  ut«ruti,  ta  one  or  the  oIIm»*  eide,  or  t&t« 
Dougliui'a  cul-tle-Mc,  Cxeniy  and  Biieckel  direct  tliat  ihat  fcr- 
lion  of  the  vafcina  rendered  nioM  prominent  by  tht;  gronth  ahoaU 
he  incined,  and  the  tuoinr  enucleated  Irom  ibia  potoL 

In  large  tiuhmucoaa  myomata.  where  the  cicrvix  remtint 
clomrd,  Uparoiomy  b  to  be  preferred  to  the  operation  ihnmgk 
the  viigin». 

Tbc  «uiiwnjiK'nt  treatment  e(in*bt«  in  careful  irrigation  of  tir 
utera«!,  and  plaoinf;  n  firm  tampon  Into  tlie  viigina.  wbldi  at/} 
bo  allowed  to  remain  for  twcnty-fnnr  iwun.  If  th«  odor  nf  ibi 
discbarge  is  offengirc  al^er  removing  the  tainpoti,  daily  inj«e|jm 
into  the  uteriM  mu»l  lie  employed. 

C.  The  Sfnoml  of  Intrantunti  Titmor»  of  Ihe  y Wy  of  lA«  Utn* 
f»/  LapoToiomy. — Historical. — The  Gf«t  nltcmpto  to  du  %V» 
were  made  about  1H40  by  Heath  and  Charles  Clay.  Dun- 
ham  performed  the  liret  «ucccMiful  operation  in  1858.  In  l^Tl 
I'juiii  piiblitibed  hissucceeeea  with  eiira-pcritoneal  ireatment  «f 
the  eluiiip.  The  surprising  result«  of  Hegar's  operations  wr" 
published  ia  ISW,  1S81,  and  18^2.  by  OorS'and  Kaaprwk.  K- 
ßchroeder  baa  been  parlicularly  suocetafnl  ID  the  tntra-porikiD<«l 
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trc«lmimt  of  the  pcilicle,  aad  tlve  operative  removal  of  »ulMerous 
vayoxaat*. 

It  is  a  difficult  matter  to  giv«  prcci«o  loilicatiotM  for  Ihüi 
Aperatioa.  I  consider  thM  oellher  rapid  growth,  tho  most  pro- 
fuse hemorrhsge,  nor  the  pain  and  pressure  caused  by  these  intra- 
mural tumors  are  suffident  iodicalious  for  laparotomy,  and  I 
hare  never  yet  met  with  any  case  with  chronic  aAci(«B  which 
eould  be  r*inoved  in  no  other  way  (K.  Wchroeder),  I  am  ther©> 
for«  of  thu  upiaioD,  al»o  «Xprewed  hy  Bcbroeder,  that  lite  iudica- 
tiou  for  myuDMloiQy  depends  on  purely  iudividual  circumstance«. 
not  only  oii  the  part  of  the  patieDt.  but  very  oilen,  alio,  on  tho 
|Mirt  of  the  phyucian.  Pour  penuu.i  who  iiautiol  live  with  their 
tumor  outatdu  the,  h  cm  pi  tut,  may  ht:  op^ratud  upon  when  they 
{n>tsl  upon  it,  aud  after  the  dansera  of  the  o|>erati(>u  have  been 
Ally  (rxpluiued  lo  them ;  but  if  tlie  patieul  i»  niiudt^d  iu  belter 
circuraNianoe«,  a  purely  »ymptomatic  treatrntiut  would  make  life 
endurable.  Ou  the  other  hand,  tliure  art^  twu  uhnngt«  that  may 
possibly  occur  iu  the  tumor,  viz.,  cystic  dogeneratioQ  of  rapid  de- 
velopmeut,  and  abscess  in  the  sul»itance  of  the  tumor,  which  give 
a  clear  indication  for  laparotomy.  Again,  I  think  thai  «heu  com- 
plete removal  is  fouud  impossible,  partial  extirpatioo  through  the 
abdominal  walls  mar  come  for  coosideration  and  he  just  as  feasi- 
ble as  the  vaginal  operation :  at  leaat,  this  qucatiou  ia  still  open 
for  discussion. 

Tlie  various  sta^nea  of  the  operation,  for  which  we  are  iudebted 
to  Sohro«der,  are  as  foliows:  After  tbe  large  tumor  ba«  been 
brought  out  through  tliK  alidiimiital  wound,  ihr  «pfrmattc  rcntel» 
are  ligated  en  ntuMcupou  lioth  »id(':>,  at  a  jH>rtion  of  tho  broad 
ligament  found  to  Iw  translucent  whf^n  held  up  to  the  light,  and 
external  to  the  aont-xa.  The  latter  arc  then  ligated,  a  double 
ligature  being  passed  far  down  about  the  round  ligameut,  and 
tbese  parts  then  divided  between  the  ligatures.  The  tumor  is  nest 
lifted  up  and  a  piece  of  rabber  tubing  applied  tightly  about  tbe 
earvix,  and  the  anterior  and  posterior  |ieritoD«al  inciaioua  united 
at  leaat  5  ceulimeien  (2  in.)  above  the  elaittio  ligature.  During 
the  extirpatioo  whidi  follow«,  tl»e  poitl«rior  a»d  anterior  walls  of 
th«  ul«rus  are  grasped  by  a  Musuux'«  forccp«,  tlie  uterine  artery 
isolated  and  tigati^d,  aud  the  cut  surfaces  of  the  cervical  mucoua 
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membntnc  cnuteriKcd  \>y  a  10  per  cenL  «arboltstd  mluli<Ki.  It» 
mucous  Rictnbnine  ü  uniUsl  flrsl,  ami  th<:a  the  two  nirfaott  <f 
thfl  exwcwd  wcdg«  «uUircH  nt  difTcrvnt  lewl«.  tbdr  dUuiiCc  de- 
.pcoding  upon  their  tbwkotm,  nod  the  slump  u  oovennl  bjif- 
proximftlin)^  the  clgm  of  ih«  ptritonirMiu.  FiRftlW,  tti»  cImm 
tube  is  removed,  hnniorrhsg«  chcckrH,  theitump  and  iheibdc» 
ioal  cavity  cleanaed,  and  the  wound  in  the  abdoiaeD  eloced, 

lo  very  lai^e.  iotrauteriDe,  enbniuoons  rayooMta,  Mittia 
directs  <^Dtnfi;  tlie  wall  of  the  utem«.  eoucleMtog  the  tiitB*r. 
■nd  tbes  wnring  up  ibe  indsion  in  the  inaaii«r  auggeoed  bf 
8äag«r. 

When  on«  or  mor«  of  the  eubmrous  tumors  have  grawn  id  of 
direction  into  the  pelvic  counectivo  tinMic,  then  the  ansexa  W- 
ing  to  it  and  iia  vesaeU  are  firat  ligsted,  ami  arterward  Ui«  fm- 
tiMMom  ov«r  the  tnmor  inctscd.  It  is  iben  tniaed  oulof  itst«l,i 
Ugatore  p*wed  under  it  and  around  the  eervis,  au<l  tlieopenliga 
completed  as  io  iutraniural  tuoion.  Ileniorrba);):  it  cbecktdkf 
acU|>uactur«  or  ligalura;  ifaa  ^pJDg  wuumi  in  the  comwcun 
ibeue  in  i-IomxI  by  «uium  a«  fiir  as  p(Mnbl<\  or,  if  too  large,  dnit- 
»gp  madn  ihmugh  the  vagina,  nod  filially  the  abdomiual  swal 
elofnd.  The  wotiod  tii  ilic  jwlvic  pcritnticiiia  was  so  large  ia 
of  my  own  ciucs,  tbnt  I  oould  not  bring  the  edg««  top-thtf;! 
therefore  di( infected  tlie  cavity  ihoroogtily  and  cIommI  theatxkw 
nal  wound  without  drainage,  the  patient  recoveriug  with  no  *!((•• 
tROD  of  temperature. 

P£aa's  »o-oalled  ezlraperiloneal  operation  is  the  opposil«  «f  t^ 
one  juBt  detfcribed.  i  onee  openUd  by  this  method,  perAnlias 
the  »tuiup  with  two  steel  needle*  placed  at  right  anglas. 
first  bringing  the  tumor  out  of  the  abdominal  wound,  and 
parsed  a  loop  of  wire  through  the  uterine  wall  nl  the  level  ot  A* 
imerual  os.  The  two  lialvra  uf  wire  were  employed  to  cowUici 
the  oorreapoiiding  lialvca  of  the  uterus  by  means  of  Goim't 
serre-niDud.  The  tumor  was  then  amputated  just  above  tbi 
needles,  the  »tump  nud  abdominal  cavity  disiulected,  and  ibi 
abdominal  wound  ctnwd  around  the  stump.  The  case  is  filÜT 
reported  in  my  i'nuliotogi«  der  Weihlickr:  Smtaiorgatte,  anii  tbi 
fatal  termination  from  renoui  hemorrhngc  explained.  In  IKSI 
Sm  called  attention  to  tbe  tact  that  the  needles  were  of  do  wv 
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tiie  cervix  being  more  mfily  ligat«')  hy  three  loop«  of  nilk ;  (be 
Mtiimp  can  thus  be  clomly  sutured  iLai  Bllowfd  to  return  to  the 
abdominal  cavity. 

Kocher  Iiaa  likewise  discarded  the  P^itn  needles  fur  Koeberl^s 
wire  6cra*eiir.  [d  a  recent  operaliou,  he  fasieoed  it  in  tbe  loirer 
angle  of  iba  wound  atid  »ewed  tbe  ntuni|i  iur»  tlie  cavity  ihua 
made;  ibe  trirvH  were  removed  advr  alMiut  ibirty  daya  and  tlw 
wound  cIomhI  ut  thp  end  of  ihn  ÜMi  wi-pIc. 

Thin  pxtra  peritonea  I  Irenciiirnt  qI'  the  »tiirap  hau  mow  be«n  [mi^ 
fected  by  Hegar  and  Kalteobach ;  after  being  caulcriund  witb 
chloridii  of/iiic  and  rvrrynherc)  camfully  tiiiitmt  with  the  perito- 
neum of  the  alKlomitinl  wullx,  ihn  Ktiimp  wii*  allowi-d  bi  huiil  in 
tba  lower  angle  of  the  wound;  by  thii>  mnlhixl  (hey  lost,  but  two 
fiatients  out  of  twenty-two.  Ncvcrihvl<iM,  I  agroe  with  8chroe> 
der'«  »tatemciit  tliitl,  M  the  iiitrn-perilniiral  rnHhod  i«  ««qually 
•ucdcwful  in  »voiding  hcmorrbage  and  M-piic  inl'cFtion,  it  is  to  bo 
prefvrrvd,  becausu  the  tractinn  apoa  the  stump  and  abdominal 
walls  is  avoided  and  the  bladder  ir>  less  apt  to  become  invniTed. 
Theeilra-|)eriii)iieat  method  is  inadvisable  whenever  the  niyomaU 
ttre  »ituat^  deeply  in  the  jielvic  cellular  limti«,  even  when  they 
lie  jaa4  beoeath  the  «eroun  membrane.  I  am  a  fimi  adberenl  U 
tlie  intra- peritonea  I  melbud.* 

ä.  Mi/omoiiimif  in  jwim/e  and  I'e4uueiäaieii  MyonuUa  o/  the 
Ftutäti». — The  prognosis  ii  decidedly  mure  favorable  in  this, 
than  by  previously  mi-nlimted  fpttratiiin»,  and  approiit^hm  that  of 
ovariotomy.  AnHiiled  by  I>r.  IliH'lfnt,  I  adri|it<rd  thr  following 
plan  in  an  o|kenili»n  \ni  <iut^  of  ihiw!  tnmnni,  performed  in  Gürlilx. 
Til«  tAimor  was  larger  ihaii  a  child';!  huiil,  growing  i-nvcmou»,  and 
somIii.  AlUr  bringing  it  through  the  abdominal  incision,  by 
meaosof  aolrongnrc'ile,  aloitpof  ibick  rubber  tubing  wa«  drawn 
tbrwtigli  lh<r  wall  of  the  uterus  at  the  fnndu*.  the  iwu  halves  of 
tbe  loop  being  vniptoyod  to  ligate  the  corresponding  halves  of 
the  uterua,  and  tJie  tumor  wax  thi-n  cut  through  »U>ut  one-half 
indi  above  the  clattic  liiiaiure-  The  muonns  membmni'  nppcnnng 
in  tbe  Uump  wan  excised,  all  piirtion»  di<inlcct«d,  and  the  »tump 
(lro[>])ed  wiihoui  sewing  up  the  poritoneum  or  removing  tb« 
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tubinj^ ;  the  patient  ma<)e  a  complete  racnverf.  I  fasTS  Kpest- 
«<lly  allowed  eluHtic  tubing  to  retnaiD  in  ibe  nhdoim-n,  «nd  ran 
asHur«  the  rt^uiK'r,  a»  OUhaiuen  ha*  duu«,  llwt  it  ia  a»  «ell  or 
even  t>etter  tolerated  than  kilk. 

When  the  ix^dti'te  ih  thin,  firm  ligation  of  it  enürely  or  in  por- 
tioux,  with  -lilk,  irill  siiffim.  I  consider  the  dosing  of  the  tiseues 
over  the  sinmp  to  be  unuecewary,  and  even  iuadviMble,  on 
account  of  pmiracting  the  operation,  and  iucreaMUg  the  number 
of  foreign  hodic's  left  in  the  abdoniiDal  cavity. 

f.  When  the  tumor  ii^  very  large, eubeerou», and  ha.igniwo  inlo 
the  true  pel  vi«  in  »ucli  a  way  ihatilaexiirpaiiou  wnuld  \f.  hnard- 
uUK,  we  may  as  a  last  reeorl,  artißeially  aoiicipate  the  menopaofe  ■ 
by  reuxivut  of  the  niirinal  DvaricM.  in  view  of  the  fact  that  ibe 
meiiopHiue  exerU  a  lav  irable  inllueDce  u|>on  myinnaia.  In 
Jniiiiarr,  1876,  Tn-uh»)ine  finit  exiirpsled  bolb  ovarin>  nn  a(y«unt 
of  hemurrhnge  which  threatened  ihelifeoftbe  paiii-iit,  and  the 
»pemlion  wait  a  sii(.-i'e!>3.  Without  knowing  of  thin  vase,  Ilpgar 
twici>  perfnriiK'd  the  Mnie  operation,  and  for  like  iodkatioM. 
upon  theäl  niul  'M  of  Augii^t  oftberatnevear,  aI»o  with  »ucn«.* 
Budiu  wat  able  to  collect  statistic«  of  Si  caFc«  nf  this  kind  pet- 
formed  up  to  1878.  I  bnre  performed  ibi»  oper<>tiuu  but  ouce.  and 
then  removed  only  one  ovary,  Thi-  tumor  eiteoded  I«  the  uavel, 
had  grown  deeply  into  the  pelvic  cnniieclive  tinue,  and  the  beno*^ 
rbage  was  very  profuse.  Tlie  patient  had  been  previuiuJy  oper- 
ated upon  for  a  cyst  of  the  If  ft  uvary.  1  found  the  right  uraiy 
aen§iilive,  the  size  of  a  hea'»  eioj  and  lying  upioo  the  tnyoBa. 
After  opening  the  abdumeo  through  the  cicatrix  left  by  the 
ovariotumy,  I  brought  the  ovary  into  the  wound  by  relating 
the  uterus  about  iu  hmg  aiis,  removed  il  with  some  difficulty 
on  account  of  adhesions,  and  applied  the  actual  cautery  when 
ihe  jKrttoneum  was  adherent.  The  patient  bad  oo  fever,  bat  ibwe 
wnN  hemorrhage  from  (he  uierus  three  days  later,  which  oon- 
liDucd  »onie  duvK,  and  \va*  rcpualrd  four  weeks  afterward«,  in  the 
araouDt  of  a  normal  mennlrual  flow,  yet  ntit  »early  aa  exccwive 
as  previously.  It  it>  probably  not  superfluous  to  remark  that  the 
ovary  had  been  entirely  rvmuved.     When  the  di.->torl«d  ovary  t* 
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closely  attached  to  the  D«opla»in,  it  is  often  difficult  to  find,  aod 
•till  mure  tryiafc  to  remove,  lateral  iucision«  ihruiigh  the  nbdomi* 
oal  walUb«iuKi)ccaaioualIy  required  (K.  Schroeder).  Tlie  opera- 
ttOD  must  often  even  be  left  unfinielied.  The  mortality  is  over  15 
per  ceut.,  and  the  desired  result  fails  in  20  per  ceot.  of  tboee 
casee  not  immediately  fatal.  The  value  of  castration  fur  uu- 
operauve  ulerioe  myum&ta  therefore  reiiiaiDd  tub  judice,  and  itt 
value,  when  cumjoKd  with  inyowotoniy,  oaouot  be  defloitelj 
debcrniiued  with  our  preaeut  limilod  tixjicrience. 

II.  T^B  IXFLAKMATOKY  DlHHAsr»  OF  THE  UtEBINB  MtlCaUS 
,  MeMBKAME. — KSIVUMBTRITJH. 

F  Pathological  Anatotnjr.  —  In  acute  enilometritif  the 
oteriu«  muvouH  membrane  w  alinurmally  wmgcjitcd,  reddeueil, 
swollru,  coniaiiiiii)!;  oM^UMonal  »mall  extra vuAaliotiN,  and  in  [iiorc 
easily  M-j>arBt<'d  from  the  xuhjarriir  tiiwuc  rhtin  wln-n  iiurmiil.  It 
at  fimt  jwmreoolmicrounorwjroitatiguiniilrritwcrctioii  whinh  lator 
becom«s  clouded,  thiekor  and  purulent.  nn<l  which  contiiiüs  thvd^ 
bris  of  cylindrical  celKaud  exfoliate  ppithclium  from  the  cervical 
and  uteri ncglaud».  Tlii^  thick,  iciincioii«  ccrvicnl  »cerctiou  rapidly 
disappear«,  and  is  followot  hy  au  incrca°i>d  dii^chnrge  which  may 
become  quite  profuwe.  After  »ome  day«  the  sccration  and  hyper- 
emin  (timihi>ti,  the  swelling  disappears,  and  th«  newly  formed 
ciliated  epiiheliuio  reMores  the  surbce  to  its  normal  condition, 
while  the  extravasations  and  trausudationa  into  the  mucoua 
Membrane  Are  abKirbcd.  But  if  recovery  does  not  take  place, 
the  acute  variety  j)«weB  into  a  chronic  endometritis;  the  two 
may  be  described  together.  The  mueous  membrane  remains 
thick  and  flabby  \a  the  clironic  stage ;  the  funner  extravaMiiiuna 
change  to  yellowisb  or  dark>broRn  e\HiU;  the  tuuer  surface  ia 
«DKWlh  or  uneven,  ridged,  wavy  or  nodulated,  dependiug  upon 
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tb«  portioo   chi^y  iuTolvMl.    C  Rug«  clawifiat  oiiiloni(4ntii 
inla  ibe  t^landular,  tbo  intcntiltnl.  nnd  ibe  mixed  Torm. 

In  ibe  glauiluUr  form  tliera  ts  prulifenitioD  of  ilie  ({laiiilahr 
epitheliuui,  Bod  the  nofmally  smooth  );laDd  (ubule  luusMmtt 
B[»j)«-jiraj)ce  ujion  seclion,  nnH  cork^rew-like  coDVolulions  vKf 
kpltrur.  Hugo  furtlicr  deecribea  iwo  »ulxlividiuD*  of  g^lanilvkr 
«Ddomctrit»,  rii.,  ihe  hypertrophic  and  the  byperplutic.  lutbt 
fbnacr  ihr.  glai>d.t  ar«  ui>t  iocrvased,  but  Hiniply  dunaaed;  intkt 
)«lt«r  thvy  are  iu<;rvflw<l  lu  number,  eilti«r  by  the  fumiaiMiaf 
diverticoli  in  the  uM  gtuwli,  or  by  ii«w  dvprcMiuua  in  llie  niAa 
ofth«  mtiooii»  inetiibnitio. 

Th«  diouMC«  in  wfaicb  tb«  Htmma  of  tli«  rnucouo  rarabnatii 
cfai«fly  affV-ct«d,nnd  which  are  likewise  n)nipriiM.Kl  under  the  laiM 
of  intcnttitial  cnitiKBCtriuii,  have  aUo  vurHiun  forms,  «coDrfac 
as  to  «briber  ih«  cellular  chiineut«  nr  ih«  vaiin«ctite  tinum 
chiefly  involved.  It  i«  Mtd  ihu  the  rnuntl  c^IIb,  which  ban  ■ 
lar^  nuclei»,  are  txuDSformed  into  fusiforui  txWa  with  an  «nl 
uuclcns,  and  that  th«y  iiicreaae  in  six«  aod  iuterlaco  in  all  dim* 
lion».  They  thus  beoWBe  aiinÜar  in  apptsrance  to  the  deddoil 
ocllo. 

When  the  «tromaiKntptHiially  involved,  tli«  tumor  grows  kipC 
is  either  nftiir  ur  indurate)  luid  mor«  hriltle. 

In  the  (.■oinbincd  form  the  glands  and  (ho  stroma  ar«  ■flrcU'. 
though  nut  in  the  wimc  drgree,  th<:  inlmiiiinl  prolirei-Aiion  bw 
ally  predominating,  while  tlie  gtan<U  »how  moderat«  byjier|il*n- 
and  are  fithei' ^ncrally  dilated, or  eIm  constricted  in  «ome plant 
and  dilülot  in  others. 

Wlieii  thv  iiiHummatory  proctw  u  I ong-coti tinned,  the  nwcW 
membrane  finally  aCmpbies  and  becomes  thinoed,  the  dlhi  ■» 
lost,  tile  gland  cells  or  even  the  entire  glands  dinapjinu-,  «i»l  •! 
last  the  only  coverin]^  to  the  inner  surface  of  the  ubu-us  v  a  !!■• 
smooth  layer  of  connective  tissue. 

All  these  varieties  may  become  circuimcfibed  or  difliwcd, u4 
be  of  a  «evore  or  a  mild  type. 

In  ihi!  puerperal  »tnte,  or  eepecially  after  abortion  or  prtmt- 
turc  delivery,  iho  inicrelitinl  form  is  uniially  the  primary  M»fi 
the  gland*  becoming  implicated  later.    lalaud«  ufdecitluaMiM 
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irritante  ftod  cause iibundiiDt  »niall-celled  proliferatioD  in  tbe  sur- 
roundiog  mueoue  luenibnine. 

Hitherto  we  bave  apok«D  of  dUMse  uf  the  diuciub  m«atbrane 
of  tbe  bixly,  but  tb«  oervtcal  «urface  will  noccMitrily  becomtt 
aBi-cI«()  later,  siucc  tbe  irritating  (liMcbargu  flaw*  over  it  in  piuw 
ing  from  tbe  uierux.  Tbe  «»'«Iliiig  pr«iM»  tb«  |>av«Ricnt  cpithc* 
Hum  or  the  vaginal  purti4>n  outward  iiotil  it  app«nr8  io  tbe  vault; 
U  ia  ex  folia  ((<(!,  ami  tliv  4!^  iinilric-nl  lu^'ur  lwni.iitb  it  rxp<Mc<).  At 
tbe  »anil*  liniii  tli«  mucoiw  nmnibrnno  becom«!  hyportrophied 
through  the  funnntioD  of  folds  and  glandular  iuvenions;  then 
may  pcn«tmt>;  the  mucoua  Dicmbrane  and  area  prraa  into  the 
rouKciilur  tiffuc  briicatb. 

Simpir.  «twiiim»  ara  »id  to  be  formed  wlien  ibe  dark-red, f[loaay 
»ur^Kn  of  tbe  cylindrical  epithelium  appear»  upon  portions  of 
tbe  surface  «hero  pavement  epilbulium  is  usually  found.  When 
miineroua  and  uuiforiu  uew  j^iaud  inversions  ari^,  tbe  reiDiiauiH 
of  tissue  between  them  are  i«aid  to  re»«aible  papill»,  with  whidi 
they  bave  really  no  connection ;  h<iiioe  the  name  papillary  oro- 
atona,  for  which  a  more  appmprinut  l.vrtn  would  Iw  papilloid. 
When  rctcntiou  of  fluid»  t.ik<-«pl)i<«  in  th>-»- glumi«  tb<-dil«hi(ioD 
and  coDsirictiou  lead  to  tbe  formatiou  of  small  cyst«,  ibc  so-called 
Jbltietitar  cneioiu. 

Tbc  muKular  üf»vt  of  tbe  cervical  wall  not  iufrcjueoily  be- 
comca  involved  iu  tbii^  aßectiun  of  the  mucous  meoibrwoe,  ila 
•tnieture  growing  irregularly  byperlropbied,  rough  and  uueTGO. 

In  oullipara  chronic  cervical  catarrh  often  cauwa  iteuoBiauf 
tbe  external  <je,and  alxo  dilniuiiau  of  the  lutuen  of  tbe  cervix  by 
a  thick,  Iciiacioii*,  firm  plug  of  mucii^  The  surfnoc  of  the  ox- 
t«mal  oe  show«  simple  enwion;!,  while  higher  up  th«  inucou»  mcnw 
brane  contains  diverticula,  is  U<sct  with  «mall  cy«ts.  and  in  the 
later  stages  becomes  rigid  and  thickened, or  atteiuuaied  und  retic- 
ulated. 

The  content«  of  the  distended  cervical  glauds  exert  a  constant 
Irritation  u|Hin  tliu  wall  of  the  glauda;  iuftaaimatiun  results  and  ab- 
•otwe«  are  »nen  formed.  Tbe^e  abdoe»eB  may  be  developed  about 
lb«  whole  |ieriphcry  of  tbe  »».  but  are  most  common  on  the  ante- 
rior lip.  Tbr.y  ruplurc  afl«r  growing  to  the  size  of  a  pea  or  bean, 
and  afU-r  evacuation  of  the  pua  the  aurface  of  tbe  vaginal  portion 


440 


DWEABEa  OF   WOMEN. 


becomes  unweu  sad  eioaoax,  «o  tliat  th«  Ksaltiiifi  ctcstrinä« 
mK7  \«mve  »»me  lues  of  »ub*tnoce.  Wh«a  llie  va^na  is  likvvl« 
dlwAsed,  the  (nirulent  secrelion»  penetrate  uill  Turllier  inie  tkoe 
depKMnoBS,  oft«o  reaalliDg  io  obMinatc  nlccratioQ  oT  th«  lif«</ 
tb«  uterus. 

lu  ran:  caaa  the  lower  Mgment  oflht  uterus  becomes  <«)(«*- 

toua,  bat  tbe  cedeow  U  traRiii«iil  and  usually  confined  to  oM  lip; 

the  <vdentatous  lip  may  appear  lobulated.    The  isden»  b  no* 

narked  in  acut«  inreciioiu  calarrb.     Id  mvere  chronic  caUnb. 

phlvbetrtaai*  may  be  developed;  ii  wprubably  both  the  came  wl 

,dn  dfeet  of  tlie  caurrb,  and  more  deeply  aeated  than  maj» 

rfiret  appear.    Variooee  ulceration,  «imilar  to  that  nccurrtng  npM 

Itbe  lower  extreiniii*«.  may  rwull  fnnu  mplure  of  the  wall»  «f 

r  theee  vcinn.     Tin?  edjtea  of  the  ulccw  arc  firm,  irregular,  nniJir- 

mined,  nod  (omelimea  contain  eccbymoMt;  tb«  «urfiue  oftW 

ulcer  is  doughy,  bleed«  eaaily,  and  tbe  vaginal  portioa  b  \iri, 

aud  bluish  red  in  color." 

Symptoms. — In  wrvical  catarrh  tbe  normally  viscid  wo* 
tloii  is  iucrc«««d  in  amount,  i*  thinner,  and  clouded  with  tancm 
and  pus.  It  is  orten  strenlced  witlt  blood,  which  exudes  fram  lb* 
byperemic  lisfluea,  and  tbe  distended  teiue  mucous  metnbniiieB 
painful,  and  causes  a  feeling  of  internal  heat  and  ditfrtwaf 
throbbing.  The  pains  ar«  like  thow  of  the  fimt  »tage  of  Ubw, 
ami  arc  (-hipfly  sncral,  shooting  into  the  external  geniiab. 
Through  tin;  limj;-ctmiinued  leuflorrhof«  the  patient  grvn  tro- 
uble and  hyperaenaittve,  and  tbe  cong»tion  cbumm  a  more  p«- 
fiuo  nii^n.ttrual  How,  which  IncraaMC  thn  w^wltn««  and  enemAin- 
Oohahiiftiiiin  is  distreuiog  and  is  Bctilom  fiillowvd  by  conoeptM- 
A  vhwid  mucus,  which  cullectfi  in  ih«  cervical  canal,  t%,  id  muj 
caKS.  the  cause  of  the  dilatation,  tlic  latter  not  being  due  hMj 
to  the  etuugaied  and  thickened  mucntu  mcmbranR,  and  thii  ■> 
criilrut  from  the  uuiforoi  globular  disleiuion  of  the  corrix. 

In  acute  eadumelritiH  of  tbe  body  of  the  uterus  there  i«  at  M 
a  »light  ferer,  with  a  feeliuf;  of  inlerual  lieat  and  bearing-d«». 
which  are  communicated  to  the  bladder  and  rectum,  taasif 
aoin«  trueitinuii.     Tht!  discharge  in  iJiin,  semua,  and  %fUmH 

*  HdUmann,  I.  a,  p.  150/,  flg.  10,  and  plat«  ix.,  H(.  S. 
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puntleot;  pAlpalion  of  Üie  ulenut  im  not  «Mpfcially  )uinru1,  hut 
the  IntriKluoiion  uf  llie  Huuud,  [larlit^ularly  tlirounh  llie  intornKi 
OK,  cauMs  HufTenni;.  Tlu-  itliitcirnml  »»gretioii  tn  ebrooic  eod»* 
tneiriti«  KN,  indeed,  lb«  htiitlthy  MH-rutinn,  in  Dot  jet  well  under- 
Mnod.  ß.  H.  HchulLce  endeavored  li>  diugnfwticAtR  purulent 
endiimMritifl  l>y  Gliding  pux  iip>n  a  binjimn  wliich  be  had  Gnnly 
pnckitl  Hf^iinxt  the  lip«  of  tb«  ut«rua.  ßcJirödcr  drnic«  thnt  ibis 
is  «  proor  of  the  pu«  comiog  from  tli«  cavity  nf  the  iitenif, 
meaning,  of  course,  tbnt  it  may  conio  from  the  cervix  a«  wall. 
I  do  Dot  believe  Ihat  eve«  micr<»copical  eiaminalion  c«n  decide 
tbia  diflicult  queetioa,  for  the  iuflammaliou  deatroya  the  ciii« 
of  the  epilbelium  and  alters  lb«  form  of  the  cells.  But  I  am 
cotivioced,  a»  Seliruder  also  muintaiDn,  ibat  the  sreretion  of  the 
tuucou»  membrane  of  tbe  uterux  in  slight  in  amount,  aud,  aa  a 
rule,  servua  or  sero-MaugtiiiHilent.  But  that  il  may  becnme  more 
profuse  at  lime«,  is  «bown  by  llie  <IUcliarj;e  of  a  cousiderable 
quauliiy  nfl^r  repo»itiuu  of  the  retroverte«!  or  rvlrußtfxeil  uterus, 
tbe  «ecretioo  liaviug  «vidently  t)«rn  rcUinrd  in  the  orgao,  tbua 
producing  flight  hydmmetra.  Wbpn  iho  ditcoM  is  «cvere  ami 
tbc  i^wi-liiiig  gn-jit,  tlH're  muy  be  iHtermcufiirual  bemorrhagn  nt 
irrrgulur  intervala,  and  during  meDstrnatio»  (hero  are  pains  of 
varying  duraiioD  and  iDlensity.  At  times  tbe  pain  ia  more  severe 
«hen  tbe  flow  appear»,  and  ceases  with  tbe  dtwharge  of  a  quantity 
of  mucus,  or  fragmeuis  of  the  niembraue.  endomtirilie  rxfattalioH, 
ur  wbeu  (he  flow  of  blood  b  more  profuse  and  unobstructed.  Tber« 
may  be  parozynDs  of  «booting  pains  in  ibe  abdomen,  McrmI  re- 
gion, or  in  liie  mammte,  during  (lie  interval«  uf  ini-nnlruntion, 
wbicfa  dimiu'L*h  In  severity  with  the  ap|>earaiii^e  of  a  dii«;harg« 
from  the  genitals'.  The  pains  n;ay  extend  into  the  tbigbs,  or 
aloog  the  course  of  tbe  sciatic  or  anterior  median  cutaneous  nerve, 
and  are  ofien  pemiateDt.  When  tbe  disease  pasma  through  the 
uterine  «alls  lutu  lb«  contrgiioux  li»ue«,  or  moru  mjireiatly  into 
tbe  pwicrior  ligaroentM  of  (he  uterus,  a  pottenor  paramctHtt*  re- 
sult«, tbe  effect«  of  whii-h,  with  regard  to  the  position  of  tli«  ntcrns, 
have  alrcodv  l)«rti  «in^idered.*  Thd  pr»i.-cm  very  often  extcntl» 
to  the  Fallopian  tuW,  »pedully  in  iul(K;tious  blenorrhoui ;  then 

■   r^Jf  pp.  Sll-317. 
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trota  the  tub«  to  the  p>>riuiupum,  and  Id  thw  nf  tko«e  gmt 
laf  pelviporitoiiitJN  arc  d4;velu{)«(l.  Thi»  »utiiect  will  bcoo»- 
ider«d  Inter  io  deMil. 

Rieriltty  U  &  oaiural  ooiuwqucno«;  of  chronic  radonxilriii),  tft 
only  because  Ibe  secrdion  c«rri««  awBjr  th«  ■p«rin«totoiil».  toJ 
lyrerenia  their  Kseent,  tnit  also  Iwousc  th«  impr^nated  otolt 
findd  no  suitable  soil  for  «IcvFloprnviit  in  4!OPsc({u«oce<if  otin«ro« 
eroeions  of  the  muraus  Dwoibniii«.  Ui*  also  probable  tluttUi 
coudilioa  of  th«  tnncoi»  ra«inbraiie  hindora  the  furnistion  of  tht 
decidua.  ä(«rility  hiui,  too,  beeu  aittihuial  to  a  poctiliar  lagth- 
taing  of  ttteceivjx.tbi- eiimgatweolii  iiujiraraffinaii*,ltrt*mte»- 
oepliuii  b  Mid  to  follow  the  oprratiTe  rcraoval  of  this  coodiliM 
(A.  Marliu). 

The  paiieat  is  greatly  Teduc«d  by  the  protracted  distdivg*, 
vbich,  though  not  always  great,  may  oootioue  to  he  acMn- 
puiiini  by  pain  nod  iwcnMciuol  profuse  hemorrhage»  for  muoi^ 
and  ycant;  thedigentton  beciHn««  disordered,  and  then  folio« U»- 
rrxin,  pyruw,  flntulence,  and  diffit-ull  deft-cation,  which  «j«p- 
toTDs  tinnlly  develop  into  a  more  or  lr«>  pcruaaeot  hystcrial 
oooditiün. 

In  its  (vmrse  and  lenninationt,  cervical  catarrh  is  lunslly  yfpf 
obniinale,  and  seldom  disappears  apootaneoualy.  Attiiaaeao- 
^Dtia)  ill  origin,  its  long  duration  exerts  a  deleterloun  infloae« 
upou  ihu  coiinlilulioii  of  the  patient,  and  the  |>u(wibility  tktl  it 
may  lead  to  tiiali);nanl  uSeclioiu  of  tli«  timue  cannot  be  dii- 
putcit.  The  Ninic  liicii  hold  tnw  nf  the  glnmlular  and  iounli- 
lial  forme  and  of  their  com  hi  aal  ion».  In  all  ihcw  aflbctiooi  tft« 
ewr>rccurriiig  hniiorrhagi»  arc  dangcroUH ;  they  may  cootlnw 
fur  year»,  and  are  usually  awouiatcil  with  a  gradual  dimianlha 
of  the  oienstnial  flow.  !>lilt,  it  munt  be  acknowledged  thiit,i»iD- 
parted  n-ith  the  frequency  of  uterine  catarrh,  malignant  degeotn- 
tion  of  the  paretichyma  of  the  utpnis  is  extremely  rare,  tli«  mat 
UDcommou  of  all  varieties  beiu^  carcinoma  of  the  body  of  lb( 
orgaD.  but  under  all  eonditiuDs,  uterine  catarrh,  even  ui  lb 
«cute  form,  is  a  very  obstinate  afi«ction.  and  requires  gnsi 
perseverance  in  ireatnivul,  both  uu  the  part  of  the  pby&kisa  and 
hir  paticui. 

Diagnosta.— Some  of  the  diSiculli»  enoountered  have  tl- 
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ready  been  mcDiiuned.  Il«>id«  ihe  speculum,  which  enables  as 
to  study  cvrviciil  diseai«  wiib  compMnttivc  eiife,  we  employ  ihe 
•oand  in  tnaiiy  iaeuncee,  for  a  kooiiledge  of  tbe  extent  and 
severiiy  of  tbe  eDdometritig  may  be  gained  from  its  use.  Tb« 
■ec-reltOD  mi»t  aleo  be  eiaiuiiied,  as  to  its  inaction,  el«.  But  the 
difl(.-r«olial  diagnoeis  between  carcinoma,  Burrouia,  iiiienidtial, 
glandular,  atid  fungous  eudiiuetritlH  caa  b«  made  only  by  remnT» 
iDg  pieces  uf  the  meinhntiM;  aud  iiubjoctiii^'  (litim  t»  mivrcMCopical 
cxaRitiinlii>u.  There  in  a  ilill'i-n-nci:  uf  opinion  amoog  authorities 
IW  to  whether  the  cjivily  Khould  In;  dilated  pr^viou«  to  removing 
tbcMpidTK.  My<!xperieiic«iK,thnt  in  lliv  inajoriiy  of  casesdilata- 
tioD  i»  tionecnmry, since  the  uterine  cavity  i«  usuallyaboonnaDy 
wide,  npccially  whrn  (he  hcmorrhiigct  have  Ijren  frequent;  but 
if  ihs  diMsaed  portion«  have  not  be«i)  reached  by  the  scoop, 
dilaintioR  Is  Mseoiial  in  order  that  tbe  anger  may  be  iutruduotd, 
the  diseased  iis»tie  fuUiH).  and  eveutually  curetted. 

Due  aitenliuu  »hould  be  paid  to  all  existing  coniplicatious 
sudh  a»  diiiplacem«ut>,  uenplaanu  in  ih«  walls,  iuflamiuation  of 
tbe  tub««,  of  the  pelvic  p«ritoneiiRi,  etc. 

It  is  ohviou.',  liiat  utiilcr  certain  cnnditions  the  dia{;nosis  can 
not  bo  made  withmit  elherizing  the  patient,  aiid  that  oflet)  an 
cxaminati»!!  by  tbe  rectum  »r  the  bladder,  will  be  indispeiuable. 
In  the  raieriMCopienl  rxaminatioD,  eapceia)  attention  ahi>ult)  be 
paid  to  ihe  pntwnco  of  micrococci.  The  absence  of  these  organ- 
Ums  will  not  always  exclude  infectious  catarrh,  a.«  in  cum;»  of 
Ophthal mo-blejK>rrh<Ba  {Fiäukel,  Kroner,  aitd  othen),  but  tbdr 
pn»eiice  iu  the  »ccretioii  dvfuiitely  revuata  tbe  origiD  of  the 
catarrh. 

JBtioIOgy. — Ptrcbcl  has  dctnoDstmtod  the  occurrence  of  coo- 
(•«Dilal  bilateral  fisjuring  of  tbe  vaginal  portion,  aud  aUo  an 
anatomical  ectropion.  An  illustration  of  a' similar  eimdilion  is 
given  io  Ibc  atlas  of  Boivio  and  l>ugäi.  Fischel  found  xU  exist- 
eoc«  in  women  and  girls  who  denied  ever  having  been  preg. 
naut;  be  therefore  believes  that  thb  anomaly  establiihca  (he  cz* 
(Stance  of  a  predisposition  to  lencurrhica  in  chttilrcn  and  virgins. 

In  early  childhood,  catarrh  of  tbe  genital  mucou»:  mcmhmuo 
IB  associated  with  the  acute  and  ehruuic  exanthemata,  e.g.,  luea- 
slea  and  warlaiiDa,  and  it  frequently  perxiai«  alWr  recovery  fi^ra 
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ibew  diseae^e.     Again,  calarrh  maj  rasult  from  mediaBMt  irn> 
,  tation,  as  iu   nia»(urtMtioii,  or  instrumeDUl    imiatioit  of  ibcH 
'  (ti^»U9  ;  fiually,  tl»  struoKMis  {«choiia  luay  prcdUpoM  10  prMHl 
caurrii  duriog  ohildbood. 

An  abnormally  narrow  external  oa.  with  conaequent  reicaliia 
of  the  Kcretion  aix)  irrilaliou  of  tb«  uKirine  niacutu  »nabitUh 
U  lik«iri»e  of  importance. 

An«r  iHiborty  carvl«)vn«M  during  tlw  nH'nvtmal  flow,  mA  H 
a  Huddi-H  cbillin){  or  wetting  of  tb<!  «urfiive,  and  vi'Jcot  onr«u^ 
tioii  IU  iu  (tnnciiig,  arc  only  too  fr«Miueot  exdling  caiues,  Iboa^ 
tbc.r  may  not  W  ndmiiied  by  tbc  pativnt. 
Among«!  married  women  one  of  tb«  most  common,  if  not  (bi 
tmMtcommon.c-jiutwof  catarrh  i«  goonrrbd'sl  infrclioB.     Noegw- 
''hith  «ilkd  attention  to  this  fact  yean  ago,  and  alsolothcac 
niflciincc  of  Intent  goaorrbwa  id  the  femalv  a«  a  ntUM  of  pnlul 
aHi-ctJoo«.    Sänger  has  recviitJyoDiphaxiMHl  tili«  factor,  and  potDlcJ 
outitscoraparativclygrealfrvquctiey.  I  mg»tcoafe«».howeYiT,tliü  _ 
in  my  ei[>eri«n»,  I  bare  not  fouod  it  bo  often  as  slated  bf^^| 
authors  just  (juoled,     I  would  Dot  convey  the  iinpressioDtliMBB 
statements  of  those  authors  are  false,  but  Mmjily  that  the  dinial 
material  under  obserTation  varied  in  biod.     NoeKerratfi  lifwio 
Nt>w  York,  and  ^^nger  Id  Leipiig;,  ihe  on«  a  gn»t  seaport  •*! 
the  other  a  trade  mart  par  ejxel/e*\ee,  aitd  both  «re  places  wht« 
tbuutauds  of  yutiug  men  reaide  who,  after  daily  toil,  find  nifrHb- 
'  meat  in  the  dissipatiun  of  wine  and   women,  whioh   must  uef» 
aarily,  in  lime,  brini;  «bout  this  coodiliun  of  things.    Fonanaul;, 
>uvh  a  iriate  of  aflkirs  is  uui  ererywhere  preeenL 

That  jirffcimucy,  labor,  and  the  puerperal  stale  «re  Um  ■«* 
ini|><>rtHnt  predisjKKiiiig  Miiditiond  is  generally  known.  Tbt 
hyiMTcmia,  n;Iaxation,  and  ihn  increased  aeereltou  and  <ii«teM«ii>i 
the  exfilorations,  ercwimiH  au<)  Jajuriea  of  tJie  muooua  Di«nbnK 
the  preHence  of  rcmuaui«  of  deoidua,  etc.,  with  twilling  ite- 
Oüuiputiiliuii,  all  aid  in  briii^^inj;  about  Ulis  catarriial  ouoihti««. 
some  being  jiriKli» posing,  others  exciting  &vtor«.  Again,  afca^ 
^tionsand  niMcarriages  are  noliihly  pr(icli*jy)eiing,  pmhahlybeeaa« 
irger  piece*  of  the  dcciduu  and  niembraiii-*  are  Üabl«  to  r(««ai 
uncxjielled. 
Emmet  attribute»  nuiuy  cases  of  catarrb  to  «ctropiun  of  U» 
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tfnoe  ItfMt  from  iHC^nitioo  nf  the  coinmiwurt!  in  labor,  the 
nrviral  niiicnut  inrmliram-  ihu*  being  mure  rx|i(HWiI  to  the  ae* 
ioo  of  ihn  vtgiiml  Ms:rrt.iciii,  niid  ali«>  nn  nccouiil  nf  ennui ricti»i)fl 
Dtl  rniicular  dimurhanoo«  ceuiwd  by  cicstrixnlion  of  the  lacnra- 
ioDR.  Anioog  Cicrman  niithore,  Brcinky  («ppcially  ha«  «up- 
nrtod  this  view,  for  be  ha*  rcpmltidly  obwrrcd  »b^iinatc  catarrh 
pmovcd  by  trratiog  this  deformity.  I  have  had  ft  »imilar  ex- 
erien».  Il  has  been  asserted  that  the  accidetit  oanied  doM  not 
»ult  in  a  catarrh,  but  in  a  change  of  the  epilheliiim  through 
oraifiotion  into  the  pavement  variely.  bat  (o  ine  ihu  analotty 
oa  not  appear  coDei»t«nl  wilb  prolapse  of  the  uterus.  We  fre- 
ueoily  notice  obetinate  vaginal  catarrh  aMiiciated  with  laccra- 
»DB  of  the  perineum,  even  without  drseetit  or  invereioD  of  the 
agiual  wallH,  whii-h  rwinta  all  ireatweut  until  the  periDeo- 
laatie  operatioo  ia  jwrformeii  ;  the  name  it«  triH-  of  laceratioiia  of 
II«  rvctum  and  rectal  catarrh,  which  latter  at  once  ceaM»,  when 
n«  normal  t'onililtuii  of  ih«  ipbinctcr  in  mtorMl.  Emmet'»  tbvory 
I  therefore  malerialty  supported  by  these  analogies. 

Chronic  eDdomelritis  of  the  raucous  membrane  of  the  uterus 
Hllin,  aJ<o,  from  ihe  puerperal  proc«aaes,  in  that  it  appears  as  a 
ontinuation  above  of  the  cervical  catarrh,  or  n't«  ver/irt,  whenever 
i^nioanl«  of  decidua  or  plai^ema  remHiu  lu  the  uterine  i-avity, 
lltrtbermore,  it  may  appear  an  a  coniplicatiou  of  other  uterina 
Section*,  notably  dinplai'rmi^nlH  and  mal  formation  of  thi«  organ, 
r  »eo|i]uiniii  {f>prciully  inyomatii)  of  il.i  wall».  Goiiorrhinal  in* 
ration  and  miuturbation  may  alMo  injuriouvly  affect  the  cavity 
fthe  nteru«. 

When  obi>tioatc  bemorrhngn»  occurring  in  a  ca»c  of  chronic 
Itarrh  of  the  uteras  can  no  longer  be  controlled  by  simpler 
Mlboda,  caetntion  has  been  performed,  based  upon  the  view  that 
M  heallby  as  well  as  diseased  ovaries  favored  the  congestion  of 
le  Uterus.  Casea  bave  been  published  wbere  thisoijeration  bau 
BrnuiDently  ebecbed  the  lieniorrhu)ce,  but  there  are  alao  otheta 
I  which  the  flow  coatinued  as  before.  Accnrdioj;  to  tb«  latest 
icory,  not  the  nvarie»  but  tli«  tubeii  are  at  fault,  and  their  extir- 
itiuD  haa  been  projiowd.* 

*  Taitand  {.ocwcnthaJ,  Anhiv  f.  Ofclik.,  xxi..  111. 
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resMnm  whicli  have  r«mMne<l  uatil  eoorusiM,  tli«  u*e  of  a» 
clean  H>un<l«,  tajecliuiM  nf  irriutint;  flui>U  iit<i  thit  ntrni^  « 
wvere  cHuicniuttop  of  tlie  uterine  muonuft  raerobniDe,  nay  wn- 
fttoD  an  «tinrk  uf  acule  or  chronic  eadomelriiU.  SiiniUr  tt- 
eulls  follow  (he  iiiwtrtion  of  iucntui«riue  tticiwt  which  m  Un 
loDe,  or  thioli  or  ri|öJ>  or  rough  upon  tt>e  «trfmoc 

III  cnndtwoo,  Infinminttorj  coDdiüun*  of  the  uu-rine  maeta 
membrane  mity  follow  typhoid  fcTi^,  vMriola,  cholcn,  pb» 
pli»nippi>i Willing,  und  eiThyinaoea  or  farg«  h«morrli«gei:  duoait 
heart  t)iwa«e,  which  produ«««  Mmhw  in  the  abdomiiial  orpai, 
juKi  u  ftjvmi  ohesiiy  and  pulinoiHirf  empbyaeniH  may  alMcvn 
pwMve  by|>ereiiiia  ami  iucreaaed  wcr«t)un  frum  tJi«  mmcau 
memUrane  of  lln-  ulems. 

The  prognosis  dopviidn  U|>on  the  caiiMO,  daratioa,  inLtMlj, 
cnmplicniionx  of  the  diiMuie,  and  ih«  cotttliliitioD  uf  the  palwiL 
It  u  grawl  ill  i;utarrh  of  goiioirhcBal  DrtgiD,  tmuaus«  the  dtt^ 
tioH  oAvn  cxtMuU  to  the  iiteruk,  (ub«a  and  the  |irlvic  penluOM«, 
«lid  is  difficult  to  cure  A  bvttvr  prugaiini*  n  probable  io  rinph 
cervical  caiarrh  appeairiug  aft«rnn  oihcrwiiw  normal  lahur,  ml 
when  ihe  paiieol  comes  early  under  trratmraL  Wb^ui  lU«  ■((«■ 
Lion  baa  one«  become  chronic,  it  is  difSrult  fi  cure.  Caiarrli 
which  is  caiiM-d  by  dioplacomrat  of  tbr  ut«ruit.  polvpi,  elc;,  nftM 
di«ippeare  without  trmtmcni  vrliro  the  caiUR  ia  n'uioved.  C*tar^ 
wbkb  began  in  childhood  and  hn*  continunl  througbnut  fNUrt} 
iota  married  lifo  i»  oflvD  iouurable  or,  at  ih«  best,  cau  be  liul 
tempcrarity  impr4>v)-d. 

Treattnent. — In  th«  first  plane,  comlMt  thn  prediapoddMi, 
aod  employ  all  pmphylactic  nmnun-n  witli  n^pct^t  to  mendiM- 
tioD,  pn>gnancy,  labor  and  the  pmirpcral  Blatu.  BxiBCiiig  bmm 
such  as  pcmnri««,  eiipp<irU<n>  and  fotvJgii  bodies  should  bt  ffr 
moved;  cobabitatiou  is  to  lir  furbidden;  defecvtion  and  ni^ 
turition  regulated,  and  the  hypercmia  of  iha  geuit«!  apparat« 
diminished  by  rest,  suitable  iioaitioii  and  diet. 

a.  Ae^de  Oerrical  Oalarrh. 

The  leoiiiiin  of  tlie  awolleo  membraue  should  b«  relieved.  tHi^ 
.by  the  evacualilluo^dt^ tended  fdliclcwor  ab8c«M0e«,iir  by  repealvl 
bcarificatiuu.     Tiiu  MiiL-retiuu  should  be  washed  swajr  at  ngaUt 
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inltMTBl»  b}'  injnction«,  at  dnX  «mollieut  and  dUiDfevtaHt,  and 
IsUrr,  «r  vtrin^iil  fluid*;  tbcM  are  useful  auxilmneü,  but  a«  a 
ml«  ioad<.-quat«  to  pruduo«  oo«i|>)t:t(!  r(!r:uvery.  Mndiciii«;«  m\ut 
b«  brot^ht  into  direct  contact  with  the  diiieawd  mi-mlinino,  to  r» 
due«  the  iwclling,  diminiMh  the  «H^rolioii,  umf  n-.tnovc  the  cctro- 
pioD  by  promoting  »  f^nvHh  of  puvcmi-nt  cpilhtrliiiin  iipoD  tho 
diseiiJied  tiK««.  Pyrotigiieoui  acid  dtwolvcd  in  a  ^-4  per  cent, 
carboliied  eolulioa  and  painted  upon  tfa«i  cervical  canal,  or  poured 
into  Ibe  speculum  at  iiit«rvals  of  two  or  thr<>e  days,  has  been  med 
for  yean;  theae  applicationa  should  be  refieated  for  weeks.  If 
the  atarrh  extenda  to  the  internal  os,  the  lips  shuuld  be  expcMed 
by  the  epeculutn,  and  llie  canal  painted  with  the  abore  prepars- 
ti«n.  Other  causlies  particularly  applicable  are  woluiiim  of  Ui« 
nitnU«  of  mertury,  a  '2  or  '<i  |>er  cent.  fiihiiiuH  üf  L-arhoHc  acid, 
and  also  tannin.  1  have  Keen  no  |>arli('ularly  good  retult  from 
cautC'riiation  «ilh  »olution«  or  pi-ncÜH  nf  uilrut»  of  «ilver.  and 
have  r«pr-tit(;dly  hi-anJ  the  palivnl«  cutnjilaiu  chat  ^uch  upplica- 
tioDS  were  very  dutrtasing. 
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If  llw  retiulls  are  not  aatisfactory  after  energetic  lue  of  the 
»bovr  (uiuHtio,  »trou^r  ones  must  b«  employed ;  aniouK  othens  [ 
bare  good  kucom»  with  fuming  nitric  at^id  applied  every  fourth  or 
fifth  day  I»  tbi?  ulcerated  piirtiimK.  In  larii;e  enisicins  the  actual 
cautery  is  rL-tiininivjideil.  It  has  ht^en  fi-an-d  that  »irnoiis  and 
atresia  of  ibo  u«  uteri  would  follow,  and  I  have  indiH^d  seen 
tilts  in  some  inslancv»,  but  it  was  usually  tlii^  work  of  »uly  a  few 
mtnut«  to  remove  them  by  Ellingrr's  dilator,  and  the  cure  of 
the  calarfb  was  generally  permanent. 

When  the  mucous  luembraue  is  much  swollen  and  many  of  iu 
glands  involved,  in  obstiiiaie  so-called  papillary  eriidiuns,  aud, 
indued,  in  all  casea  where  ibe  aSection  of  the  li]u>  is  deep-seat<)d, 
or  where  malignant  disease  is  ouspecled,  ezcision  of  the  nmeous 
iDcmbran«  Is  indicated,  and  has  often  been  employed  with  |[nod 
eKcl.  The  cummisHUres  an?  laid  u{m>ii  as  nearly  a»  possible  to 
(he  vaginal  vault,  aud  a  wedge  di^necled  out  of  lli«  pnüleriur  lip, 
the  base  of  which  extends  from  the  border  of  the  lip  aluioät  (g 
the  internal  os,  i.e.,  wbvo  poniblc,  as  far  up  us  the  raembraue  is 
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diMued;  tlninHiiRC  uf  üie  jwrUou  ia  t)i«n  inverted,  Kml 
border  carefully  united  Ut  ike  bealtliy  pi>rti(iu  of  the  cerviukl 
mucou«  membnioe:.  The  ftutcriur  lip  a  treated  in  tin  Mme  waf. 
Th«  »uturcs  rernaiii  from  te»  to  fuurleea  dity». 

WiieD  ectropion  has  arise»  fn>iii  ci<:utnoe9i  of  tbc  ooroinisNin^ 
and  tbe  <Mitarrh  {»ersiitU  in  spite  of  Ireatmvnt  by  lb«  ordiiuuy 
nmfidies,  Thomas  A.  Emmel  biu  pn^xMcd  excuing  th«  cicAtricn, 
ukI  tmitiiig  the  part»  id  «uch  a  way  tbat  tbe  m  in  restored  to  it* 
nurioal  form  and  dimrnxioii».  Enimct  doc«  Dot  perform  Ui* 
operation  ußtit  the  uitarrKiil  coiidition  has  been  removed  aa  lär 
as  jxie%tblc ;  it  may  be  conibin«d  with  the  above  described  resec- 
tion of  tbe  cervical  mucou»  tnembrsDC,  alway»  avaidiog  too  gmit 
Darr  owing  of  tbe  oe  utcrL 

It  would  seem  »cnrccly  neoavary  to  meDtion  that  const itaiional 
treatment  is  iudispco^ablc  in  cervical  catarrh,  especially  if  of  the 
chronic  form.  Regular  defecatioa  iniul  be  secured,  ai»)  a  Mit- 
able  diet  suggested  ;  irou  is  ofl«n  essential ;  niaä^ag«  is  occmod- 
ally  estremety  useful.  During  coDvalescence  the  bath«  of  Ebur. 
Franzensbad,  aad  I'yrmout  may  be  used  with  advantage,  ami 
eea-bathiug  be  recommended  afler  the  anemia  it  improved. 

c.  In  Hcutc  cndumetritta  of  Ih«  body,  wc  «houtd  advise  teil, 
witrmtli,  sexual  ctiuliDcuoe,  aud  regulation  of  all  the  bodily  func- 
tions ;  while  fur  the  pain,  opium  in  iniall  quantities,  or  bella* 
dooua  in  vagina)  globules  or  suppuxitoriir»,  may  be  sytUnati- 
cally  administered.  Local  depletion  by  «cnrilicalioD  or  leecba 
is  seldom  ea^ntial.  The  «ctioo  of  the  skin  should  be  pronoled 
by  warm  bath«  and  compretses  npon  the  abdomen.  Mucilagi- 
nou«  injectioD»  into  the  vagina  arc  agreeable  to  many  patieait, 
and  at  the  s^tne  time,  such  tnild  laxatives  as  calcined  DiagocM. 
solution  of  citrate  of  magnesia,  or  sulphur  should  be  preacribed. 

d.  When  the  catarrh  hn»  become  chronic,  local  lr«atmentalone 
can  IkoI' avail.  It  may  consist  in  the  intnyluotiun  of  thvmuml- 
pencils,  or  other  instrument  carrying  the  medicine,  ur  ii^ectioiM 
and  irrigation  of  the  ulcrus  with  soluiions  containing  the  abovv 
named  agents  may  be  used  luatead. 

It  has  been  objected  that  in  the  former  method  the  action  of 
tbe  remedial  agent  is  not  untfurni,  and  that  it  may  be  too  »ev«n 
in  places ;  aud  this  is  partly  true.     Vet  the  injcctious  oAea  pro- 
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dtKe  unlnirard  eSecU,  even  wbea  made  with  the  greatest  pm- 
ilence;  the  fluid  mav  pana  iato  tbe  lube»,  or  even  into  Ibe 
Hbdomiital  cavity  aiid,  beeide  tbia.  serere  uteriue  coVk  may  be 
occAHooed  by  the  paaaa^  of  the  fluid  int»  tbe  j(lan<U  and 
lymphnlin  ^pacet.  KuppiiKilDriat  of  gU'D  tra(ra(Xiilb  c»iitainin^ 
Nluni,  ijiiiiiiH,  <ir  »oluiiiiu  of  iron  «ill  iiielt  mum  cniiity  if  a  smnll 
quantity  ofiiugar  Iw  acldcil  to  ihrm.  The  titcru»  miitit  firet  b«i 
cari'fully  «wabhed  out  by  ab9M)rh«at  cuttou  wm|i)ii<d  iipini  aii 
aluminum  »ound;  thi'd  a  »upptnitory  haviiig  bi-c-.n  «■IocUhI  tihicH 
OOrrespoDda  (o  the  diracuMOM  of  ibc  earity,  it  may  bn  introduced 
throuifb  ibe  Bpeculum.  A  Tfw  day»  xbould  interveDo  between 
tbeiie  applicaiioDB.  The  patient  should  remain  quiet  after  each 
treatioeui  until  tbe  euppo«ilory  hfi«  had  time  to  melt,  and  ibea 
when  fibe  walks  her  movemeot«  will  cau»«  tbe  medicine  to  be 
UDifumily  distributed  upi>n  tbe  mucous  merabraoe. 

Mure  reoeolly  irrigatiou  of  (he  caTityof  [he  uterus  haf  become 
popular.  I  have  ofittn  employed  it  and  can  add  my  approval 
of  the  method  w)  warmly  rccoramended  by  B.  Schiiliw  ainl  K. 
&chro«dcr.  The  tnttrr  iiMiiilly  regard»  ililalatioii  of  thtt  uterine 
cavity  unfavornbly,  but  under  tbuMi  circiimitunccs,  lulviw»  arti- 
ficial dilatation  of  the  internal  o»,  if  thi;  fluid  will  not  How  away 
freely;  Schullze  also  rcj^ards  this  as  ««sentiaj.  8chroeder  usee 
tbe  Boieman-Frilsch  uterioe  catheter  of  larfje  calibre,  the  end  of 
which  bait  Mveral  upeDJaga.  I  believe  that  P.  Budin'a  oalhelera 
are  preferable;  (bey  are  creaoeut  xbapnl  upon  transverne  »ecliou, 
arc  made  of  flexiblu  celluloid,  aud  prrmit  tbe  diM^barge  of  the 
fluid  niibout  dilnlniiDii.*  Tbe  Bowman-FritJ'ch  calhrler  mu»C 
be  removed  and  reintroduced  from  time  to  time  to  prevent  cto|;- 
ging  with  mucus,  or  cIm  have  tbe  solutions  used  made  of  less 
Htreii^b,  One  should  be  careful  in  the  use  of  1  :  1000  solution 
of  corrosive  sublimate,  also  employed  for  this  purpose,  lor  it 
may  cauae  ptHaouous  symptoms.  The  fluid  may  be  allowed  to 
flow  in  from  a  fountaiD  syringe,  (he  buwl  of  which  should  not 
be  too  high,  heeauM  of  tl»e  preMure,  or  he  injected  through  the 
Dterioe  catheter  couoected  with  an  elaatic  tube;  in  whichever  way 
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fflitd  ait  BtM  DM  be  &lloved  to  «ntcr  tho  utsriiM  cavity.  Tbe 
qauoiqr  of  i«id  saed  nay  be  ooc-hnir  to  ooe  qimri,  and  ibe  io- 
jeetimu  nad«  daily  «r  «poo  alUfTiaie  days. 

Wben  tkü  pUa  of  lo«sl  treatrn^nt  proves  ioefiectual,  and 
dirooic  eadomefritü  becomca  byperplastic  in  character,  ir«  mnat 
ibeo  reaort.  in  many  eaaes,  to  tbe  removal  of  the  iducmis  mem- 
bcaae  by  tbe  tbarp  spuun :  tbia  ia  especially  indiontMl  «hen  the 
patient  bccowa»  ■eskeued  by  frequently  recurriog  hemonbagea. 

Tbe  patieal  I*  pjaoed  id  lb«  dono-ooocTgeal  pomtion,  the 
vaginal  poftioa  expoaed,  the  anterior  lip  fixul  by  the  for 
Bod  if  *he  U  vety  aanMliTe  or  ncrvoUM,  ihe  »liould  1>o  chla 
fcroMd;  this  is,  howercr,  not  alway*  gemwary.  Tbc  dialrwi- 
bjlityof  tbe  internal  o«  i»  n»nr  a^ccrtainMl  by  intrndudng  anaoili 
of  diSenat  «iarr,  and  a  »harp  >^pouu  thcti  »eliTtrd  which  com- 
spoode  vitfa  its  dimmsions;  ihts  being  pushed  up  to  the  fundna  ii 
nsed  to  scmpe  out  the  «ntir«  cavity ;  the  bemorrhn);«  is  usnally 
alight  I  do  Dot  irrigate  the  cavity  immodiately,  hut  lir«t  nipt 
it  out  vith  salicylaled  ooIIud.  It  has  bc«&  proved  by  tbe  ex- 
perimeobi  of  Üüvelius  upuu  tbe  dead  subject  that  tbe  eatin 
mut-uu)  meDibrane  can  be  thus  removed.  Tbe  regcoenulon  i> 
usually  mpid,  and  it  lia»  thenifure  bimi  nugg«Ht«d  to  irrigate  the 
cavity  for  a  few  day»  suiiciHwling  the  npumtion  tn  prevent  recur- 
reiiiie  of  tbe  catarrh.  To  prevent  bemorrhnge,  and  also  becaoi« 
hyperjilsijtic  catarrh  i*  apt  to  recur,  snoi«  «uthorilies  have 
used  siihseijiient  injections  of  iodine  or  chloride  of  iroo  aoldtioD 
(Schroder,  A.  Martin),  but  T  have  seldom  found  this  nee  Wiry. 
Someiimee  the  6ml  menslrual  period  will  be  mitned.  bat,  at  ■ 
rule,  tueostruatioD  soon  r«turDs,  aud  according  to  Schrüder  and 
Düvelius,  coDwplion  and  normal  geotati on  have  oocurred  oAer 
this  operation. 

But  when  the  catarrh  and  hemorrhage  still  oontinu«,  the 
uteHue  cavity  tuust  be  dilated  with  aneplic  lauiiriaria  teata  until 
the  fiuger  can  be  introduced  and  the  whole  vurfaee  eKBiuioisl. 
This  ie  the  raoet  certain  way  of  aAcertainiiig  whether  there  an 
diseaMd  portions  to  be  removed,  or  whether  there  arc  promi- 
nences, polypoid  escrescences  or  myomat«  in  the  uttrHnenlk 
W«  will  remark  in  cuucluaion  that  A.  Marlin  ui«  tbe  hlunt 
curette,  and  that  he  nhuwa  uu  iltuiLratiiiii  uf  r^eaembod  muoui» 
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liDenibrane,*  which  proves  tliat  regcDcnilioii  and  notcicatriulinD 
l/otlnws  Fcraping  out  of  t1i6  uteriue  csvitr. 

To  sdvi»e  ampuutioo  of  the  cervix,  in  axlditiou  bi  curetting 
and  cautoriiatiou  for  chronic  metritis,  "  by  which  nicnu*  (aiitp«- 

Itatio  mtli\  a  «tiinulu9  i»  ailörded  for  tiie  reKenemtioi)  of  tli«  eiiür« 
Uterus,"  I  hold  to  bealto^tlier  uttnepeA^rj'. 
i  It  is  uoiveraally  recogoixed  that  constitutional  liuitiiKtnt  >« 
beccaaary  to  improve  digestion  aad  promote  thn  adivity  of  the 
•kin,  ihi;  rirculutioo  uml  litiiuc  cbaii^K,  iitiil  ilint  ihc  various 
kincUof  farin«  uad  iron  tinthxand  mm  bnthing  materially  assist  in  | 
improving  the  condition  of  thn  patient. 

ImPLAMHATION   op  TIIK    I'ACtM.rilTUA  OF  TBE  ÜTEUL'S. — 

AIktkitis. 

iDflammation  of  the  muscular  wall  of  the  uterus  may  be  acut« 
>r  ciiroiiic. 

a.  AaiUt  Metritis. 

Ill  BCtllv  metritis  the  cntir«  uioni»  is  eolargfd,  relaxed,  softer 

Ihaa    uorroal,  and    »flea  iBdrmntoii«.     The   muwular   fascictdi 

iro    prwwdl   ajian    hy  swrlliiig  of  ih«   iiitrrvtitial    tiKsue ;   the 

tttcr  is  hypcr«mic,  clouded,  doughy,  and  infiltrated  with  pua 

>r]>nselcs,  which  mayai-cuiuulati?  in  tu  nbscesaee.     Ae  a  rule,  tliis 

[trooeas  i»  no  more  iufrtqiient  ihau  are  the  oacurrence  of  dilata- 

EoD  of  the  lymphatics  and  ru|)purauoa  in  the  puerperal  uterus, 

Itut  in  generally  a«(iclatt>(l  with  diiease  of  the  mtlcous  and  serous 

gitvrHagH  of  the  organ.     Kiidometrilis  is  the  most  commou  com- 

licatioii  of  metritia  and,  iiidifxl,  is  very  often  the  cause  of  it. 

perimetritis  in  not  uniitiial,  but  i»  gcnernlty  secondary. 

Thi:  niin-poiirjieral  iiliHCRum  of  the  iilcrini?  wall  may  rvnch  the 
size  of  the  fwt  or  even  be  largiT,  and  miiy  divchnrgc  into  the  abdom- 
inal cavily(B<mni'iui,Lados},  through  the  ahdominnl  walls  (Rein- 
mann),  thmugh  the  vaginal  vault  (Kiwisch),  or  into  the  rectum 
(Bird).  Schröder  rrports  a  ca«  of  tlie  last  variety,  in  whieh  an 
abscess  a«  large  as  a  mao's  head  was  said  to  have  resulted  from 
a  very  careful  sounding  of  the  stenoeed  cervix,  and  it  terminated 
rupture  into  the  rectum. 

*  Loc  cit.,  fig.  SO,  p.  170. 
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The  cnuHS  of  acute  mMritia  are  injurieH  to  tb«  neiHtmliag 
ninniH,  KHih  ss  sudden  cliillinj;,  riolent  nverpstrtion,  IbrtiUe 
coition,  Mil)  Irnuma  ;  >l»o  blows,  falU  »ad  Htmilur  iiijarita  to  l)u 
aMiiiue».  But  the  moet  fr^iient  nod  mo«t  uu&vorahlemueit 
pinarrbci<al  infection.  Furthernnire.j-yuecologicat  inanipuUliMi, 
e.g.,  the  w«Bring  o(  too-large  pfetiafiee  aud  iiitmul<-rina  ftm«, 
ibd  applicaiioii«  nf  iojeclione  to  the  uteru»  under  tooMmn^  (u» 
sure,  uhi  rreqiienl  use  of  the  aouud,  and  fomiltle  rvpotniioD  of  tbe 
uienis  br  the  »»und.  are  also  raaponBible  for  thin  disntft. 

Sympioms.— DiHturbance«  of  the  menstrual  flow  nhkb  wy 
occaniiiii  metrilia,  wilt  cither  render  the  hemnrrhsge  very  pivliw 
or  Htnii  it  alttiKfttfacr ;  then  bigb  fever  and  even  a  ri([or.  «itb  ptu 
|iain,arp  thn  iMual  aocnm|«iiv:ii)[  H}'ni|)li>itw.  Tbe  pain  is  loouad 
either  in  the  pelvi»  nr  ubdomen,  or  both,  and  when  the  perio 
neuin  is  iuvoived,  may  shoot  over  tbe  abdoninn.  Tbe  mmitj 
IR,  of  course,  increased  by  every  n>orenient  of  the  body  and  of  A« 
di»eaiM>d  organ,  e.y..  by  &peakiu):,  coughio);,  fncuzlat;  »^  I?  ^ 
«raeuation  of  the  bladder  or  recluiD.  Th«  patieut,  the 
JH^ekii  bnr  bed  imniediaiely.  Under  tbe  inHucnc«  of  wanulh.  i 
in  bod  and  apjimpriut«  tn^tniuil,  the  ni-»ui  inflammation  stf 
lexicn  in  a  few  day«,  or  th«  more  vtidcnt  symptiint»  duapfnU 
and  the  diseoi«  buoonte  chronic;  or,  again,  abucvHCB  najr  ki 
formed  and,  an  they  iiiercam  in  »lut,  tbe  danger  uf  ruptui*  tttt 
adjacent  organ«  becomes  imminent.  Evacuation  iot»  ihi  »b- 
doniinal  cavity  is  almost  always,  if  not  invariably,  haal.  Ato 
the  ahecees  haa  mo  iu  course,  a  chronic  meiriii»  may  reona. 
»r  it  may  be  complicated  by  a  parametritia,  tho  latter  b«iia 
panicularly  liable  to  follow  gonorrbceal  infeviion.  After  tW 
ehief  nianifesiaiions  liave  become  less  marked,  frequent  eu««- 
hntion»  »f  acute  metritis  may  occur. 

DIagnosla. — We  will  at  one«  reoognixe  the  fact  that  wi 
only  tilt!  niucuUK  membrane  but  aliiu  live  musctilar  limaeof  ita 
nteriw  i»  nlTcclcd  with  an  inflammatory  proccm.  fir^t  by  the  «ai- 
fomi  incrruxe  in  size,  and  again  by  ibc  gnott  «cnsiUveoMs  of  tit 
orfftin  to  every  motii>n  cumniunicntot  to  it.  Tbe  f«ver,  and  iW 
inability  to  Inland  or  walk  likeiriso  iiidionto  tho  tutoiisity  of  tkl 
disease.  When  the  phyxician  i»  called  to  such  a  pniienl  furlhl 
fiiat  lime,  and  tlie  enlargement  of  th«  uterus  ia  couaidcrable, I 
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iRi*pi<-(nn  nr  pnignaticy  is  srouMül,  which  «ccnix  »11  th«  mor«  prub- 
«l>lf  on  itrtminl  <if  ihc  rvi'lcnt  ulvrin«  hyperemia.  To  itieronce 
ihr  ivwrnblnncM:  to  prcgniticy,  pnin  u  «omvciines  Telt  in  the  mam- 
mar;  gland».  On«  ilare  not  inMrt  the  sound  under  tbrae  eircuni- 
«nncT«.  The  history  will  protect  us  from  error,  particularly  if 
ihi?  men*(«  hnd  appeared  rr;;ular)y  until  ili«  patient  was  atlat-'ked. 
We  tnUBt  not  forget,  however,  the  piifsibility  of  Hllempts  to  pro- 
duce abortion,  and  should  examine  ihe  patient  cari^fully  for  in- 
juries of  any  sort  and  for  foreign  bodies  in  the  genital  pftMai^ee ; 
and  the  discharge  should  be  examined  with  esjiecia)  attention  to 
Ibe  prweuoe  of  diplocucci.  When  tiie  peritoueupn  is  involved, 
there  ii  uftually  »ome  weteoriani,  tlie  uterus  is  difficutl  la  circuro* 
McHlie,  and  tl^  {loMcriar  Tuginal  vault  t»  oflen  cvdentatuuti  and 
awdlco. 

Prognosla. — Iitolated  acut«  luelritis  i»  of  extrecncly  rar«  oc- 
currvm-v,  hut  la  invariably  a  grave  aflection.  When  lb«  cuuso 
nui  beat  one«  rvmuvcd,  the  progonsis  <ri|h  rrgani  to  ultima!« 
recovery  is  more  favorable;  yet  there  is  t^tfAl  probabiUiy  that 
obri'iiii.'  nieiritis  will  enHi«.  Non-puerperal  absceiMe»  in  any  |xir- 
lic»D  of  the  walU  of  the  uterus  above  the  cervix  are  always  very 
danjieroUH.  Th«  roetriti»  occoaiooed  by  the  fon-ihln  inlrodiiction 
of  tb«  vouikI  »r  by  {leMariai  is  apt  to  rtsullio  the  foimnlinn  of  ab- 
sc-Mx!«.    Goiiorrliieal  roeliiti«  is  ofV«n  complicated  by  salpingitis. 

Treatment. — Individnnlo  who  «re  prrdii«p"S(Hi  to  hyperemia 
the  prlvii;  vioi-cra  should  tnnfully  avoid  every  thing  whieh 

my  injurivunty  affect  the  mensirtial  function.  The  lirM  indl- 
'ealion  if  obviously  the  removal  of  any  discernible  iMtise,auoh 
as  sounds,  penariea  and  foreign  bodies  of  any  descriptiOD.  Be- 
lief will  MOD  Im)  obtained  by  rest  iri  the  horiiontal  poütioii  and 
by  anodynes,  ice-bags  upon  the  abdomen,  warm  mucilagioous  in- 
jectioiM  into  the  vagina,  and  rectal  or  vaginal  suppositories  of 
belladonna,  opium,  or  both.  Some  gynecologists  employ  scari- 
öcatioDB  uf  the  va^iti^l  portion  or  apply  leeches  to  the  abdomen ; 
if  we  were  lo  ask  thera  whether  Ibey  would  abstract  blood  locally 
iu  pbIe|{mon  of  the  band,  they  would  probably  say  "No."  Why 
tbeu  from  the  uterus  ?  One  can  master  tlie  metritis  in  other  and 
better  w-ays  than  by  the  local  abstraction  of  blood.  The  ice-bag 
sod  opium  are  of  far  greater  service.     The  latter  should  be  em- 
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ploy«d  not  only  locNlly,  butftlXer  iborouuli  ev voalinn  af  llir  tM- 
turn  iiit^miiUy  ■;>  well.  CnUor  oil.  (nBicriRiEii  nod  biUrncmn 
imitcttteil;  »low,  jalnp,w;niia  und  hII  ii(li«r  dnutic  i:slli>tliis uf 
afaooiaidy  cnDtnt-iDdical«() :  luilimi«!  U  nfWn  cxwllnot  Whtii 
Ifac  [Min  and  ßjver  have  Mibddcd,  ih«  ice-bag  is  bi  be  renuired 
aud  irami  comprosBOe  (iM>d.  When  it  heooni»  poMiible  fiir [bt 
patimt  (i>  move  Hbnut  mnn  IiiuIm  atv  at  nvrvtoe,  mmI  ab«oHNUh 
such  Its  iodiae,  arc  t»  be  npplicd  to  tbe  abdoutnal  walb  H 
(witited  on  the  vaginal  portign. 

If  thp  frmvvr  «ymptom»  do  Dot  mbndo,  bat  Ibe  8«*41i>g  'm- 
cmu>c«,  nnd  fluctuiilioa  is  apparent  ia  the  aterine  trail,  ami  A* 
nbscras  thrvateoa  to  break,  it  miMl  be  infised  and  evaraaud 
with  (he  usual  precauliona.  But  if  rupture  iota  iW  alxlamiaal 
cavily  hna  already  Dceurt«d,  we  miithl  fiiilixr  the  äxatafilekf 
UlkulirK.  who  periünued  laparolumy  ioa  (.-aae  nf  pcri|iniiti*A«a 
perforalifiu,  aiul  HUrcd  hb  piiti«Dt ;  or  ih«  airnilar  exiUBple  of  g*> 
neoologista  wbo  atio(X«fidly  pcribrm  ovarioutmy  in  case  of  ptrit»- 
iiiti."  and  rupture  frnm  rtraiiKniation  af  lltr  pedicle  ;  so  we  mij^ 
lUi  a  iBpurotoray,  afterwards  iburouglily  cauterising  and  diiiB- 
frcting  the  cavity  of  th«  abecew. 

b.  CkroiM  }felrili$, 

Climuic  metritb  »igiiiße«  an  in  (tarn  ma  lion  of  the  paiUMty 
of  the  utcntx  irilh  or  without  involving  th«  mucona  mcaibniH; 
in  ibia  proct'se.  according  lo  some  aiilhora,  the  inter-nitM»lu 
connoctiTB  ttsfue  and  specially  the  peri  vat««  lar  tiaaue,  ••  pn&f 
pmtH  and  indurated  (de  Singly),  while,  arpordinjc  to  othMi,tbi 
eliicf  pathological  chang«  is  hyperplasia  of  the  muirular  Ghtw 
(Finn). 

Tbe  riew,  ibat  in  cbronln  metritb  tbe  muacular  ßbm  af  it- 
variably  aud  notably  multiplied,  aa  b  well  known,  waa  prapnMd 
and  suHtnioed  by  Dr.  Fiun.*  Ai-cording  to  hia  inrevtigatMa» 
the  regular  diMrihuliou  of  tlie  muAcular  fibres  and  bundl«  ii  va- 
changed  in  chronic  metritt!<,  fatly  <legeueralion  not  being  «MM- 
■  tial,  but  tbu  ßbr«?i  alwui»  beocime  elongated,  and  in  the  latw 
'stages  of  th«  aflcctioo  the  coniieciive  tianie  ia  rulatively  dinä' 
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iiilteil  but  ftlwolulely  iocreaaed.ao  that  th«  increase  in  the  volumo 
of  ibe  menu  u  duP  to  hyperplasia  of  lii«^  mueculiir  fihr»,  the  cov- 
ueclive  tJMUe  plajiog  a  eubnrdinale  pari. 

On  ih«  other  liaod,  de  Sicily  fouud  do  change  in  the  rsus- 
eulu-  timue,  but  dilatation  of  the  normal  Ijmph  spaces  and 
bypt^rplania  of  the  perivascular  coonective  ti^ue,  ami  itivaria- 
bly  diitriiKft  of  the  muooiu  mtmhnin«,  whivh  cunninted  parti)*  in 
proliffimtion  of  the  glaodii,  and  jiarlly  iu  ih«  furuitttiuu  of  em- 
bryonic connactjv«  tjwuo  or  of  ww  »o.«i?lit."  The  relaxation  ot 
the  parenchyma,  which  from  the  fif»!  i*  unftvr  than  umuhI,  vm« 
^iber  diffused  or  locjilized ;  but  it  gmdually  become*  mor«  rigid. 
I'he  venotis  channels  are  everywher«  congested.  The  longer  Ibie 
prooeaa  coutjnues  tlie  harder  anil  firmer  ihe  nenly-furmed  con- 
oeolive  tuoue  of  the  nails:  it  at  length  compresaea  the  voMels 
Üiet«by  lemening  the  liyi>eremia  and  transudation,  and  cauain^ 
tlw:  tiNMi«*  U>  become  pate  and  rijiid. 

In  Bbout  650  antopaie«,  made  u)H>n  femalu  «uhjeeCH,  I  found 
isolated  chronic  metritiü  in  nearly  4  [lor  (^rit.  of  hII  cow».  It » 
rarely  cotnlHncd  with  perimctriti».  Thr  wnll«  mny  bcoomo2  or  .1 
ceniimriera  (.1^  to  1.2  inchis")  iu  thickni-w.  Phlclx-ctaoin  of  the 
broad  ligament»  may  be  flMi(K'iHt''d  with  it,  nnd  coexieting  ode- 
ooma  of  the  uterine  inucou»  membrane  is  very  common. 

iEtiology.  —  Anything  which  causes  protracted  venuun  or 
arterial  hyperemia  of  the  uterus,  or  whieh  hindersi  the  rapid 
diuppearaDce  of  an  acute  metjitis,  or  whatever  teud»  to  aj^ra- 
Tttt«  an  existing  aflectioD  of  the  inner  surface  of  tbo  organ,  will 
probably  favor  tlie  development  of  a  chnmic  inülritiii.  It  ir,  there- 
fore, very  often  ataoanted  with  all  the  uenplaiimK  of  the  uicrino 
wall  which  wti  have  previounly  detterrbc^d  :  fiirtlierniore,  it  exiStBtO 
a  greater  or  lew  extent  in  cunueclion  with  most  iilerine  displace 
ments.  But  it  mny  be  primary  anrl  unuccompanitd  by  the« 
aflections.  It  ec«ms  to  be  mo«l  common  afit- r  diaturbancee  of  the 
Domal  iDVoIutionoflbe  uterus  following  labor  at  term,  aud  mom 
Mpeoially  after  abnormal  and  premature  labor.  These  dislurb- 
anees  are  partly  of  traumatic  or  infectious  origin,  and  partly  due 
to  the  retention  «f  placental  and  otiier  portions  of  the  ovum  or 
ita  envelopes. 

■  Annale»  de  G»otco!.,  1878,  lome  x.,  p.  120. 
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It  U  T^r;  diflkuU  to  >»c«rt(iiu  «heth«r  the  m«T«*ie  in  «Dtnm« 
is  duiv  to»iil>-inv«)iiUun  ur  riM  rtrta.ar  to  bj^perptasu  uf  Uw 
muu'ular  filiriw  ttni)  c'>iin«ctive  tiaaue. 

Unsatisfied  or  iibnnnniilly  Mtit>fl«4  öexiinl  düäir«  (naauAktiaB 
or  iiitercourw  with  impnUrot  rivp),  paxivt;  hyperemia,  enUfEemcDt 
of  tb«  ateru»,  Bod  «dhmioiu  to  adJM-ent  or^m,  e^.,  to  tbt 
biitdder  or  to  one  or  both  ovariK*,  anr  nil  prrdiipcNiDg  < 
Olher  eourcm  of  chruuic  metrili>  «it  uffM-tion.i  uf  the  liter  i 
heart,  and  ibat  fono  of  mciiftruml  BHuinaly  whi<^  is  known  u 
eilolimive  dy^nieiiorrhiBa. 

Symptoms. — Suoner  or  Inter  «jrmptonui  appear  «bldi  «n 
chamcieristic  »f  ihe  previoiulf  dwcrilH-d  timuc  vhangw.    If  tbt 
iufl«iuinatiou  iuvolv««  the  puerperal  iitcriw,  it  wttalty  nccur» aiito 
lime  uheu  (be  iwti<^ut  leave«  the  lying-in  hiwpiul  or  W  M  at 
buaw,  to  resume  her  iuiihI  datiee  ;  otnn  «gain,  Dot  uolil  the  time 
fpr  hrr  tnrtiKtruatioo  to  reappear.     The  initiatory  symplooie  im 
a  cwrtuin  heaviiiei«  and  ncakoeM  io  tbe  linibe,  abdomiital  tsil 
Bacrnl  pain,  incrcawl  itiwhargc,  couriipatiDU,  au<)  occaiümaCf 
irregular  hemuTrhag««.     Th«  hyperemia  and  ■urwiliag  uf  the  lui- 
I  couB  membrane  in  the  earlier  «tage«  cause  iocrpawKd  meutnul 
flow.     Lal«r  the  di^chargo  hcvomi»  »atatj,  and  may  bo  cxUt- 
ordinarily  flight  ao'l  briof  in  yt>uug  aad   uun-Aneniie  iuillni- 
uals.     Many  patients  have  ahnormal  aeoaaiioo«  for  day»  htj(<e 
tbe  flow  begins,  ^.7.,  they  oiay  be  wnrcelyaltlutu  l«iav«  tbcirt«d)i,J 
or  if  by  «ill  poirertiieir  strength  cunblcatihKRi  to  get  up,  tbeyhani 
parexyMnn  of  faiiitu««*  and  hysterical  atiacks.   Maoy  feel  rcllCTnl| 
after  the  üow  b>«  oetued,  «apecially  «ben  it  has  been  pfoftM-' 
Again,  other«  are  in  the  bett  bnlib  about  the  middle  of  the  mac 
tlrim1intcrvftl.«incMhcyhnver«oi)veredfrom  the  laat.andtheneS 
cougpstion  has  not  yet  occiirrvd.     Many  arediaiDclincvl  tii  aeinil 
intercounie,  and  conception  is  de<'id«;dly  lees  frequent  than  nunaaL 
Aller  the  pntient«  have  been  omfined  to  their  bed»  for  aoua  tint*. 
their  couditiou  ib  complicAted  by  disordered  digeaflion,  obstiaa» 
constipation,  faulty  circulation,  and  impedext  reapiraiioD. 
in  this  condition,  trifling  eKtcmnI  influence«,  «tich  as  vxdt 
fright,  vexation,  the  onset  of  the  muiMrunl  flow,  and 
tion,  cause   marked  euicorbntions.     (Chronic  metrllia  often  »- 
mains  when  tbe  original  cause,  e.g.,  a  nMruflcxtOD,  bos  been  «■ 
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morttd.  If  CRDcepUaD  occun,  abortinp  is  liable  to  ensue,  aotl 
ibe  mvtriltii  will  ihu*  Ike  »fff^ravnUtl.  Oa  the  other  bnii'i.  if  geita- 
tion  pri>(;ct9(lii  lu  U-rm  ti  iiurtiiul  involution  may  proiliioR  u  radical 
cure.  Thfi  ineua|Mtuae al«»  le*tU  to^raJiial  impruvcmcut,  though 
not  always  to  OMDpUt«  recovery.  The  nlTvctioi)  uxunlly  lasts  for 
yeant  with  m.i;aMonal  iiu(iruv«iiieHt  awl  i-xacci'l>HI imi».  The 
ntmplicaiioii*  am  many.  PctimcUhin,  p(irinalpiti;;i(in  and  peri- 
imptiunti*  ant  very  comnioii,  U-ailing  to  an  intriaitir  complt'xus  of 
•jmplom«.  Obetitiat«  tiuti ralgia«  arc  very  frcqiirnt,  riprctalljr 
bcniTcraiiia  atut  iimralgin  of  ihu  trigt-niinii^.  In  n  vt-ry  inttrrcvt* 
iog  caac  which  wn»  umh-r  my  earn  for  u  long  time,  thur«  was  pa- 
roaia  of  iho  right  aid«,  to  that  the  |iali«ut  could  i>ar<^ly  raiie  her 
right  arm  ;  she  dragged  ihv  right  log,  had  difiitriihy  invpooch,  was 
conliD«(l  to  bi-d,  and  »he  and  hiT  family  foartil  lot  an  apoplodic 
Mmk«  Wüidd  be  dvvdopcd.  There  «a«,  in  adilitton,  «n<»tbeeiA  of 
the  skin  aod  miutcl««.  Tbe  regular  recurrence  of  tiiese  aytuptoius 
at  tbe  be^iuiiio);  of  each  meuntrual  p^.'riod,  the  existence  of  chronic 
■netnti»,  aud  llie  neunitivencHa  of  the  ut«ru8  all  itidicaUttl  lite  re- 
flex origin  of  th«  oondiliou.  Bcicauae  tb«  fluw  wan  very  ocanly, 
tho  Qtcru«  was  thoroughly  HcarifiM)  at  each  period,  ihin  trtuitmciit 
beiog  continued  for  eight  or  uiiie  iiionih),  with  gradual  inipntve- 
Oieut.  (intii  fiually  the  (lareiiti  did  iiot  r«cur,  aud  tlie  chronic  me- 
tritis diMppnired  after  the  mi!u<>|iauM. 

IJiagnoHls. — We  Kpcuik  of  chronic  metritis  when  we  are  alilc 
to  dtoiutiBKate  relaxation  of  the  orgau,  hyperemia,  i-nlurgenioiit 
of  s  portion  or  the  whole  of  ih«  uterus,  without  ihc  presence  of 
any  abnormal  growth,  lu  cooiMiotion  with  a  ci^naiii  hypersetui- 
tiveneas  of  its  iImh«»-  Tbe  last  aymptoiu  will  not  usually  be 
praxMit  tu  pregnancy  but,  otberwiiw,  the  changes  characteristic 
of  chrvntc  metritis  are  very  similar  in  thoiiu  of  the  early  months 
<if  pregnancy.  Tbe  hyperesthesia  ia  leas  markcil  upon  simple 
preaMire,  tliati  when  the  whole  organ  is  elevated,  moved  about, 
or  palpaied;  it  ia  variable  in  degree,  but  generally  very  alight. 
Whan  pregnaiiey  can  be  excluded,  tbo  increased  thiekDeas  aud 
ciilargRmeol  of  the  organ,  the  presence  of  retaiacd  secretiuOH  aud 
the  hy|H-reinia  of  the  mucous  tii«mbraae  may  be  ascertaiiii^d  by 
eapluraliou  with  the  Muud.  In  seine  cases  a  discharge  of  mucus 
will  follow  the  application  of  the  aound,  and  the  latter  will  b« 
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W  is  not  UHUally  favorubtc.  tu  tbc  rliscMe  u 
■^*'*"v>^y  cured  befon*  ih«  incnu|iiiu»c,  aud  maof  jMtienu 
"^  Jy^ulutely  uDftbl«  to  fulfil  thnr  dutiea  aa  wife  and 
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It  is  veiy  difficnit  lo  iu>certHio  irlitih«'  ,  cak  '»  UkeD  ia 
in  diic  U)  «ub-iavolutinn  or  nW  vrr»  ^  jt  „mj  be  nucMnrr  f'' 
muwiiUr  fibr»  and  CMinccUve  liw  _^  hnm.>r(h«gc  U  prof«!  f"'' 
UDWti*fi«l  or  abnomiallr  wt*  ,„«,11  ,„1,!  situated  in  ihc  bodf 
or.iitercoureewiiliimpolcnlo'  ,,,.„(^1  from  chronic  nwtrilU  t» the 
of  the  uteri»,  and  «dhw",,^  |>„  difficult  or  impottibl«  to  di»W>. 
bladder  or  to  ddc  or  h^,„  „hlch  ocwir»  frequently  in  ihe  -all» 
Other  »(Mirooaof  chr  _.,  ,„„,,  no  promiiMOOM  externally  mot  in- 
bc«tt,  and  thai  t,y 
exfoliative  dyav 

Symptor 
charucteri^ 

influmm-  y^^  |jf^  ^f  ^^^^  patient  is  not  directly  endangered,  aod 

'"""^  '  v^'""**  "''*'"  ^^^  improvement  is  quile  Double,  but  tbiy 

,/^iieal,  and  occur  only  at  loug  IntorTal».    The  U>ngeti^~ 

f*0  hn»  exiHted,  the  le»  are  the  chnnoes  of  recovery  ;  ) 

*       ^i/ptof  this  terminatioD  on  only  be  fouoded  upon  the  men»- 

'^    It  u  altogether  questionable  whether  gmiatiou  would  be 

^fuv  advikutagc;  I  nm  aware  of  no  instance  where  recovery 

owed  conception,  and  the  roujority  of  authors  tbink  that  the 

rlitioD  is  rather  aggravated  than  improved  (hereby  ;  Htill 

exceptioufl.     Secondary  chronic  uietritia  from  dtsplacei 

ilypi,  etc.,  if  more  favorable  as  rt^rdit  nicovcry,  the  removal  of 

he  exciting  i-huw,  e.g.,  prolapvus  of  üie  uteru«,  aaaociaind  with 

chrnuie  Tnutnlin,  ofWii  producing  rapid  and  permanent  recovery. 

Treatment. — ObviuUH  cau»««  mtut  be  inmiMliatidy  removed. 

All  pn>|>li}lH(fiiL-  iiieaaurea  »hould  be  obücrved  wbi<ii   hnv«  beco 

recommended  for  uterine  catarrh.     When  there  it  chrwitc  hy- 

pereuiia  of  the  swollen  puerperal  uterus,  both  local  aD<l  inlerual 

treatment  will   he  of  service.     Inicrimlly,  the  preaeat  officinal 

preparaliouH  of  ergot  are  one  of  the  boit  remedies,  exciting  cun- 

traciioiiM,  dimiuiabing  the  blood  supply,  and  giving  toD«  to  the 

uteriue  walls.     The  medicine  uiuhI  be  ummJ  for  months,  botb  is- 

temallj  and  estemally,  ju>t  as  in  cuae  of  myomala.     I  also  we 

ttl«  fluid  extract  of  hydrastis  Cauaiien«is,  lA  drupa  ihric«  daily. 

lo  the  early  stages  many  patieoia  are  relieved  by  tepid  or 

•  Füb  Hi«.  M  tod  n. 
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cnal  ujcclton«.  um'iI  oni*  t»  three  tiiii«a  daily.  Uul  injectioiiH  nre 
pnriirulile  Tor  nunk  and  uueiuic  patieuu,  bj  wbvin  ibe;  may  be 
used  iluring  moustrualion. 

Wheii  cho  meustrgsiion  is  more  paioful  thitn  profu^p.aDd  tliere 
is  a  d'mre:«iuK  feeling  of  heat  and  beariiig-dowii  during  ihe  in- 
tcnralR,  local  «tivtmctinii  of  bluKl  fmm  die  vnginal  [mrtion  in  of 
marked  advaiitagv.  Thin  may  budoiie  by  ■(■urißcaiiou  or  liTchcM ; 
on  the  whok,  I  ptt-fer  Bc»rifi(«ii"ii,  «iih-c  Itiit  i^Iight  dcplrliou  is 
Uiually  required,  and  tbe  (]ii»ntily  rumnved  cau  be  nMire  easily 
controlled. 

When  the  cervix  is  hyportrophi«!  and  clongiiu-d,  these  remfr- 
dies  will  prove  inefiuctual,  and  its  amputatiou  i«  indii-aiäd.  0. 
vuD  t3rauu  ha^  »boirn  that  tbi»  operaliou  Dot  only  l«Mend  tbe  she 
of  the  uterua  by  the  removed  portinn,  bul  that  a  proct«a  similar 
to  puerperal  iuvolution  is  set  up,  which  results  id  dimiiiutiuo  in 
tbe  volume  of  ibe  entire  oTgan,  Tbe  methods  employed  are  v«ry 
iiumeroup.  Many  operators  remove  the  hypertrophred  puriion 
«itli  the  f^alvaiio-caulery,  tint  drawiDg  d<iwD  Lbe  aieru»  Ity 
MuxL'us's  fiirwiH.  and  grooving  the  [lorüoii  by  a  Beuljiel  t«  pre- 
veut  tliv  loop  from  HlippiuK-  Tlie  portion  of  the  uh-rui  aboru 
the  cautery  must  be  tixed  by  itireiulä  jxuaiug  iiul  at  thi-  vulva,  m 
thai  in  curt!  artcriea  bleed  tht-y  may  be  dire<'tly  caulirnxcd  by  th« 
Paqtielin.  When  mrticd  »ut  in  ihi.i  way  th«  uperaiiun  will  be  a 
succcw,  and  I  have  ohtainird  es(^ellt:nt  n-nulM  in  muny  iiiwtaacea; 
but  not  every  praet  it  loner  [HjoHeraen  tliu  ueccwinry  baitvry.  Si- 
mon's npcratioa  i<  another  cxct-llrnt  one,*  and  W  perfonned 
as  fotluw« :  AAer  drawing  down  the  ulprus  hy  a  Muieax'a  for- 
cep«,  the  m  w  inci^d  upou  bolb  Mdeti  close  up  to  Ibe  vaginal 
rault;  tbe  up|>fr  lip  is  then  drawn  upwani  and  two  |>arall«I 
incixioiEi  made  in  the  lower  lip,  which  extend  into  the  fimt  iod- 
aioiM,  the  inni-r  jnuviug  uiiili-r  the  mucous  mendiranc,  the  one 
passing  outwanl,  not  far  fnim  the  border  of  the  lip,  and  guideit 
by  thme,  a  wi>dg«-«haped  piece  is  excUed  fn>iii  Ihe  wall  of  thu 
uterus,  Th«  surfai'u  of  the  wound  ia  now  made  oven  and  at  «new 
united.  Tbi;  upper  lip  i»  (hen  treaitil  in  tbe  Hanie  way.  Fr<un 
toar  U>  Kix  sutures  are  neocssary  fur  tli«  breadth  of  tbe  lips,  and 


■  MivrckasM,  Archi*  1  Oyn.,  rUi,  Ift-«. 
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one  or  tno  for  tli<>  wound  io  ih«  ootDmiiuirft.  lb»  operaliun  U 
«ilhoui  dao^r,  ibpr«  ü  bill  littlf  bemon-haKc,  uiil  it  nK|tiir«H 
but  a  »hurt  time ;  the  cw  is  M\  in  belter  conditinu,  and  n  «idur 
lliau  aftor  the  other  operations.  Union  B  perfect  in  eiKhl  (o  t(o 
days,  thou>-h  the  sutures  may  be  allowed  to  remain  for  irwki. 
It  iaa  matteruf  ecimparative  iudifi^renoe  «hat  material  ü  oaed 
for  sutures. 

Esmnrch,  A.  Martin,  and  Oalabia  employ  a  diSerent  method: 
After  the  cervix  is  drawn  dotro,  two  bare-lip  pins  are  jpttmtd 
ibrough  it  at  riglit  nngles  to  each  other.  'Hw  cervix  i»  llwB 
constricted  by  au  eloi^tic  lignture,  andone  llnp  bdie»«vii.-d  up  upuo 
the  outer  surface  and  anotiier  upon  the  luner  surfjiv«  of  cacb 
lip;  the  portion  of  the  lip  betwern  them  is  then  excii^ed  and  ibc 
upper  nailed  to  the  lower  lip  with  ralgut  sutures. 

When  (he  vaginal  portiou  is  but  little  if  at  all  ihicWoed,  tie 
b>j)crtrophy  being  cootioed  to  the  body  of  the  uteru:!,  the  Igcal 
and  internal  uite  of  the  preparations  of  iodine  is  iudicawd. 

A  niiuple  BiiluliiiQ  of  tht-  iodide  of  iKitanium  U)  :  'JÜO  iiiayh 
appli<?d  uu  vuttJ)n  tanipuiiH  each  eveiiiu);,  ur  inditod  glywciM 
Umpona  of  the  same  strength,  or  an  oiutmenl  of  iodide  of  pota»- 
•ium,  3  grain*  to  45  grains  of  cocoa  butler,  may  b«  mbetjuiud  if 
d»inible.  Thin  treuimenl  must  be  cimlinuinl  for  monlbs,  hlög 
suaptmled  only  when  itymplunii  »f  ioditim  appear.  The  beaefi' 
cial  efliicU  are  seen  iu  the  diminution  of  tlie  awdliug  and  ilw- 
charge,  and  leesenin^  of  the  general  hyperesüiwia. 

Painting  ibe  portion  with  the  liuclure  of  iodine,  as  is  ran» 
mended  by  Ureit<ky,  is  very  expensive  in  chronic  m«tritia,nilM 
the  application  must  be  made  by  a  phyaioiau  or  midwife:  iBore* 
over,  it  haa  no  advantage  over  the  tampon,  and  in  nut  alwaji 
well  borne,  exfoliation  of  the  mucous  inembrane,  vrosiom  sul 
pain  not  infrequently  being  caiipted  by  iL  luiernally,  iodide  tl 
potassium  may  be  administered  in  wiluiiun.  A  more  uj^iuwUi 
preparation  and.  eventually,  a  mure  active  fnrm,  in  drinkio^  ik 
waterx  of  difTerent  mineral  spriujie  cuotaiiiinK  Ihi*  iKtlt,aa  wvfiiJ 
ia  Kreuznach,  where  the  "  Kliaenquelte  "  t*  used  with  warm  (iilk. 
or  in  the  "  Thawiiloqutille,"  at  Hull,  and  in  tho  "  Johanugeotjgi*- 
quelle,"  at  Tolz,  In  addition  lo  the  buth*.  coiaprvaaee  and  nf- 
nal  injectious  are  employed.    Si(£-battu  alTutd  ugrocable  ' 
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to  msny  puttenU,buttlii-y  ar«»therwi»e»rbul  little  ulUU^.  Tlicj 
form  a  dmiij;«!  ia  (be  moiwUmy  <if  iho  trtMtmiiot,  «iiil  Kre  «*pe- 
«ially  ii[i|)rapnaie  wIm-u  thf  atTHillaii  \»  <;omplic»tM!  by  rulrilb 
or  hcdKirrbniilf. 

Il  in  »nnt-cciMtry  to  ntnt^  Uint  the  dirt,  tho  IxHlily  fiiiiutifln*, 
bodily  «od  meoUl  cin|iloynicDt,  activity  and  rcrt,  munt  all  bo 
rflgntaled.  The  palirat«  must  be  made  to  kuow  tbat  they  an 
bein^  treated  by  a  pliy«idan  who  uuderstanda  tiieir  coinptainl, 
and  nbom  they  luunt  obey,  fur  it  ia  evideut  thai  they,  during  ibeir 
ptntracled  course  of  treatmeat  and  ilod«r  diSerant  pbyBi«iaD8, 
have  b«c'>iD«  ««qaatnted  with  a  Iod^;  series  of  remedies.  Many, 
indeed,  bave  a  domestic  apothecary  shop  about  their  l>eds  and 
qaielly  vary  the  remedies  to  suit  their  own  fancy.  They  ara 
especially  liable  to  lualte  free  lu«  of  uari^utio«,  aud  to  theiu  such 
■Kenta  ar«  |>(iiiM>u  i  tlieoe  rvdure  thdr  «uer);y,  ulnw  the  pvriiilahiB, 
favor  itasie  in  the  pelvic  TMv«ni,  aud  iricreaiii!  the  irritability  of 
the  patiait 

Then!  are  domina  of  watrriiig  placM  which  have  been  rwjom- 
niMidcil  for  chmnic  nietriti«  ;  iortwd.  there  is  scarcely  one  wbicb 
haa  111»  worked  wonders  in  this  affection.  I  share  with  C,  von 
Braiia  in  th«  opinion  that  during  convalf^cence  they  nre  ofleo  of 
servier,  but  that  they  can  n«ver  be  a  Substitut«  for  rational 
trmtiucnt.  The  resort  cfaoscii  will  often  be  deiermioed  by  llic 
chief  »ymptoiDH,  f,^.,  the  constipation,  the  loucorrhctn,  and  th« 
Bteoorrhagia,  or  dysmenorrhcea.  Il  may  be  necessary  to  use  sev- 
tnl  ill  ancoMnio»,  a«  Miirienhuil  nl  fimt,  and  then  FmnMnbtid. 
Again,  ancmio  pnlirnlu  «lioiild  fimt  vi*il  Kluti^r,  Pyrmrint,  Ori- 
burg  or  Franieubad,  and  nftrrwanla  ihc  North  Se«  baths.  But 
few  patient«  ara  to  aituntcd  that  »uch  a  coum  of  treatment  can 
be  carried  out ;  neither  i«  one  visit  iitually  sufficient,  but  it  must 
be  aaaisted  from  lime  to  lime  by  locjil  treatment.  With  respect 
lo  the  latter,  it  inny  bn  slaKul  that  some  have  attempted  to  cure 
by  energetic  cauleriiation  of  the  walls  of  the  uterus,  thus  luoreaH' 
iog  the  blood  supply  and  premoting  metabolism ;  chromic  acid, 
VwDDa  paste,  fuming  nitric  acid,  and  even  theactual  cautery  have 
been  employed  for  this  purp<«e.  AKaiii,  euretliuji  the  ui<^ruti  and 
cautcriiatioo  bave  been  used,  followed  by  injeotiom  of  carbolixcd 
and    oorronve  sublimate  solutiou«.      Mitchell's  cure,  which   ia 
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than  thom  ptvviouily  mrnlioiicd.  It«  rhKfrbanicterirticdmt 
follnwr*  :  Fim,  (lie  pnlieut  ehniiM  Im;  ronmv«!  fronn  W  M  «r- 
rouii'iiug» ;  M>con(!ly,  »lie  must  W  tmlcH  without  the  uw  of  n^ 
cotic»;  thirdly,  masage  raoKt  b«  rorrg^lically  «mpkijtd  to 
«trrngthon  hi:r  tiiii»dcs  and  iiicrcuc  thdr  «ntivity  ;  fonrtkly ,  u 
iip)>m{>riule  diet  must  be  ordTcil,  ihia  c<>ii»iatiiig  chi^flv  of  hrp 
qiiAiilitice  of  mr«t,  eggs  and  milk ;  and, finally,  the  indundnimnl 
iDuet  be«imiilinnei)ui<ly  api)li«d  to  bring  th«  p)tl»«Dt  «at  of  btduiil 
upon  her  fix-t.  I  have  tr«nir(l  many  pnlicnts  by  this  pUo,  ud 
con  amure  ihn  rrad«r  thut  the  rc^iih)-  »r«-  v«ry  favorable.  IldMi 
Dot  alviay»  renili^r  local  trentmrni  nujirrfltioiHi,  but  it  ha»*  liappj 
et)«ct  »u  far  a«  coD«tip«tion  i»  coRomii-d,  mud  «ilb  (be  rwtond 
virciilation,  the  ulcTimoftru  perceptibly  diminishes  in  siw;  Dm 
secretions  are  ]ikewl«c  profiiw,  nud  loc«I  trc«tn)eat  »  not  h 
enential  h»  formerly.  Tho  pniieiit  anally  has  «  suitable  diel 
substituted  for  the  host  of  mrdieine«;  tb«  hyu«ncal  tymploDt 
gradually  disappear,  tbe  cold  hands  and  feet  grow  varm,  nd 
h«r  former  blank  existence  develops  neir  life. 


CHAI'TKR  V. 


OTEKOelS  ADD  ATBGUA   OP  THE   ITTEBl'«,   BYDEtOUeTU 
AND    BULMATOUBTRA. 


We  have,  in  previuus  cbftplera,  considered  tbe  Mibjects  of  ett- 
gi'iiilul  stvHiisis  uud  totiil  or  partial  atresia  of  the  uteru»,  antt nit 
Dow  diseuas  the  mquired  f»riuei  of  the»«  atiumalii!*. 

Amongst  the  numenju«  causes  of  the«e  are,  injurle«,  diranie 
catarrh  anil  eiri:umr'mbfd  inHutiimatiouR,  continued  feven  («k^ 
as  meualfs,  M-arktiiia,  anil  dipliilKTia),  eudu metritis.  e«pecitliy 
of  the  puerperal  lurni,  iujurie»  fmiu  blow»,  blU,  or  iitslrunmlii 
IUI  uteri  xitt  ion  wiih  to»  powerful  ag«Dti>,  prolapsus  of  tho  meiVi 
and  ihn  ri-trogradc  <'haiigc«  of  tbo  tiwuiv  in  advaueed  age.  •■ 
tho  »lighttr  grudcx  we  have  «imply  a  (leuuMii;  while,  wh«u  KVtrt, 
the  ocuJuaiuu  may  be  coniplcta. 


fTTESOSIS  ASn   ATRKBIA   OK  TMB  irTERIM. 


4«d 


riii. « 


Pathologloal  Anatomy. — The  most  cnmitinn  wstof  the 
aRcction  b  tbe  lonest  ponioa  of  the  otrrü«,  i.e.,  at  ihr  cxlivrn«! 
<w  ;  ocMiloually  It  b  In  the  cervical  caanl,  and  still  more  rnreljr 
at  tJie  iDt«riial  o«.  It  b  infrequent  «t  the  in- 
ternal  orilico  oflh«  Fallopian  tube. 

Wlicn  ih<!  »xtcnial  on  U  aJTecCfNi,  its  bor- 
der, which  is  cov(!r<!(l  with  pavement  epith«- 
Itnm  mny  \k  ndhpraat,  ur  the  adhctiions  may 
bcfimi.udfornird  kyfibrciof  rauMcuIaroror 
connective liwuc.  The  iwniil  brciidth  Iwing  1 
c«Dlitn.({)n.>,il  is  obvious  that  an  oe  which 
ia  hardly  n  lftr|»e  na  a  pin  head,  as  ahnwo  in 
dg.  '•%  it  much  narrowcir  thnu  nonnnl. 

Th4w  »tvniHNv  nrr  u»uaI1y  nmociatod  with  displ  acumen  to,  the 
oa  fbrming  a  round  in!>tcad  of  a  Irnrnnvi-nw  orifi«',  while  the  sur- 
rounding portioofi  are  more  point^^d  or,  as  in  prolapun  of  ll)« 
Qterua  with  stenosis,  more  dut  than  in  the  normal  condition. 


FW-TS, 


SmcHUüf  tilt  KiMmBl 
O  ulert. 


PBttl&l  AlroiU.    Tum  OiwnliitfL 


toTHioElU'TTitlDt.    DilftUtInn  nf  ihe 
Ctrvlsal  Canal  fnm  Kctunlliiii  uf  Muuiu. 


iBomMtintUA  the  Mrvit-al  tnuciis  u  relaiocd  by  ih«  st«(io«iit,  as 
])tis4nit«(l  in  fig.  74 ;  in  other  om»  there  are  other  cicatricial 
GODtraction»  near  the  small  opening,  or  th«  os  is  divided  into 
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two  portions  by  n  partiiil  fttrttiia.  In  »orae  the  atenoMd  os  !■ 
situated  at  tho  boU<>in  of  a  deprewion,  tbe  subjaceut  ttwB«a 
fornaing  a  wall  about  it.  8<uall  InnaluoeDlcjRta  an  oocaaioaallj 
fbuod  upon  Xhf  lips.  Wh«D  the  »lonutis  u  «xtmn«,  ao  opening 
n«Arl]r  rMcmbling  a  point  niarkH  tlie  «ite  of  tbe  oa,  «biob  grom 
emalW  and  gtvt«  pliu«  i»  au  indistiuct  i)t^>r<<«too.  Tbeaane 
conditions  mnT  cicUl  iii  xteno»!«  of  tbe  Ititenial  a»,  or  of  tbe  cer- 
vical canal,  though  iu  oecurreui-e  in  tbe  latter  b  much  Jeae  com- 
nioD  than  at  the  external  oa.  Tbcwtcnosn»  may  be  amall  and 
thin,  or  it  may  be  thick  ;  scnos»  in  ibe  region  of  the  inlerual  ua 
ofl*n  bni>  a  thtckoe«  of  mnrv  than  1  centimeter  (J  in.). 

Thv  S7inptOina(ifi>t«Diws  of  the  cervical  canal  are,  fifM,  enl- 
leclion  of  the  cervical  and  uterine  secretion»,  «rilh  dyitroenurrbtca 
nud  «terility;  later,  chronic  inflammation  of  ibe  wboln  iwItic 
viiccra,  pel  vi -peri  ton  it  is.  The  dysmenorrh««  (tepeiidn  upon  tbe 
condition  of  tho  c«rrical  mucous  morabmnc,  cxpocivlly  upon  the 
cxi«t<-Dce  of  a  mucous  catarrh  with  a  thick  viscid  accretion,  and 
also  upon  thtt  pn)fii9i-neiw  of  the  raenstrual  flow,  and  tho  time  to 
which  it  in  discharged.  When  the  latter  b  Bcanty,  and  b  di*- 
chai^d  slowly,  dfsmeaiorrii(ea  may  not  be  «evcTe,  notwitbtttanding 
the  stenosis  is  very  preat.  The  syuiptoms  of  dysntenorrlioea  are 
ilioee  of  nausea,  and  a  »eniation  of  dixoomfort  and  tenMneaaia 
tlie  abdomen.  When  large  (|uantitiea  of  blood  are  rapidly  poumi 
out.  the  tenacious  material  in  the  c«rvical  canal  obstructs  iu 
pas»agc,and  violeulandextremely  painful  colicky  pains  mayarisf. 
often  la«ling  P>r  hours.  Hence  dilatation  of  tbe  uterine  ca»iiT 
is  gradually  produced;  eccentric  hypertrophy  enaiiea,  and  tb« 
uterua  takea  an  hour-glass  form.  Perimetritis  is  frp<]0«ntlf 
present;  pain  and  exbausiion  Continus  aAer  ih«  mcimlroal  flow 
ha^  ceased.  The  patient  becoraM  emaciaI>Hl  and  ancniic,  v«iy 
uervou«.  and  fiiiully  pamea  into  tbe  hysterical  condition,  which 
we  described  under  the  subject  of  myoma.  Though  nut  danger- 
ous to  tifi',  such  alTections  are  exce«dingty  distrv>sing,  and.  when 
neglectetl.fiiay  lead  to  inflanimations  and  adbnions  of  the  pelvic 
organs,  tbe  eifectf  of  which  may  continue  long  afb^r  the  meno- 
pause. Sterility  is  very  ofteit  attributed  to  steuo»is  of  tbe  oe  uteri 
In  my  address  on  "  Anatomisch«  Untentucbungen  sur  jKtiulugie 
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d«r  SieriliUit,'"  I  «^xjimMed  taj  doubt«  !u  regard  to  this  mtoll, 
Bod  Mated  that  th«  uti-rility  iraM  )>n)li>ahly  mnrt  fm^utntij  du«  m 
oecXatioa  of  the  cervical  canal  lijr  inucouH  plufpi.  At  in  &g.  74,  or 
to  oth«r  uteno«  aflection*,  wptwinlly  tn  diiw«»ur  »r  thn  tube«. 

Cohabitalinn  it,  of  ootirec,  incomplctt  in  this  ■frcriinn,  as  the 
■tteniwi«  preTcnt«  pgrcw  of  the  uterine  fluiili'  nwH^wjiry  for  ib« 
proper  activity  of  th«  spermatocnide,  and  likewise  prevents  their 
Cdtranflc  into  the  ntcrine  cavity  for  tbe  accompligbment  of  oon- 
ecplion. 

The  aymptomn  of  atraia  of  the  uterus,  whether  congenital  or 
acquired,  depend  chiefly  upon  the  accumulHtion  of  a  bloody  or 
iBUoau«  M^crHinii  Iichind  the  obstruction.  When  this  nccumuls- 
ti<Mi  do«  not  ocwur,  the  putient  rony  not  have  any  di»conifort ; 
for  thiM  reomn  thero  are  no  disturbances  from  atresia  daring 
chi)dhoood:t  they  may  be  wantiof;  after  puberty,  tbe  paiieuto 
marrying  notwithstanding  their  ameaorrlici^a,  the  mdimeitlary 
vagina  or  even  tbe  uretbra  becoming  dilated  from  cohabitation, 
aod  in  some  nuies  tbe  patient  experienced  so  little  dioMimfori, 
that  abe  finally  consults  a  physivinn  only  un  aooonnt  of  her 
•terility. 

The  condition  la  vory  difTürtMit  when  there  t*  a  rapid  accunia* 
laliou  of  «ecretionH  behind  the  atreHla.  When  thin  retained 
MCretion  ooiisiiitii  of  n)ucit!<,  we  call  it  hydramrlra,  hut  when  of 
blood,  hsmtOoxutra. 

Hemalometr»,  when  tbe  alrceia  n  nituiiU-d  ut  the  citernal  oe, 
lir»t  dilatM  the  cervix  and,  later,  the  cavity  of  the  uterus ;  this  ia 
Bwn  in  %.  76.  It  »■>metimc»  cauxe»  hyprrtrophy  of  the  walls; 
but  when  the  dilatation  it  raplit,  they  may  become  as  thin  as  pK|)«r 
(Seanzoni  aud  Veit).  The  uterus  may  take  the  form  of  a»  hour 
glaaM,  since,  the  entire  cavity  being  ililated,  llie  internal  oa  still 
form«  a  pmmiofuee;  this  is  xhuwn  at  a  and  b  in  the  i I luM ration, 
anally,  bloiid  ncvuinulat<«  in  tiie  tube«;  in  the  mirmal  lube«, 
or  when  the  Ulbmns  »f  the  tnlie  it  aluiorRially  narrow  or  closed, 
the  point  of  aecnniulation  In  bI  their  ontfreslrrniilim,  ho  that  the 
blood  doe*  not  enter  frnm  i)m:  iKerus,  but  mu>l  com«  frtim   the 


•   I>outH-hc  ZeitwhriO  f  I't«kL  Mwliriii.lSTT.  N«,  i&. 
t  Kjccplintul  cau*  hiv*  Ih-co  rcpnned  by  lireiBhji,  G«rvi*,  and  (inde- 
troj. 
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iDuctHi*  raembraiie  uf  lb«  tub««.  The  rerainMl  blood  brotrnw» 
Ihick  am)  Rjrugijr,  a*  in  cepbalhematoraH  ;  tb«  blond  cMpoicki 
■r«  »brivelkii ;  finnlly,  tbe  (|uaiility  may  be  <]ailf  lai^. 

Whun  tlie  ainsin  oc^iir*  subwMjurnt  t»  i^nfinciiifDt.aiKibtfMt 
niciMlruaiioD  ha»  najipuarMJ,  or  if  tb«rc  is  a  retmtion  of  tb* 
uterine  «ecreUonii  nlW  th«  meuopauM,  th«  ohirine  walli  an 
«unxttiinu«  tbti-krti«^),  but  not  infnviiti-ntly  th«Tan>  miK^UitaDei 
Ibaii  UHual.     Tliv  •]uaii(ity  of  Kiii<l  rctaiiH^  i»  genonllj  amall; 

no.  >«. 


Almte  «f  Ih*  EitariMl  Ot  rtrrl.    Disi1i>ib«m. 

its  oaturo  Jt  «ither  locbia],  ioehiaautn;  purely  munMS,  hfir^ 
ni^rvi;  t>T  para\eat,  pyomelra. 

SymptomB.— Tiie  f^radual  dilatation  oame»  paina  «Wck 
rovur  al  inlvrvala  of  a  few  we«ks,  aud  which  Inler  beoome  Rk« 
labor-pnioB,  becanse  eath  recurring  loeiutrualion  incnuM  lb> 
(jiiAutilf  of  blood  retained  in  tbe  K^nilat  canal,  tbe  perMkal 
addition  beiog  greater  tbao  Ibal  whiob  haa  been  abaurbed  dv 
iiig  (be  interval«,  'nieae  paiim  arn  often  aoeompaniäd  bjSK^ 
vi»Iciit  bearing  down  that  lb«  patient  befaelf  and  her  frienJi 
naturally  conclude  that  aoinelbiag  in  ibe  genital  pasuge  niM 
hiudi^rtbccRcnpoof  ibe  blood.  TlMJMsymptoraAgntdnalljbeeoW 
more  protnictf«!.  and  evidence  Oif  |)elv(*pent>iuiti»  or  of  geM«! 
|M?ritonititi  in  manifeeted.    Tbe  alxlomen  ia  diitlcndc<t,  and  Ik 
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bUdderand  rectum  &Dcri>M-h«>il  upon.  Vomiting,  fever,  i Dsoin- 
DJa  mud  emsciaiion  fiuperveoe  ;  ßnally.  rupture  of  theobelmct- 
iog  membniDe  permits  the  dischnrge  of  the  accumulaled  fluids, 
thuB  eadiog  in  a  kind  of  Duturs)  cuie:  or  the  rupture  oceura  si 
the  thioDeet  portiuD  of  the  uterus,  ofieneat  at  the  cervix,  and  if 
pmleriorly,  the  blood  is  evacuated  into  the  perilooeum,  the 
patkoi  rapidly  sinkiog  with  syraptoros  of  peritoiiitia  from  per* 
foratiun.  Wliuu  the  poiat  of  rupiure  is  lower  down  or  anrerioHy, 
the  bli>oi]  niny  find  on  exit  thmugh  th«  bluildcr  or  the  coo* 
noctive  tissue  of  the  pelvic  floor. 

IXratli  may  follow  either  spontaneous  or  artiflcial  evacuatioD 
of  tbe  henialomeira,  iu  spite  of  itie  nrnst  prudent  niesDures, 
«hen  the  lube  ia  ruptured.  Thia  aocidoQl  mi^hc  occur  during 
tbe  »tntiniug  from  vooiiiiog,  ur  when  air  or  putrid  fluid»  enter 
die  dilated  blood  or  lymph  vesaels  in  the  wall  of  the  «ac.  Tbe 
»ymplom»  are  lees  grave  wheu  the  disteoaiou  of  the  uieruo  u 
produced  gtaduallj  by  lochia,  muoun,  or  pun,  aud  when  they 
cniwiat  only  in  &  feeling  of  tension,  pressure  mid  alight  dyaurin. 
Id  a  woman  4G  yeiira  of  age,  with  uterine  atresia  cnuaei)  by  cau- 
tcriution  with  the  actual  cautery,  .S<.'hroeder  ßrit  noticHl  the 
{Httetge  to  be  of  blood  after  artifida]  evacuatiou  of  the  retainetl 
VMHtlon,  and  later  of  a  purely  aeruus  fluid,  üe.,  tbe  hemato- 
nieira  cbaugeil  ta  a  hydromctra. 

DlagnoBis. — Stenoeia  of  the  external  oa  may  ofleu  be  reeog- 
nizeil  by  tnuch.  Through  the  »]M;cuium  a  slight  depresaion  is 
•ee»  or  ouly  a  simple  piiiut  in  place  of  the  normal  trnnaveree 
nificc.  The  vaginal  portion  ia  i>n«ii  conical.  The.  head  of  an 
Bdtnary  *ound  ainnot  lie  introduced,  or  passed  only  when  force 
ü  UMid.  The  reH^ntion  of  secretiim  may  be  recogniüed  by  pre»- 
HDg  npon  the  funduii  of  the  uleriia,  whereupon  »orae  thick,  cervi- 
eal  iDiicu«  will  be  lorced  out.  Stenoeia  of  the  iuterual  ua  cao  be 
diagnwticated  only  by  the  aid  of  the  eouud;  but  one  muat  re- 
member that  this  condition  does  not  always  exist  when  some 
little  bindraiiee  ia  experienced  iu  passing  the  sound  through  the 
internal  o».  Some  experience  in  manipulation,  attention  to  the 
position  of  the  uterus,  etc.,  will  oAea  remove  the  apparent  oh- 
Binictioo.     A  thick  «ound  may  pass  more  easily  than   a  small 
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«in«.  Tor  the  Utter  may  catch  in  tbe  muocHu  folds.    CbsDRing  the 
band  may  alm>  farilitAle  the  iotroHuciivn  of  the  eouDd. 

When  there  ie  eridenlty  a  firm  ubrtructiou  at  either  oa  Uteri, 
however,  we  muM  next  ««certain  the  existence  of  aoj  eolarf^e- 
ment  of  the  uteiiu^  aiea  its  form,  and  as  to  whether  it  ia  firm  and 
elastic,  or  6uctualiDg.  We  mnsi  oext  elimioate  pref^oaocT,  bf 
Doting  tiie  abwoce  of  the  usual  sigo».  This  accotiipliiihvd,  ibe 
exploratioD  is  completed  by  examioatioo  by  ibe  rvctum  or 


f,  AtrtaUotlh«  Vacinn  :  b.  KiU-nialus  ;  a.  IMcroalo«:  t,  ShUIi 
hcvuiliaiavtr«. 


bladiier  after  dilatation  of  the  urethra.  Finally,  any  rnnaiaiii^ 
doubt  will  be  removed  by  puncture,  uoder  aotisL-ptic  pnTanlioiw, 
with  a  small  trocar  through  the  vagina.  In  all  theae  examina- 
tinus  wc  should  not  forget  that  the  pressure  exerted  rauM  be  dight, 
otherwise  a  distcudcJ  tube  might  rupture,  and  death  rapidly 
follow. 

Hcnintomclra  from  atresia  of  the  intern«]  oa  may  usually  be 
dtficrciitiHi<.»i  from  the  other  forms,  by  the  permeability  of  the 
cervical  cntml ;  I  say  usualiy.  and  oot  almig*,  as  in  seulte  atresia 
the  caiinl  is  olUu  fouud  lo  be  closed,  or  (he  external  u«  to  be 
«t«oo8(id,  ns  in  64.  77.  Finally,  there  may  be  beuiatomeira  with 
a  double  genital  canal,*  existing  oti  one  or  on  both  aide*  (Hold, 

*  Viilt  chspter  on  Incomplete  UuTdopmenl  of  the  UteriM, 
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8Mile3(N>n,  N^latoD,  Breitky) ;  »  a  rulo,  the  ut«ru*  U  two-knni»), 
or  it  may  be  a  uteniB  MptUK. 

Ui^iiiatoooliKM  and  bematomelra  vrilh  Uu^n]  atrctiA  of  tti« 
vsKiaa  l>&ve  already  b«eD  deicHbed  upoD  pages  112  to  114.  In 
sit:i);le  vaKina  the  uterus  U  double,  m  a  rule,  the  ouo-hair  being 


m.  II. 


//a  fmaffftatp/nae 


TIiIb  dext\ 


lR€<iUh 


Crrtiu  tinütrttm. 


Tuntticni  * 
Canal 


*  ßrific.tin.apertum 


vagina 


Bnnalnc'iIiKa  of  Klcht  Slile,    llrinii<->m<>ini      llrmiii'MilpInx  Cnipliitndl.      Alrwtt 
oflhc  RIelil  )?l(It.-ur  Ilic  VsKlna     Two- II I) mill  Lllcri» 

Tut«  dfiu..  rliilil  Hilf:  Tittu.'iiwiiii-1-lii-vIiwbnlli,  >vü(Ii]n  ihr<iiii(h  vralt  of  tube: 
flarou  dcxlr.,  rlRbt  horn  :  l'iiti<'ll<m>  cuii^.  iniLnl  of  ijunrturc  i-(  i\i«  cuutl ;  OoniU 
nEnUlnixD,  Ian  hi>m;  (iri^lr  «In.  ii[wrltjiii,  orlAiv  nf  Ihn  lirft  tmrri  it»il  miiiü- 

olitsed ;  nr  a  rudim«Dlary  horn,  which  has  no  cxinnectioa  with 
the  existiii};  t'j II y 'developed  oae-hi>nted  Dlerii»,  may  becutne  dis- 
Wndeil  by  a  hematomelrs  (HofmaDD.  Iveopuld,  Hej^r).  The 
permeable  half  of  the  oi^ao  meoHtruatea  to  a  greater  or  lees 
degree.    The   uaual  cnune  of  nuob  ad  auomal^f  U  tuii^i.M.T«  vtC 
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Ibe  uterine  fi^pUim,  or  the  termination  nay  be  the  nin«  «■  in 
uDcoQi^licalvil  beoi«tom«tTa.  Tlie  tlisoiuifuri  l>ei;ins  with  the 
orciirr«nce  of  nn-nstnmiiun.  grailually  iucrMuiog;  Auiu«tiin«B  dis- 
lurbaocm  Ho  ont  appear  uotil  lung  after  the  onset  of  the  bi«D- 
etrual  floir,  and  ch«  diotree»  may  be  sever«  even  when  there  is 
ameiinnrrboea  of  the  permeable  aide  (Freund.  Kn-udeDberK)- 
Tbe  diagDosie  is  not  verv  difficult;  the  tumor  is  Ho«eIy  ad- 
herent to  tbe  uterus,  is  firm,  elastic,  or  flucluatiot;-  The  os 
uterus  at  the  side  of  the  tumor  projeciinginto  the  Taginal  vault, 
or  may  be  crescent-ahaped,  (he  concavity  toward  the  tnronr. 
The  diagnosis  of  faecnatometra  of  a  rudimentary  boni  may  be 
Rinilc  by  exclusion,  by  demoDstraiing  the  presence  of  *  firm, 
elastic  tumor  with  a  niK-horned  ulenis,  by  the  c^tiinection  of  the 
tumor  with  <he  horu  by  means  of  a  cord  ur  baud,  and  by  its 
growüi,  and  the  greater  didourafurt  during  menatruatioD  ;  this 
pmbabte  dingnusia  may  then  be  ci>n6rni«xi  by  puoctun. 

Treaimeni.— 1.  Stenodb  of  the  external  oti  iit«ri.  Tbe 
narrowed  oa  sliuuld  be  dUati^il  hy  lueam  of  tbe  annnd,  dilnlurt, 
knife,  aclaaors  ur  melrotmue,  ur  by  a  special  ojieratioo.  I  bare 
bad  Tcry  unsatiiifai-tory  rwulu  from  dilatation  by  th«  Boond, 
Elltnger'a  dilatora,  and  lamtnaria  nr  sponge  tents ;  ad  a  nile.  the 
slirnoeis  ntonied  in  a  short  time,  aod  the  dilataliou  bad  no  ftvor- 
able  effect  upon  the  dysmenorrhcea  though  continued  for  rooDtha, 
at  intervals  of  eight  to  fourteen  days.  I  have  bad  no  experience 
iviib  tbe  more  powerful  dilators  uf  Fri(«ch  and  H.  &.  Schuhte. 

No  special  kuifis  is  ri'i]uired  for  operative  enlarj[ement  of 
the  exteruiil  os ;  those  iiitritduced  by  Simprun.  Kd.  Marttu,  (Jreen- 
halgh,  Matthieu  aud  Cughill,  hnving  the  one  great  dii«dv«utage 
that  the  pressure  canmit  be  cnnlrolled  and  inodilied  to  suit  the 
iiitJividutil  cu«e ;  l.hey  are  also  liable  to  slip  or  lo  injure  the  ailjuin- 
ing  tinues.  The  knife  flbould  not  be  used  for  slenoäs  of  the  in- 
ternal oe,  because  I  he  depth  aod  extent  uf  Um;  tucisioo  cannot  be 
rrgiilatcil,  nur  (-nn  one  ascertain  exactly  wliere  he  is  making  it. 
Tb«st«ooM^d  portion  is  usually  miMed,  aod  injury  has  been  dune 
to  tbf  wall  of  tbe  bladder  aud  even  to  the  ureter  fram  this 
method  of  operaiiug,  so  that  it  abould  be  discarded.  Then  it 
DO  way  of  {xTmaiicnily  preventing  reunion  :  the  conditioiu  here 
arowmilar  to  ibosc  in  dilatation  of  tbe  external  oa;  «rhcB  the 
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diUtatioD  has  bc«D  iluoonlinuM),  lb«  Ktemmtd  tioitditioo  »|iee<lily 
ntarm. 

WheD  steBmisof  the  exunMil  o«  is  ii»»ciaUHl  wiLli  ilic  prwriiiie 
of  Klaudular  cysU,  UisM  mny  be  punrlurrd  nnil  oviiciiulPil  tliroitgh 
the  Hperulitm,  Ibe  ob  eubiU'quenlly  incited  in  tour  direction:',  and 
ihe  an>alt  flaps  reiDoved  by  the  »ciatiura  with  but  little  loss  of 
blood;  next  tlie  oaUrrhal  cervical  mucous  rai'iubrane  should  be 
IburiHicbty  caut«rix«d,  and  a  small  ooltuo  tampon  preeaed  firmly 
IdI»  tl)e<^Tvix. 

When  the  raginul  portion  in  doiigaU-d  and  reaemblea  a  pro- 
boKCt«,  Tt  iJiotild  be  conKtrictM)  by  an  «lBsti<-  liicalure,  tli«  latter 
fixed  by  a  Cnrl*linil  n<«dln,  and  ih«  part  nf  the  portiou  below  the 
ligature  amputated  by  the  knife-  Tbc  viirfac«!  of  ihe  wound 
abould  be  partially  or  wholly  vijvercd  by  uniting  the  wrvicul  and 
vaginal  muroiis  mnmbraiM  by  Lister's  catgut,  The  [wtieDt  will 
be  cooUDed  to  her  bed  for  from  twelve^  to  fourt«CD  dnyn. 

Amputation  by  the  galvann-caulery  is  Ic«  succcaitul,  for  the 
06  is  liable  (o  remain  two  narrow,  and  tveo  aiicBia  subsequently 
occur. 

Wh«n  tlie  li|M  are  thi^k  and  Uypertro)>l)i«d,  the  wedf;e-Bhap«d 
exi'iaion  described  in  a  fore^ing  chapter,  ü  to  he  reconiniended. 
Kebrer  makes  a  «tellate  inciiiton  with  tiix  »r  eight  radiatiooB.  I 
have perforoied  a  very  autiafactory  o|)eratiL>u  during  the  ]>«»t  ten 
yesra  in  the  following  manuer:  A  trunnverae  iuciniuu  Itilu  the 
uloriiM  walls  is  mad«  on  either  Bid<!.  beKiuninK  at  the  i^rvix  and 
ezUmdiDg  to  near  the  vaginal  vault.  A  sTuall  wed^e  is  then  ex- 
cise from  the  wound  made  br  these  incision»,  and  then  (he  «dgoa 
of  tJi«  wound  iu  cBi^h  lip,  right  an<t  left,  iinJti?<l  by  (iijo  sutures  of 
catgut  or  ailkworm  gut. 

2.  In  alreaia  of  the  uieruH,  the  ireatinont  will  be  governed  by 
ibe  degree  of  ilisteiiMon  ami  the  gimernl  nytnptorn:^.  The  dis* 
tcoxion,  either  from  bydn)m<^tra  or  hcmabinifitnt,  being  slight, 
the  introduction  of  a  tmcar  and  evacuation  of  the  cootrnts  will 
suffice^  Wheui  the  <li»teuitiun  is  gi«it  and  there  is  cODstitutional 
dislurhance,  such  ns  fever,  rigor  or  cTidencc«  of  peritonitis,  we 
should  Miopt  the  trcauncut  suggested  fur  heinalocolpos  on  pagea 

il&toiiä. 

Hoat  aotbor»  agree  thai  free  evacuation  of  the  retained  blood 
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nr  pus  muxl  Iw  made,  lunce  lb«  <lat)K^r  of  ^pticemia  n  can 
grMtcr  irhvii  tliu idcimou  i*  sinftllaud  [lulrerKvtiun  of  tbe  oootentt  ' 
umy  occur.  Aft«r  nuikiiig  n  fre«  iDciwoa,  Enimrt  iwlvieMl  irri- 
gating the  utcriiir  cMvitf  with  an  autiM-'plic  fluid.*  He  iraUd 
tuc-cowrully  twrtity-tmi  pnticnU  in  tbi»  mj,  but  Galabio,  «bn 
bae  probably  hnd  more  «zperivnoe  «illi  ihew  diwuo»  iban  aoy 
other  gyii«c»l<>gii>i,  oppoaot  tbia  m«lh(Ml.  Tbu  tratoicnt  rooxa- 
mended  by  Breiakj  la  dMoribed  uu  [Mga  117. 


CHAPTEU  VI. 


TUE  AKOMALIBS  OF  HKXSTHUATIOII. 


Till:  Anatumt  axu  Puyhioumy  or  UENmrBUATiOK. 

The  lenns  meuslrualion,  vniamraia,  miinsc«,  periods,  u>i 
"rege!"  »igiiify  a  periodically  recurring  ditcbarg«  of  blood 
friim  the  geuiial  tract  of  adote«ccnt  girl«  aud  wumeo,  diietif 
depending  ajwa  a  peculiar  action  of  the  «rnrics  which  ne  i«rm 
ovulafioii.  The  clone  coDne<-'tii>ii  of  th«;««  two  procomes  is  provfd 
by  the  fact  ibat  cualratiuu  of  the  female  in.  In  the  great  majoritj 
of  cnics,  fiillowed  by  pcrttiaiit^nt  cMxition  of  the  menstrual  flow. 
Tbe  vie«  hitlierto  accepU^d  with  rrgnni  to  mnMruatiun  is  a< 
fi^llows:  From  llie  twidflli  to  the  thirUwnth  year  the  ovari« 
are  more  vasctikr,  aud  tbe  Umaflaii  folliclea  fc'^'^u'Hy  ripen, 
one  or  mure  slowly  growing  toward  the  nirboe  of  tbe  orary.  iIm 
tensioii  lliiis  produced  cniiiiiig  an  irritaliou  which  lead«  to  oungt^ 
lion  of  llie  whole  geuital  npgwruttM.  With  this  ooiigrstioo  iJicre 
Is  an  increase  in  theijuantily  of  fluid  in  the  Graafian  follicle»,  one 
of  the  latter  finally  rupturing  at  the  thinnftit  uon-vaicular  portion 
of  its  Willi,  und  evat'oaling  iin  contenlc,  icicludiiig  the  ovnle,  into 
the  abifominul  cavity.  The  latter  in  now  carried  into  the  hyp<-r- 
cmie  Fntbpinii  tul>c  aiul  thence  into  the  uteru»  by  the  action 
the  eiliiited  cpithctinm  of  the  tube  and  it*  fiinbria).     Id  the  mean- 
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tin«  th«  tiww  or  the  uterus  hu  become  relaxed,  iu  raumus 
mambrma«  thii^er  and  darker,  ao<l  h  modemle  quautiiy  of  blood 
appeara  apoa  iu  surrsoe,  Apparemly  wiilmut  leaiun  uf  ils  vroMili, 
by  diap«Kleftu.  Kuge  and  M^ricke,  however,  have  rvuimlly 
fuund  iatsct  oiliat«!  epitiielium  upon  the  rom-uu»  nMinibniiic  »f 
the  meostnutiog  uwn»,  an  ob«ervaüoii  wliiub  wn  tiuvc  rcpeau^dly 
oonflrmed,  «nil  thL*  prove«  lb«  fuUity  of  the  rormer  vu-wn,  that 
rueiiatruNtioD  WM  cauwid  by  ■  fiitty  ilc^eooralion  of  the  •uj>er- 
ÜL-ial  layer«  of  the  oicmbrnoe  (.Kuiidrat  and  Williams),  that 
tbcHC  ilegenerat«d  portions  wer«  exfoliated  and  regenerated; 
Biid,  ftirtbermon:,  Ibat  even  wiilioiit  the  fuity  degi?ueratioD  fntm 
hcmorrhngtc  extravKMilion'*,  tlii«  blixxl  inny  exude  from  ihe  nur- 
laos,  tbecxfoliation  occurriog  later  (Leopold). 

Diflcrcnt  view«  are  entertained  eoncerninK  ibe  coDnection  be- 
tween ovulation  and  me  d  sir  nation  with  regard  to  time.  Acourd- 
ing  to  IjTOpold'e  inclination,  il  i«  very  probable  thai  ovulaiiuD 
may  occur  between  IWd  menstrual  periods,  and  it  may  be  accepted 
aa  tbe  general  rule,  ibat  the  rupture  uf  the  follictä  and  lb«  libtr* 
atiou  uf  tbe  ovule  unually  occut  at  the  time  wh«u  the  diit«ii- 
Niuu  of  tbe  follicle  i»  gruuLeMl  from  the  new  ci>iigf«iioD,  Lt., 
junt  before  the  diwhargn  of  bIcMid  from  tbe  uterus.  If  ciinoep- 
liiiu  doe*  not  occur,  metiitruntion  nuw  proceeih  in  tho  ui^ual 
nianucr.  If  ibe  ovule  be  imprcguutt^d  bitfori.!  the  hiTnurrhage 
lukc«  place,  the  latter  i«  either  entirvly  cheeked  or  in  ki»  and 
contiuuiMt  for  a  »hurtcr  time  than  usoul.  If  im  prog  nation  occurs 
during  tbe  oienslrual  tlow,  the  menstruul  diHiidiin  iHCoroc«  the 
dteidua  ^nviiiitali»,  or,  if  the  ovule  ij>  not  iiupreguiited  until  after 
the  flow  has  evUKeil,  the  next  menstruation  doe«  not  appear. 

LcicwcDtbal  hRB  recently  proposed  an  hy|K)thcai«  which  ia  not 
is  harmony  with  the  above*  According  to  thia  bypotbe«i»,  the 
ovule  ßnii  reachcM  ihe  uterus  uoimpreguated  ;  its  proseuce  causes 
an  irritaliuu  leading  [o  the  furuiation  uf  the  menstrual  deeiilus, 
«hieb  in  trauariirmed  into  the  deeiduaof  pregnancy  if  tbe  ovule 
be  impregnated.  If  uot  iuipregnuteil,  the  ovule  die«,  and  Its 
dentb  ('.>  cauhie»  uri  active  cotigi-Aiion,  as  well  ai  the  di'generation 
of  ibe  nteustruiil  decidua  aud  the  mciuirual  hemurrbage.     I'be 
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congmtittii  produced  iu  tbis  way  brors  the  ripening  of  youD^r 
GnwfiiiD  follidun  iu  tlie  ovarr,  and  »u  Urn  circle  ü  c-ompleted. 
Ttiiedariog  by|i<)tliwüi  huiuiieak  poinl^ta  Achill«»'  b«et,UHl 
this  ia  certainly  fonnd  in  ibe  amerliou  ibst  ibe  de«lh  of  tite  orvle 
must  CAU««  th«  owgratiiin. 

It  is  beyond  mvil  thai,  wbilA  ibe  övule  (lerähe»  iinirapn^- 
nal«d,  there  is  a  return  af  %ha  ulcrin«  iruomm  memlintne  to  lb« 
Durtna)  condiliou  during  uid  »iib«e<iue»t  f>  tlie  diechar;^  of 
biood,  and  also,  that  ovulation  may  occur  iadrpeodently  or  thil 
discharge  of  blood.  The  prooffi  arc,  lin>t,  that  nniirvptin«  if  n»! 
iufrciquent  before  the  appearance  of  the  nicmtrtinl  Don;  »econd,> 
vomnn  may  conceive  nhite  nursing,  and  Iwfore  the  metutroal  io* 
halt  reappearei)  «ubeequent  to  the  last  confiocmcnt ;  third,  ihatnip' 
lurtd  fullitleH  from  which  the  ovule  has  just  been  ez[>«ll(xl,  ban 
beuQ  found  in  the  n  on -menstrua  ting  female  in  eases  of  wddet 
death  ;  and,  fourth,  that  there  are  women  who,  having  once  «MB- 
(riruated,  may  conceive  during  a  period  of  aroeaorrhoM  (Prtit). 
Finally,  ciinception  ban  oecurrt^l  »uWquont  to  the  memipAUse, in 
which  ctise  ovulation  muHt  have  tiuila«led  nienalriiution. 

In  conueution  with  the  changt»  ju»t  deircHlRHl,  traosfüriog  >d 
the  ovaries,  tulie»  and  the  utcru*,  there  i«  prownt  hypervoiia  of 
the  vulva,  vagina  and  mammary  glands.  There  ia  alao  an  in- 
creased genital  secretion,  and  the  breasu  may  be  so  oomidenbl; 
enlarged  at  the  first  menstruatiOD  that  numerous  stri»  appear 
upon  their  surface. 

Symptmtu.  Courgt  and  Duration. — When  a  perfectly  healthy 
girl  m ens tr nates  for  the  first  time  there  are  no  premonition«,  and 
nh"  in  usually  surprised  by  a  dinchanje  uf  blood  from  the  grnitali- 
In  our  clitnutc  this  occurs  at  the  average  age  of  16  je^n,  very 
rarely  before  the  thirteenth,  and  not  oflen  later  than  the  cightecodi 
year.  It  occurs  earlier  in  girls  who  live  in  cilit»,  and  in  etroi^, 
vigorous  pt^rsons.  In  troiiicttl  climates  it  may  appear  as  soon  as 
the  twelfth  or  even  [be  t-ighlb  year. 

The  duration  of  the  Auw  is  fn>m  three  (o  tnx  day«,  but  the  va> 
riations  in  the  same  female  are  great,  and  oflrn  without  apparent 
cause.  It  may  la»t  but  one  or  two  day«,  ami  at  the  uexi  period 
be  profuse  and  continue  from  nix  to  «igbt.  The  quantity  of  th« 
discbar^  is  with  dithcuU;  d<;^rmtu«d;  one  is  forved  to  make 
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iMliiNBU^  A  <IUcliar|;e of  mur«  tliun  hnlfn  poun<)  of  bluod 
would  warntiit  ii*  in  tip-iiking  of  the  (low  as  bciog  profuM,  loM 
than  thw  btuig  »  mixlrnitr  qiiADtit}*. 

To  the  nMDstnmt  blood  are  added  the  eecretions  of  the  uteni« 
■nil  the  vagi  Da  in  varying  aitntuuta,  aud  upon  mirroecopic  cz- 
wninatioa  Üie  uterine  aud  TagiDal  «pitboliiim  are  fouud  in  th« 
diacharge^  As  a  g«Qeral  tbiug,  the  measirual  blood  doM  not 
coagulate,  owing  to  the  admixture  of  ihu  aeid  vafriual  mucus. 

Aa  to  the  time  of  reL-urrenee,  the  tjpe  iu  thid  country  u  gen- 
erally quite  regular,  i.e.,  ihe  iulervaU  are  about  three  aud  a  half, 
lour,  or  four  aud  a  half  weelta;  in  many  women  ibiN  date  tit  to 
exact  that  they  are  enabkil  tti  calcrulatii  almcwt  the  hour  of  the 
reH|ipvaniacr  uf  tlic  ßow.  Ni-vi-rthetcA^,  I.Kn  time;  i«  aliio  «iiliji-ct 
to  variHlion»;  the  limits  may  he  placed  at  fnim  twenr.y-i>ix  to 
thirty  day»,  though  we  muüt  romcniber  that  there  are  wumm 
who  hnve  always  menstruated  at  inl.crvaU  of  three  wouks,  this 
anoiaaly  htiing  appareully  iitdepcudciitof  any  diseased Cindition, 

Subjective  symplonis  of  various  kiodit  occur  during  the  flow  in 
•ome,  but  in  others  they  may  be  very  slight  or  entirely  wanting. 
Some  esperieucea  feeling  «f  weakneiKi,  wearineM,  fulueaa  in  the 
lumbar  region,  some  abdoiuiiisl  pain  or  swelling  of  hemorrhoidal 
tumor».  There  may  lie  slight  diarrhoea  dnring  the  Aaw,  eoiuiipa- 
tinu  being  Uie  rule  in  the  itilrrvnU.  ^till  iitheni  (Mmpluin  of  head- 
ache or  migraine.  Very  many  arc  <lri'i<livlly  niir-iimforlahle  or 
even  proMrated.  We  oc(;a:(i<>iiully  ubi<«rv>^  nn  eruption  on  the 
skin  «imilar  to  urticaria,  aud  there  is  somctim«»  uvtema  of  the  ex* 
tcmal  genital«.  Wich  regard  to  the  t«tii[)orut,iire  ami  pulse,  our 
obacfTations  arc  as  yet  by  no  mcaus  oonipt-ie.  While  women  are 
osually  said  to  be  more  irritable  at  this  time,  yet,  according  to 
Babuteau's  researches,  both  the  temperature*  and  tbe  pulse  are 
lowered. 

Henoig  was  enabled  tJi  coolirDi  this  statement  in  «o  lar  as  it 
related  to  the  pulse,  but  uui  a«  tu  the  temperature.  The  excretion 
of  area  is  said  to  be  increased,  though  this  slatemeut  is  still  lub 
jvdke. 

In  maof  cases,  the  menstrua)  blood  bss  a  very  unpleatant 
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odor,  which  i*  prahnhlv  du«  to  iiioraMctt  ■ctivit)'  oflbembaoeotiR 
glaoHs  (if  the  «kin  nlxiut  tbi,'  vulva. 

Ill  Oermaoythe  monopnuw  occurs  most  frwjaenlly  betveeo 
the  forlieth  nu>j  filYicih  ytAn ;  »ccoixliog  to  my  experieooe,  about 
ibe  furty-fighlh  y«ir. 

Tbe  averago  len^h  of  Ih«  menstrual  life  ia,  ib«r«fure,  about 
thtrty-lhree  y«iir«.  Accordiuj*  to  Louis  Mayer,  tbow  wbo  men- 
etriiMe  «arly  in  lile,  mi^iiMruni«  longer  than  those  «bo  bcfia 
Ut<>,  the  proporti'iD  btfingSS.ß  to  '27 ..t  year».  MtrrMf^,  cunfin«- 
nieiit  nod  Diirsiogiioem  to  influeoc«  tb«  l«uglb  of  iii«nMrti«l  Itf«. 
In  enm«  nomeu  the  roeoopau««  occurs  «uddenly,  and  Ju  uiben 
^^sdiiAlly,  being  preceded  by  longer  and  shorter  intnrrnl«  uf 
HmeuDrrhcBA  and  chungeable  dimiDUtion  in  tbe  ijutintity  of  Um 
dischnrge.  Again,  it  may  disappear  for  a  time  aud  th«u  retoni ; 
flnally,  ibere  are  wcimen  «bo  oeose  inea«iniaüng  in  ninter,  tb« 
discbarge  reappearing  with  tb«  beat  of  suiaaier.  I>outs  M«y«r 
calculaicti  ihm  the  avarage  date  al  which  «omeD  of  tbe  belter 
claxwH  ciitMC  meuriruatiiig  i*  47.138  year«,  which  «grvea  «ilb  my 
own  nb*crvuti»üii. 

The  iiymptoma  atxociat«^)  wilb  tli«  invnopaufo  arv  varied; 
some  wonH-ti  experience  do  diMomfort  whttever,  wbita  olh«ffl 
bocom«  Ri-chy  »r  tintice  a  great  tendency  to  iucreaaed  |>enpin- 
tioci  without  other  pyTiiptomi".  Very  many  other  auomitliet 
take  pkec,  among  tKe«e  being  the  development  of  beniorrboidii, 
iri-egiilarities  of  defecation  and  urination  aud  diaorders  uf  dige*- 
lion :  there  may  be  oi  twirisni  and  flatulence,  cuogeaiion  uf  tbe 
Bkin,  flushes  of  hc^al,  and  severe  headaehc«. 

It  ba3  been  proved  by  many  aatopuea  that  abnormally  early 
or  late  api>earance  of  the  menopaiiKe  U  geuerally  aopcxnpanwcl 
by  pathological  prooesaca  in  the  uvnrie^  tub«s  ur  uteni»^  Ods 
muEl  not  altribute  every  diseliargv  of  hloud  Ironi  lb«  groilal  or- 
gan» (luring  nii^iisLrual  life  to  ih«  mcnatruut  proc««i.  for  it  may 
be  ongiiiiilod  by  a  prociiaH  iiidejxrudciii  uf  (hat  of  tbe  Uterus,  e<g., 
•iiddvn,  piutmt-li-d  and  enpi'oiatly  neute  diKca««*  may  cause  diä- 
chargt3>  of  bliioil  from  (he  ulerui  during  the  meuftnial  interval. 
Tbia  tion-mcostrunl  luwuf  bloitd  may  inAuenco  nwDBtruaiiuii  to 
such  an  ext«-iit  that  tb«  luttvr  luuy  be  «Idayed  ur  tT«D  fail  to  ap- 
pear for  u  time. 
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DwORDEBa   OP  MtaiBTBrATt»». 

1.  Ammorrhaa. 

Whun  the  pcriodioillr  recurring  di«chftrgr  of  \AittiA  from  ill» 
gpoilalK  »•  nhwnt  iu  tt  virgin  with  normnlly  <lr»i']oprH  M-xtikl  iir- 
gunii,  or  Bl  \v»»t  Iiaving  n  {»rriiicRbk-  ^coital  <-&»»!,  or  io  a  voman 
«fau  is  not  prrgiiRiit  and  who  has  uot  jet  reacbeil  the  meoopauM, 
tite  di8onl«r  n  cnlli-d  ameuorrhipa. 

As  wc  have  seen,  rnenatrnatiüu  eMPDliallf  depends  upon  iha 
«>Ddi(iiin  of  the  uleni»,  ovsricAsnd  lube»,  and  we,  therefor«,  look 
for  ibe  rau!-es  uf  smeuorrhcBa  iu  conuecliou  with  these  three  ur- 
gaua.  Probably  ihe  mnet  tommun  cauAe  is  uoo-ripeniDg  of  the 
ovuIm,  fiir  the  periodic  <;uü|;ci-«lioD  does  nni  evtn  appear.  Attain, 
tb«  in«ufllruB)  flow  may  c«aae  iu  contiei)ueuc«  uf  ebrouiu  |>eri- 
oijphuriti«,  tlie  ovancn  being  imbnd<leil  iu  a  rigid  attoM  of  niuda- 
tiiin-tiiou«. 

It  is  not  improbablv  that  mcuEtriiation  at  a»  ciirlj  age,  and 
extensive  cicalricea  on  the  eurfsce  of  ih«  ovary,  may  hinder  the 
subaequent  development  of  the  Graafian  follicle«.  Auother  cauw 
\6  incomplete  develupuenl  of  lii«  »vari«,  a  cam  of  which  in 
illustrated  in  Part  5  of  this  work.  It  ic  en«y  to  uuder»l«ud  that 
«waatioti  of  the  mens«»  would  bo  a  cooseqnence  of  the  anemia 
csuaed  by  profuse  hemorrhage  from  the  puerperal  ut«rus.  The 
disappearanc«  of  tho  flow  for  eereral  yeara  suhdeijueiii  us  an 
Operation,  e.g.,  on  the  cervix,  nhen  attended  hy  cuuaideruhlB 
arterial  h«murrha)^,  all^ou^b  the  |>aticQl  wemi  hy  no  mnana 
Bneintc,  i.i  mure  difiieuU  to  explain.  I  naw  thin  coiiditiou  follow 
nn  operation  pcrfiirmrd  by  a  ci'llimgiii'.  It  in  jHiiwiiblc  that  the 
ovarian  follivir*  wore  few  and  imperfectly  developed  in  this  ca««. 

Amennrrhcui  may  result  from  imperfect  development,  alrophy, 
or  hypcrin volution  «f  tlii:  uteru«  or  tubi*«;  or,  int  hcfuro  men- 
tioned, from  chronic  catiirrh  which  leniU  to  fttro|iby  of  the  mu- 
cous memhraue.  Eiici^tic  curetting  Iho  uteru*,  as  described 
in  a  previouH  clmpter,  causes  lemporary  ameDorrhoe.t.  In  rare 
ctufes,  nmcnnitbicn  i"«!»!»  without  any  apparent  anomnly  of  the 
Ute  me,  ovaries  or  lubes;  the  cause  here  may  be  some  consiitu- 
tionxl  nutritive  dielurbanco.  «.7.,  convalesuenoe  from  »evere  dia- 
eaaea,  such  as  typhoid  fever,  puctunouia,  or  oue  of  the  acute  ex- 
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uitiiemata,  or  from  chronic  nxhaiixting  «filMlions  mich  U  Ub«f 
vutiiMB,  or  ffim  impovcfi^hci  bl<>i><l  ci>n«equ«'iit  upon  nuiiiub'-r 
fiiud.exL'ra^We  meuUtl  or  mu^culHriurtivJly  withiml  ueooaarytwl 
and  T«creaÜ0D.  Uastric  catarrb  prediapoNs  to  aoMnurrbtBa.  Il 
Nliiiuld  Ix!  Ii«re  sUl«<l  that  young  giria  lua^  iuteutit/Dallj-  lake  ia- 
HuftidKnt  food  ur  iui)u)|{e  Iv»  freely  in  acid  bevvmgis,  apeciill| 
vini^'ar.  Iii'csuw  of  a  morbid  dwir«  to  ap|>eiir  |Mla  and  iaitr- 
<-«lto)(.  Filially,  liter«  ia  uoduubt  that  idkuic  mental  impratka^ 
e.  y.,  fri^it.  Irreal  anxiet;,  etc.,  may  pnnluce  anKiiiorrbn!«.  Wba 
«uch  imprttBiona  uc<;ur  during  ihv  flow  this  iBslaiUly  nauoi. 
Tlw  fear  uf  GVDixption.  or,  an  the  nifacr  fanod,  f,n»,i  ilrain:  ta 
bocome  pregnaot,  acconliog  to  aom«  authun,  rrw|uefltly  etiw* 
Mtli«r  ab)!cn<!(-  of  the  mon««  or  a  wry  Manty  flow.  Great  aos- 
miilulion  of  f»t  at  no  early  ag«  is  oflao  associated  vith  ■mr»ir 
rhiKft. 

Symptoms. — Wh«D  tho  various  dijonlera  «biob  m>  ofitn 
accumpaay  nteusirualttin  disappear  nith  ifae  oewatioo  of  ibr 
flow,  the  patieot  baring  ameiiorrhiva  niay  feel  twttar  than  ib 
pr«!Tii>uiily  did.  Thi*  t»  iifbMi  trii«  when  tb«  nmonorrhoea  is  ^ 
tij  gn:at  Inw  i^f  blood.  On  ihc  whole,  th«  dixlrcning  aympto» 
aMtovialtil  with  HmenorrhoM  are  lea*  rrei^ucntlv  du«  to  the  amta- 
orrboa.  per  «t,  tliao  to  it»  caiaes.  AmcDorrhcM  may  appw 
suddenly  or  be  dcvi:to{ieil  gradually.  Host  uromeD  taamitt 
it  a  great  miefortuoe,  aoil  eudmvor  lo  explain  u  long  «criatf 
symptoms  solely  by  il.  Muriy  a  moliinr  i>  greatly  di^treMcd  In 
the  fear  that  hir  daughter's  mensM  will  never  return,  aud  tiiU 
«Iw  will  be  thus  previMitnd  fmni  murrying. 

Sometimcti,  when  llie  typical  hcmorrhag«  from  the  literal  ku 
»■aired,  dinc-hargu»  of  liloiid  may  nocur  at  regular  int«r*als  frvn 
other  organ»,  or  jMrt»  of  tho  body,  aa  the  lungs,  stoiDaoli,  iDU»- 
tine»,  nkin,  mammw,  lieniorrfaoid«,  etc. ;  this  coodiuoD  hai  be« 
called  vieariotii  vunftnintioH.  When  such  patients  are  carttiill; 
examinitl,  wc  will  ollen  find  that  the  meuses  have  oeoaed  in  a*- 
Beijui'ru«  of  the  abnormal  bemorrha^^or  eine  that  the  latterare 
by  111  J  iiiuniiH  regular,  llu  we  ver,  hemorrhage  from  the  oimoi 
iuiuittiiinl  muc'iuH  meinbrane  may  occur  oimultaneouBly  wil^  » 
scanty  iwnvlriinl  fl»w,  and,  in  thin  ciue,  eTideotlj  act«  u  e  Hib- 
etituie  for  the  usual  more  profiue  dnoliarge  from  the  utena 
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,  Iwmorrbftgr«  rnKD  Ihe  dom,  mouth,  etomscli  ftod  lungs 
bora  ob*erv«(l  in  codr^üoii  with  ron^oital  atresia  «f  tb« 
Uterus  and  wilh  praniaiur«  meunpause ;  the  name,  vioarioua  man- 
gtruatioo.  ie  pMuliarty  applicable  lo  tliew  c»set. 

Am«norrbaea  i»  vfitn  diagnüeücated  where  it  doea  ootezbt, 
Wboe  the  mennrual  discharge  ia  ob«Lnieied  by  au  atresia  of 
•nme  portion  of  ihr.  gvniul  canal.  Careful  abdominal  aad  rectal 
exaniiialiun  obonM  b<-ma<U^  toucvrtain  th«  exiatenoe  of  retained 
Mention,  a«  hcmatomctra  or  homiit'>cicilpcis.  before  anj  treaimeiit 
preHcribedfof  }^ütig]^rlii  who  liavoncrvrnMinHiniali^l,  and  wbo 
.ppeur  pale  and  ill-nouriibMl.  Thv  <liagno«is  of  amenorrhoea 
depend«  upon  tbe  n!co)(nition  »f  it«  cauM.and  ao  accurate  bisfiry 
in  therefore  iadiBpeiidnble.  The  aneuta  may  be  ilu«  t«  boanling- 
ool  lifeortomaHturbulioti.  The  rccof;nition  of  iiartial  d<:Telc>|>- 
lent  of  the  uterua  an  a  cause  hun  already  b<«o  considered. 
Treatment. — Thia  »houid  really  <M>in|mheiul  ihi?  tnvlnicut 
of  those  fiiriiis  »f  aiiitMiurrhiui  only,  which  Hp[M-ar  independently 
defurmily  ur  other  dtuHwe  of  tbc  wxiinl  Hppiinitii« ;  for  in  the 
ttcr  cu>«  thi!  amcnorrho»  ii>  merely  a  symptom,  und  the  primary 
afiectioD  mu%t  be  treated.  Where  general  uulrilive  diüLurbance 
bae  led  to  amenorrbcea,  tb«  treatment  tihoiild  txjnsial  in  careful 
regulation  of  all  the  bodily  fuueti»»«;  tlie  patii^nl  tbould  retire 
«arly.  and  not  sleep  too  late  in  the  uiorntuj; ;  >lve  Hbtiuld  liave  a 
BUlriliouH  and  eanly  di|{caiiblediet,  oonaivlingof  animal  uud  vc^- 
ible  food  iu  mitable  tiuantitJc« ;  »be  »bonbl  take  fond  at  inter- 
la  of  only  three  bount;  aiiimal  food  munt  not  be  intiixtnd  upon, 
>ut  her  appetite  au<l  di^t^tion  »bould  l>e  Imprnred  by  wini-,  beer, 
bottilUm,  milk  and  other  li<|uids;  cxenri.ie  in  the»|>en  uir  ini'Kwn- 
re^tar  evacuation  »ftlie  bowrlK  may  Ik*  M-rurrd  hy  «implc 
ijcction  of  water.  Menial  employinrnl  I*  of  groat  Im  porta  ikn;  ; 
ic  anemic  female  »hotild  not  do  an  much  thinking  and  «tiidying 
formerly,  aod  hotiwhold  dutic«  had  bettor  bo  xuhgtituted. 
0 tinned  exertion,  as  in  tw wing,  knitting,  piann-playing, einging. 
is  to  b«  positively  forbidden.  Most  parents  will  protest 
against  this  course  of  treatment,  but  when  the  pbyaiciao  ia  posi- 
ive  iu  hi«  diagnori«,  and  can  giro  a  reason  fur  the  coiim directed, 
generally  yield.  Itisotleo  advisable  to  remove  iheso  pa- 
tula  from  the  inllueuce  of  ovcr-ansious  parents,  and  «end  them 
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ti>  frieoJa  or  relatives  io  ihe  coiiiitry ,  dirdcting  them  tn  ran  «hnut 
ill  Iha  open  sir,  and  wheo  tti«  appctile  i»  good,  to  cut  iVn^lj',  iiD<l 
drink  pleuly  «r  milk.  After  the  lapm  of  some  weeks,  they  will 
return  hoine  wilb  nd  cheeks,  «nd  ibe  meoMroal  flow  «ill  then 
tuKiD  n.-a[>|)(-itr. 

When  thiH  cnume  is  impoanible,  or  proven  ineffectual,  «re  miuit 
report  U>  medical  iretttinenc,  to  check  abnormal  diseharftea,  su<^ 
ttx  leuforrba-«,  diarrlitsa,  ur  Ksstric  caiarrh,  aod  to  promote  di^oc 
tloii  and  oiiridi  the  impoverinked  blu>id  by  the  prepanHioi»  of 
iron.  IteiiivdVen  uf  thid  kiud  which  I  liave  fuuod  roost  Mtistav- 
lury  «re  ihe  tinel.  Jerri  ptrnala,  lactate  of  iron,  iron  by  bydni||[«D, 
and  the  Hlliuiiiiiitti:  of  iron  in  tbe  form  of  syrup.  The««  pTa|wn- 
lioiifl  ruuHi  bi?  adniioisa-ri'd  in  large  duws,  aud  fur  moiiihs,  «r 
even  yean,  until  the  cheekii  aud  lip«  redden,  the  palpitation  and 
headache  dixappear,  ihe  mii>«-ted  aie  Mrvngtheued,  aud  th«  meoMS 
have  returned.  The  done  uf  (he  preparation  may  then  be  rudm^l, 
aud  th«  romedic»  disoonliiiued  after  two  ur  three  onnna]  bmd* 
«IruHtioDs. 

In  ca«e  c«rct>ml  congr*tinn,  orcold  hniKl»  and  feet  are  npeciallr 
distrsMtiig  to  the  patii-nt,  or  pelvic  congestion  «ilh  a  feeling  of 
warmth  and  an  increaiH-d  mucu«  dinchni^  appear  at  the  time 
when  the  menstrual  flow  ongbt  to  occur,  foot  baths  of  salt  water 
will  be  of  «ervice;  dry  cup*  mny  be  appli»!  to  th«  inuer  surfaces 
of  ih«  thigh«,  or  miiatani  pLuiun  at  sliort  iulcrvalt,  in  order  to 
increase  the  existing  congestion  to  the  degree  of  producing  a  flow. 
Warm  siu  baths,  their  temperature  being  from  79°  to  86"  P^  are 
both  agreeable  aud  UHcful. 

Chlurutie  girls  who  are  easily  chilU-d  inu>t  be  warmly  doibcd, 
and  niunt  n<it  expone  thvotnelves  uuncMuaurily  to  atinos|Aerie 
obangcsL  For  this  rt^ano»,  river  and  nea  baths  arc  1cm  auitable 
for  them.  Biuckfiiuu,  Pyrnioiit,  Driburg,  .Schwallwch,  Fran- 
zensbad,  Elster,  .Swbe«,  Kohlgnib,  and  St.  Moriu  may  be  rerom- 
mended,  and  whun  the  anumia  bus  dii>apprar«d,  a  oonrM  of  aea- 
iMlbs  mny  hn  tried.  0<'or-i-x<Ttion  or  renumptiou  of  the  patient's 
former  rniployaii-ut  must  not  occur  too  soon. 

The  menns  of  promoting  the  growth  of  the  menbranaeeons 
atroiihic  uterus  have  bee»  cimsidTod  in  a  previous  ch&pter.  One 
class  of  medicines  remains  to  be  referred  to.  viz.,  the  Bo-eallod 
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iDMns^tguw,  aloM,  mvIuc,  borax,  HnfTroR,  rtc.  As  a  rule  it  is 
etler  a<it  u>  uiv  them  ;  iilnrs,  with  iron,  rnny  remove  cüoMipalion 
au<]  flatulence,  ami  inijimvc  tlic  uppetile  aud  Dutritiooi  for 
tbcM  tndticatioD«,  Hnnll  do«»!  of  thii  combiBatioD  may  be  of  much 
serrice,  but  they  must  be  used  nitb  cauUon.  No  good  reeult 
can  be  exprclcd  from  iho  admiaietraiioa  of  the  other  remediea 
menlioiMtd. 

1»  ooitvlusion,  I  wish  (ocall  attention  to  tbe  benefit  of  maaeaice, 
eapectaDy  for  those  palients  who  (rantioi  go  to  ilie  country  or  to 
«rateriDj;  (tlacfs,  for  iu  connectioa  «hb  iron,  they  will  ofl«D  by 
it  be  rapidly  strengtbeii«d  and  irojiroved. 

2.  I'rofaee  Men»lruation.     Menvrrhayia. 

Too  profuse  and  lou  [irotravt^i  ravuüiruatioti  are  likowtm 
symptoms  of  varioax  genital  affvctioii«,  aod  a»  many  of  thu  lalt*r 
have  already  been  Goi»i<lfri-d  in  coDiiitetion  with  displacement», 
and  with  b«i%D  atid  malignant  ucoplums.  iheee  nil)  not  again 
be  n?f«rrwd  to. 

Pauiv«!  hyperemia  of  the  Keailal  or^aiu,  with  menorrbafpo. 
may  rmult  fn>m  various  aDomalie»  of  nthcr  urKait«,  t^.g.,  he|)atio 
and  mini  diMHiteJi,  eiilar^nienl  of  th»  üiiIocn,  x'hrome  liyper- 
emia  of  the  tDt«tttinal  niucouji  meoihraii«,  and  difTcrinil  cardial 
and  pulmonary  maladiea.  Similar  i'ffiü'tii  are  pmdumd  by  «trong 
mental  imprtnioDii,  cliriHiti-  <!»ti>tipation,  and.  tinatly,  by  abnormal 
deposition  of  fat  in  ihv  *kiu  atiH  intc«tinc«.  Women  having 
Werlbof'a  disease  almo«t  invariably  Milfer  from  great  hcmor* 
rhage  at  the  mcnsirnal  periods.  The  term  "  mcuorrhngi*  "  i» 
quite  comprebeo^ivc.  In  very  ani^mie  individuals  the  averag« 
fluH  of  the  healthy  female  may  acquire  the  »ignilicance  of  roenor* 
flia^p«.  The  term  is  therefore  appiicnblo  to  all  ca«es  where  the 
loM  of  blood  at  the  menstrual  period  is  so  givAl  that  existing 
anemia  w  aggravated,  aud  mhero  symptoms  of  too  great  loss 
appear  also  in  palieols  hitherto  not  noemic-  The  sympioiDs  are 
palenese  of  the  lips,  cheeks,  conjunclivw  and  liands,  ringing 
in  the  ear«,  muKa  tvfiianle«,  headache,  muscular  debility,  ano- 
rexia, ooaülipalion,  etc.  They  are,  as  a  rule,  gradually  devel- 
oped, becauae  wumeu  hear  loss  of  blood  remarkably  well,  much 
better  thou  men.     As  a  rule  «iioh  meuorrhagi»  are  nut  anoo- 
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cintcd  witli  pain,  but  «ro  folluK«!  hy  &  mrie«  nf  diMgfteibl« 
ranuUoUjt.  ia(!]u<Ied  id  tb«  Icrm  bypor«»lh«sm  of  UM  nrguu  af 
*on»e.  Among:  them  we  notioo  ctitunemis  hyperaUicM«,  plnt»- 
pholiia,  hvailaclie,  &bDurmal  t«n«itiveneffi  (o  DoiBee.  U)  dimgnNkbit 
oJors,  etc.  Wtlb  tliee«  ibere  may  be  musctilar  paiot  of  t  rfatn- 
matic  ohanicter. 

Thu  treatment  of  menorrbagia  and  ihe  oooMqneBt  awoni 
i»,  of  cniinic,  ilirci-tcfl  1»  th«  eauw.  In  heart  dU(«M  Um  tiodm 
aitd  itiv  iolusiftu  of  digitali«  ar«  of  greai  «errtce  in  resuUttng  tb* 
tenni«»,  aiiH  ibln  agcni  in  nn  «xoellenl  benaoalAUe,  the  virtMB  if 
whicli  hnro  long  bcvn  kimwii. 

In  rflpal  aflectioim,  Mpvciallf  tboM  c-ltitracterii«(i  by  the  be 
mnlTon  of  calculi,  and  tbc  uric  acid  dinllmta,  the  «atetsuf  Oirl» 
bai),  Vichy  antl  Nciirnalir  nrv  of  great  value. 

I  nni  nrqiinintwl  with  no  Wlicr  runitnly  thaa  «rgtit  Cat  WmI- 
hof 's  ilise*««  ;  it  should  be  admiimt^red  b<itU  exlbmally  aad  '» 
teroally  foi  months  and  yean  id  coajuuctiuu  willi  a  Miiubb  lutl 
treatment. 

Iq  obesity,  the  methods  of  Banting,  Rpstcin,  or  Oertel,  or  ibt 
waten  of  Marienbad  (used  for  succeeding  years)  will  be  food 
of  advantaf;e. 

In  couneetiun  with  all  theBO  plans  of  treatment  Incal  Itjpäa 
mait  be  used  upon  tbe  abdomen,  M  the  vagina  and  Ta|{tnsl|U- 
tioii,  directly  to  the  bleeding  mucous  membrane,  and  to  tfe 
reel  urn. 

Kxteroally,  euld  may  be  applied  in  the  form  of  ioe-liaei.M 
hot  eoniprcaseii  may  be  aub»iilut«d  for  very  anemic  paiis* 
Ad  attempt  aiiuuld  be  made  to  produce  contraction  of  Ibe  ulcritt 
veeiels  by  hot  water  iiijuelieuH.  Vaginal  injection»  of  »ultti* 
of  alum,  tauiiiii,  Buliilmli!  of /.inc,  and  oilier  astringiint«  hareluH 
been  employed;  aicain,  ice-«il<l  injection»  may  be  thrown  into  tk 
vagina  through  the  apeciiliini,  or  through  tube«  which  admit  »f  > 
continuous  flow,  or  a  colpciirynier  filled  with  ioi'-water,  or  nn 
■mall  pieces  of  ice  may  bu  placed  in  the  vagina.  When  tbe  k«- 
Iwg  is  not  well  hunie,  hot  injections  must  be  subetituted,  aoJ  if 
both  of  these  are  iuellkicut  Uimponi  ahuutd  bo  placed  in  tb> 
vatc'O"  arid  renewed  daily. 

When  the  hemurrhagiw  an  profuM  and  frequent,  and  q'DF^ 
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tooM  of  Bneraia  npfiear,  our  treatmeot  must  be  <lir«ct«d  to  tb« 
bleeding  aurrac«,  i>ty(i(im  Iwirig  placed  in  coul.ttct  wiih  the  uterine 
mucous  lucmbranL'.  Tlit:  rncdivio«  inuy  hv  ii|i[iltMil  by  meana  of 
Bjrritig»,  the  Mciud,  or  ttuy  aüter  «uitubln  inxtruiuent.  Tbe  iujec- 
tioiiK,  ax  nlreadf  «tatml,  «bum«  divtcnoion  of  tli«  uterus,  aud  may 
poK)  in(n  the  tube*  or  into  tbe  uteriii«:  whIIk,  or  tbt^y  mny  flow  away 
itoncv,  ani)  ihu»  iionoccwarily  irritate  the  viLgiim.  Wlwru  ihvy 
Are  not  rwcutinl  ihe  direct  applictatioii  of  tho  bi^nioütalic  by 
meana  of  a  sound  wrapped  io  cotlon,  etc.,  is  thvrrforu  prrfi'mble. 

Id  the  case  of  Werlhof 'a  disrase  under  my  care,  I  relieved  tbe 
palteat  for  a  number  of  months  by  tamponing;  the  ut«rus  with 
lamiDaria  tents  at  each  inen«tniat  period.  Tho  excessive  hem- 
onbagea  ceased  entirely  and  shu  recovered  on  the  occurrence  of 
tbe  lueDof  pause. 

lotcroally,  the  preparatiunii  of  ergoi,  the  dilute  mineral  aei<b, 
di^it^iliit,  ladiau  hemp  (.1.  Brown),  aud  manKaiiem!  I  F.  H.  Martin) 
luive  brea  reoum intruded  rec«nily;  the  w>lid  and  ihe  fluid  ex- 
(mcts  of  hydrBNttK  Onndenais,  in  ßtV'cn  t«  twenty-five  drop  do««, 
tlimt  to  five  timn  a  day,  have  been  »«ul  with  ndvanta^. 

If  all  of  tbe  above  remedies  prove  ioclIel^t^a],  wo  roust  adopt 
Ihe  IreaimeDt  Miggetiied  fur  myoma  aud  metritis,  a*  directed  on 
page  403. 

3.  I>ytme*iorrhma. 

Tliough  moKl  women  fuffer  more  vr  Icm  discomfort  during 
menxtniulion,  marktsl  paiu  »hotiM  always  he  considered  an  evi- 
dence of  diK^se.  It  ia  usually  a«suciat«(t  with  «time  evident 
disease  of  the  uterus,  «varies,  or  lube«,  and  is  therefom  Hmply  a 
aymptom  of  thin  disorder,  but  in  a  (-«rtnin  number  of  cases 
the  mixk-  aud  cliaracter  of  tlie  Ai>w  itseir  may  cauw  disLTMS 
thought  tlie  uteru:)  he  i)(!i«rwi*v  hrjiltliy.  8uch  cases  are  those 
ID  which  Ihe  <liNchar);u  »f  a  menstrual  blood  of  normal  <)uality, 
or  whioh  i*  mixed  with  debris  nf  the  mucous  membraoe  or  oo- 
agula,  is  hindi-rcd,  nnide  very  difficult,  or  rendered  impossible, 
'I'he  lir^t  varii'ty  may  i>ceur  v>h<.-u  the  secretion  is  profuse  and  the 
W  Darrowfd  ;  the  latter  frorn  abnormal  cuagulabitiiy  or  collection 
gf  the  blood  abi>ut  tho  fragments  of  mucous  incmhranc.  In 
either  ease  the  paiu  is  cau*!ed  partly  by  the  dist«DBii>ii  of  Um 
Uteins,  partly  by  eSbris  to  evacuate  ita  coDteut»,  which   may  be 
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like  Uliur-paiua,  and  b«  rombin«!  «ilh  intermilieat  dncWfn. 
Tbey  are  therefore  du«  principally  to  mecliiuitCNl  obrtmclinD  uti 
■re  lik«  (lie  joiiis  iu  tcrvical  slenoeia.  Out  thb  nm^iuiMÜ  «i- 
planalioD  alone  is  itmrlrquat^.  r.y.,  m  has  be«ii  ptuvol  bj  B.  !\ 
SdinllM  wilh  r«gmn)  lo  ditpUectncnt«  of  iho  uterne.  It  ■  i}vl( 
probuble  llint  mwhatiicnl  (Ijrumcnorrbaui  vna  in  time  pnNlatt* 
calarrb  ofiho  miicous  incmbrnne  which  will  set  iu  dicauMint 
wilbout  releoli'>n  of  blood. 

Agaiu,  Üiere  are  cam«  wbcre  lliia  can««  n  absent,  th«  nnlf  i^ 
normalily  beiug  n  hTpcr«4lhcsifl  of  lb«  «»tire  orf^n.  Tbia  fera 
]  cuDcvive  u>  be  like  ilial  tbrm  of  vaginiaiDas  which  rcaulM  &•■ 
iu«fi«i-tual  Btiecnplti  al  cohabiiaiiuo,  aud  wbick  b  ¥riibo«i  m; 
■rare  ^>f  aualumical  change.  The  dyinienoiThcea  nt^bt,  Atrr- 
(oTt,  mull  Troru  uDüstiatied  iKsual  dfsirt^ 

There  la  a  form  «r dyaoMiiorrh««  in  jrouof;  girLc  cbancKitwl 
by  »u<t()eii  Hud  iulrnae  pun  culminating  in  fayaterical  «faoM, 
which  »tiackn  may  recur  at  iutinrala  for  mouiha  i<r  yran.  1>k 
condition,  wliich  nuiy  he  callnl  läerine  neuralgia,  may  ba  txmA 
by  fright,  mwbaniinl  TtoWce  of  masiurliaiinn.  other  appancti 
factor«  boiiigabacnt.  Fiirihvinii)r«,thi-re  ara  ca«c«  irben  ««in 
at  fini  unnbl«  ton^^ign  any  «um?,  b^it  the  pain  ia  iottoMia'' 
yt*ra  of  coiitinueil  oliMirvalioo  finally  »bow  that  email  mjontfl 
of  the  wall  of  the  utcru«  ar«  ibe  real  cau»o. 

Somo  ciircif  of  dy«menorrhata  nrv  to  bo  referred  ta  diMW  «T, 
til«  tubes,  due  to  inftdioii«  cal4irrli,  while  others  tlepeod  Bp« 
neurntgin  and  »imilar  diH-aHw  »f  the  «varira.  Ooe  ortkentfl 
iVuitlul  eiiiirct«  of  dy»u»oorrb<M,  ar>d  oiiw  wfaicfa  ia  r««ifaiW 
with  difficulty,  is  pclviperitonilia  in  the  fonn  of  h  hIi^I  ptO- 
mctriti»,  prriMilpiiigitii,  or  peri iH>j>hnri tin ;  this  ie  beyoad  queMita| 
a  more  frequent  c«u»e  of  meostrnal  pain  than  baa  bilbetltibtM 
beliijvni.  The  adhesions  may  be  iiicoiuiderable  ami  (light,  W 
they  »till  suffice  In  pr^jduce  disorder  of  the  circulaiiua,  l 
iDuremeiitti  of  the  uterus,  aud  cauee  a  feeling  of  beftt,  and 
urination  and  defecnlioD. 

The  symptoms  of  uterine  neuralgia  and  ihf  nvulting  <l7) 
meuorrljii-a  art-  a  feeling  »1  hr4il,  irregular  ninrulattoa,  oold  ban^ 
aud  feet,  cramji»,   niigraiii«  aud   fiunlly  byaterical   ooaviikäiw  | 
Theee  syniptoiun  unually  develop  slowly.     After  an  attaiek  ■1' 
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[Miticot  üpcts  exhmiKU-d  for  vcriTrtl  dnjo,  mnA  then  re«oven  unlil 
Ibe  time  for  tbe  Dext  nicmtrunii»!)  KpptMir».  AlWr  having  pcaseti 
through  II  Diimbvrof  BtUurkfiliv  autiif^c-t«  loiik  v«ry  mlserBblc,  sre 
piiifldatH,  irritnblo  «iid  utiuhk  dunog  the  intcrvtili  to  attend  m 
ibeir  UHial  duiitii.  Thp  appctilc  ami  digestion  gciicrnlly  aufi«r, 
BO  IlMt  there  is  even  b  certain  degree  of  cbloroaia  appareul. 

We  recogDiM  simple  non-mechnnkal  dysmenorrbcea,  Gnil,  by 
the  sbceiice  of  displaccnieDt  or  enlargement  of  llic  ulf  nift,  and 
of  increased  secretion  or  diseAse  of  ilio  mucoua  menihrntie,  while 
llie  «Dtir«  nierine  «all  and  especially  th«  mucous  ni  i^i  tili  rail  v  i» 
extremely  sensitive  upon  introduction  of  the  sound.  But  if  w« 
c»D  discover  nothing  abnormal  in  the  ut«ruH  during  mi'ii:<tniali>in, 
the  ovaries  and  tubes  must  be  carefully  examined  fur  anomaliiM 
of  any  kind. 

^ol  iDfr»|uenliy  iwruvarian  varicn(«le  or  a  movable  kidnry 
may  be  tiieseat  of  the  [miii.  To  ;^uurtl  ai^ainH  «rror  the  condition 
of  the  ut«ruii  and  biaildur  must  he  carcfully  examined;  al.'W  the 
praence  of  uric  add  dcpocits,  i^lc.,  must  be  «ought,  since  «alculoua 
Dcphrili«  mur  cuuk«  itttnck«  which  are  very  similar  to  those  of  dys- 
DWOorrWa,  the  nuly  difference  being  that  ibe  pain  is  situatt^t  in 
tb«  Deigbboritood  of  the  kidney  and  seldom  or  never  in  the  pt-lvia. 

It  thus  becomes  evident  that  dysmcoorrbata  is  a  symptom  of  a 
great  variety  of  afl^tions  ;  aleo,  that  in  the  beginning  of  an  attack 
Don«  of  (heee  afTeotioos  can  be  diagnosticated  with  certainty ;  and 
that,  even  after  a  diagnosis  has  once  been  made,  the  diseaae  in 
question  may  poMihly  be  simply  an  ettect  of  the  dysinenorrhcm. 
Wo  are  therefore  forced  to  iuckidc  a  long  list  of  complaints  under 
the  common  term  dyDmcDorrhuea,  and  treat  ibem  aytnplomati- 
cally. 

The  lirst  iudicnlion  consists  in  rernoviug  from  the  patient  every 
cause  which  is  known  by  experience  to  aggiavale  her  sufleriu);, 
cff.,  cold,  direct  irritation  and  hyperemia  of  the  utenis,  etc. 

When  possible  she  should  remain  in  bed  at  the  beginning  of 
the  flow,  and  at  the  eame  time  avoid  all  mental  effurl  niul 
worry,  for  such  pattonls  are  incliuod  to  be  nervous  aud  cx- 
cilabte.  Since  cold  increases  tlieir  distress,  most  uf  thtwe  |iu> 
lients  cover  ibemselres  witJi  heavy  bed-clothing,  apply  hut  cum- 
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fliiWHiw.  atxt  driuk  bot  imM  In  nnUr  tn  produce  fire  peropimiuB. 
aod  this  affi>ni«  roncli  relief.  Wo  wilt  ddd  ibvl  thoraogklf  «am- 
ing  the  cold  hund«  iui<l  Tt«!  u  U>  be  rrcontnuritikd.  Irritt- 
tion  of  Ih«  utcnin,  mid  gmt  presurare  upon  it,  «s  from  oiiuti- 
LnaliOD.  ntv  m  br  «voidml,  ud  freqncni  4>x«n)iiuilk<o>  are  w- 
rtetKCBATy  aud  harmful.  Iucnta*«<l  blood  pmeurv,  at  frntn  ta 
overloaded  Honiacli  or  dnUtndcd  ioUstiii«»,  maai  be  pKT«ni«^ 
Aoy  existing  broDchial  cntarrb  rauj^l  be  treated,  and  tb«  ptiral 
kept  upon  ber  back.  We  have  mauy  direct  ways  uf  relitTiog 
cong«8tioo  of  ill«  pelvic  organs  and  thus  lemeuinj;  tb«  paia.u 
by  «inapUinä  applied  for  («□  or  Gft«ea  aiinut«e  Ui  tbe  mM  fain- 
fiil  KjKtti,  or  bj'  baltiiug  tbe  bands  io  vat«r  as  hot  ai  tu  be 
bornr, 

Wh«u  all  other  meana  prove  without  avail,  w  can  rewrt  U>  tk 
UH  of  narrottca,  of  »hieb  Üiere  a  a  gnwt  Tariet  j.  It  if  onlr  M 
frcqiicnily  tb«  owe  that  young  phy.-iiciuiiH  an;  pmnn  to  lhe■dni^ 
UtratioD  of  morphia  in  hypodunnulii-  injiTtioD»  wbeaenrlUt 
patients  complaia  of  violent  pain.  In  tlic  dysmeDorrhoa  of  Twmf 
Lgirlti,  this  tr^aliueot  is  very  a^^n^eable  to  ibe  ptirpDiB,  became  thtr 
[DalurHlIy  ari^ averee  to  exaiuiiiatJoDs  aod  at  the  same  line  iln  ttt 
viah  to  iee  ibeir  cbildren  suBer.  It  is  in  jiuiwucb  caasthu 
the  dru^  i.4  ahuned,  and  thai  many  a  putienl  acquim  thi*  bw- 
pbiiiu  haiiil.  A  knowledge  of  the  lueüiud  of  vinploying  l^ 
syringe  intiHl  never  be  imparled  to  sueh  palieiiLi  nor  to  their  nann- 
Whrii  a  Tvmrt  to  the  ttae  of  nareotica  is  uitavfiidable,  ooesboaU 
bcgiii  with  injrctiofl*  of  hyiMcyaiDiw,  aud  iiuliM'qiieiitly  gin  o- 
tmcl  of  bi'ltndonuainKUppcwitorieH,  and  finally,  tioctare of  opiaa 
bylhenectum.  Later,  ßnc«»-gratn  doacM  of  chloral  hydraleu; 
b»  given  by  tb«  rectum ;  inuncimu  of  tbe  abdomiDsI  mil«  «ilk 
nnrcDtic  niiitnieuts  oidorcd  ;  D'lv«'«  powder  given  iuUfiialiy  ■> 
occasion  demand« ;  and,  finally,  bat  always  aa  a  last  rcuoft,  ac- 
phin»  iuje(:l«d  Iiypoclermati cully. 

When  there  i»  much  discomfort  for  days  preoediuj;  ibe  it'. 
and  tJierc  in  jias^ive  hyperemia  of  ibo  uterus,  depletiuu  by  «*»- 
ßcation  of  tbe  cervical  mucous  mvmbrane  is  often  iK-neficiil 

lu  couci union,  the  treatment  should  be  direcUid  to  alt  reftf 
nizable  oauwe*,  e.g„  stenosis,  catarrh,  dtsplaceraeut«,  etc 
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4.  Mfmbr^mowt  liynnrnorrhtra.    Eailomtlriti»  Erfoiialiwt. 
EndotntiritU  tHtneeaix».    Dfvidua  MrnetruaHt. 

Wc  hnvc  nlr«R<)y  slated  (bat  io  healthy  memtruation  the 
murous  mctubran«  remaiiiB  aliuwl  iiilaet,  fi\Xxj  degeaeratioii  aud 
cxfolintioD  boing  always  exceptional.     Wheu,  üierefur«,  larger  or 

rm,  T9a. 
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amaller  pieces  or  tube-shaped  portiuiM  or,  imleed,  eomplitt«  cast« 
of  liie  UteriD«  murou«  membrane  ar«  dijwlmrgnd  at  each  jwriod, 
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kimI  lb«  pfOc«n  \f  »UoniM  nirh  mora  or  lern  pntR,  in  A 
the  cuDdition  o»  nMnnfrran«»«  dytmenorrkwa. 

A*  |>oiut«l  out  \>y  Hwiwouuin,  Mnrgngni  wm  Ük  fiM  tv 
iTCOgnii«  Uiia  diaeaM,  in  172S.  Rj«  {wtioot  maa  «omui.tgtd 
$4  years,  wlio  had  born  repeatedly  confined,  had  aboricd  ami 
faatl  (uffered  from  leucnrrhiBa. 

Tli«M  membianea  ebo«  a  smootli  reddish  iDoer  surfaoe,  npta  ■ 
«hkh  til«  orifices  ofth«  utricular  glands  may  b«  seen  hytheDak«)  i 
cvf,  aiid  an  exlernal  rough  unefea  eurfnoe,  which  appeals  i» 
though  torn  fruniitdcoDnecüoDs,  anditoccsHtuually  ocintaiuflHiull 
blood  clot«.  Il  i«or  unequal  thiekoeB»,iaD8uany  very  th'uiandil 
I  noiil  tran*]iai«ui at  the  puinta  altere  tli«  «ratia  joiu  each  otJwr, ui<l 
»MDftwhat  tliickcr  at  tlioM  |>orlii>Dd  where  the  inucnu*  menüinu 
liaa  uui  been  UDironuly  exfoliated.  In  addition  to  thin  pecnliariti', 
th«  in«nibraDe  nhowa  Ibe  cbaojiies  characteriatio  of  (tödoai«trtli% 
tbera&re,  the  terra  eruU>melri(u  dÜKttm»  i<i  not  inapprofician. 
In  Dwoy  cavea  ike  di»charg«l  mecubrADe  ia  a  oxuplvtv  mc  cm- 
taiuing  throe  oprnin^  oanwpoDding  to  the  o«  utari  and  the  oriSo« 
of  Ibe  lube».  Microwopically  wr  »cc  tb»  utricular  glaotli  lol 
the  small  celled  prolifcnttioo  of  the  inti^rglanduUr  ii«ue,  abidi 
ia  easily  dilfereniiat«d  from  the  largo  irrpgular  decidua  oelbi'^ 
pregnancy.  That  we  bare  not  to  deal  with  the  product  of  u 
abortion  is  shown  by  the  abtence  of  the  rilli.  Smnntimw  \h9 
I  eifoliutive  endanietritia  ia  aaMeiated  with  au  esfoliativr  colpilö; 
large  pieces  of  membrane,  coneisliug  of  nucleated  pavement  cjMht' 
Hum,  are  diKcharged,  and  the«e  are  followed  by  tenadou«  libHiuM 
purtiatiK  like  thoM  thrown  offafter  the  application  of  a  coDOMUnltd 
Kohiliou  of  alum  ;  yet,  I  have  »eeu  !>ucb  a  culpitia  dixaccaiia  oMS 
in  a  virgin  who  had  not  lued  injeotiuua.  According  to  Cubnftctt. 
exfoliative  cilfiiti«  w»h  fint  dcncribed  by  Farre,  in  lA.'V).  TbM 
mirmliraiics  niw  iliachargi-d  at  irregular  intervals,  wholly  Jodqat- 
dcnl  of  mriisirutttioo,  tliougb  more  fre<|uenlly  during  llie  Am. 

Symptoms. — Th«  m^on:«  begin  with  a  fKcling  of  heat  nd 
burning,  discomfort,  ehillinxM  and  occasionally  with  fever.  1W 
graver  and  moro  (ili»tiiiiili?  c-ium*  arc  alti'mled  by  hysterica]  OV- 
Tulsion»,  and  am  iiiiiully  prccciled  by  c'irciiinfcnl>ed  pain  aboW 
the  symphyat«  or  arotind  tlio  uinbilicui«'     Tho  flow  is  by  no  moM 
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alwayi»  profus*,  iixJewd.  il  may  be  scanty.    The  lime  of  the  dia- 
diarge  of  ih«  m(!Ril)rani>  varies  I'rom  thr  kl-coikI  to  tb«  fifth  day. 

Owajtionally.  the  uxfiilmiiim  ua-iimalmi^M  with  regularity,  and 
M  pain)«».  In  tnimy  paticiibi  tliv  pnion  are  developed  gradually, 
in  olIiiTs,  thi'y  nri^  iotj'ti)«-  from  tint  ^^tnrt,  the  MTcrtvC  pan)xyaEne 
pracfdiiig  the  dUchnrgii  of  lb<i  membrane. 

The  pnlicnt  «ran  becomes  very  weak  nnd  miserable.  For  «layt 
after  tli«  discharge  there  is  a  feeling  of  soreoe««.  and  ihrrc  i*  in- 
cr«*wd  KcretioD  niixod  irith  blood.  lu  one  iriHiance  I  cured  my 
pBtt«at  by  employing  scariücatioo  ;  tihe  coooeived,  was  conAtied 
and  remained  well  during  the  Puerperium;  «heu  her  mense*  ra- 
turned,  however,  the  membraouiia  dyameDorrbo«  aicaiu  appearad. 
I  wa«  not  able  (o  treat  he.r  aA^r  leaving  Mfckleuburg,  and  could 
not  follow  up  ih^HubiteqiMint  hiitory.  My  patient  wliu  hadilynmen* 
orrhtt«  combii>e<l  with  exfoliative  vagiiiiliii,  xuRi-n'd  from  the  iixxit 
diNtrAMtingiiymptnms:  (here  were  pnin:«  in  tlic  rejiiori  «f  th<M)\'ari«a, 
bypcrcelhet'ia  of  the  ekiu,  feeling  of  syncope  vithout  lo«  of  eon- 
aciouBuen.  slowed  cardiac  ac^on  and  ecanly  micturition  ;  «he  also 
complained  of  best  and  burning  in  the  abdomen,  extreme  exhaus- 
tion, great  sengiliveueas  to  sound»,  anorexia,  cuustipation  and  occa- 
ninniil  Torailin^  during  the  attack,  but  never  had  any  fever. 

Ä!tioloffy.~My  penonal  experience  by  no  meaos  conGrms 
ihe  amiertion  made  by  »onie  writer«,  thai  membranous  dysuieuor- 
rhuta  and  cxfoUative  c»]ptlia  are  unually  caunfd  by  oimelitutioDal 
dinuiuw«,  Mich  im  anemia,  chlonwis,  scnirula  or  tuberculoeis.  I 
bare  no  niawin  to  belt«ve  that  it  la  hereditary,  neither  have  I 
ever  found  the  «xiitence  of  «ypbilia  in  any  etuu:.  One  patieut  had 
a  dermoid  ovarian  cyst,  but  none  of  l\w  otbem  bad  auy  genital 
aflection.  Another  attributisl  her  condition  to  over-exertion  and 
ooDCiiwiou  from  troaiiliog  in  Kt.  Petenburg.  The  aetiology  is  «till 
very  doubtful.  It  is  obvious  that  it  might  lie  cauned  by  pruiracted 
catarrh.     Many  of  my  pnticnle  were  parous  wunieii. 

TreRttnent. — Dilatation  of  the  uterinii  cavity,  diadasion  of 
Ih«  cervical  canal,  cauterization  of  the  uterine  mueouM  membrane 
with  nitrateofi>ilver,tanuin, tincture  of  iodine  and  carbolic  add, 
curetting  the  uteni». scarifying  its  mucous  tnembrnne  and  the  ap- 
plieatioD  of  le«chea  to  the  vaginal  portion  have  nil  bei^u  reeom- 
meuded,  and  used  by  the  author.    I  have  al»u  bad  under  my  car« 
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the  patieata  of  colleagues,  who  had  likewise  employed  all  than 
reuicHies,  but  also  without  avail. 

Ill  several  iui^tauces,  bowever,  my  patients  have  been  cured 
and  have  conceive*!  after  repeated  depletiou  by  the  applicalioa  of 
leeches  to  ibe  vaginal  portiou.  1p  one  instance  the  disease  re- 
curred, as  before  stated.  Id  another,  the  discharges  became  leas 
frequent,  and  the  pain  was  diminished.  Orher  remedies  much 
employed  are  warm  baths,  narcuticü.abdoniioal  cooipresses,  warm 
salt  water  baths  and  the  bromide  uf  potash  for  the  set-'utiilary 
anemia  and  hysteria.  I  have  never  Been  a  cure  reiult  fraiu  lh6 
sole  uäe  of  the^e  uieaus. 


SECTION  IV. 

MALFORMATIONS  AND  DISEASES  OF  THE  FALLOPIAN 

TUBES. 

AcOMPBESENBiVEideaof  the  most  importaataffectioDS  of  the 
tubes  may  be  formed  frum  the  following  table,  made  by  the  author 
of  auomalies  observed  in  autopsies: 


a.  In  139  m 

t>jecti  between  the 

A.  In  57S  latifK» 

30tb  and  35Ui  y 

ean  of  *^. 

ofallase*. 

1,  Unequal  length 

occurred 

to  timea; 

29  times 

2.  Angnlaritj'  or  diaplicemen 

t 

14 

«( 

27     " 

3.  Atresia      .... 

11 

3 

u 

35     " 

4.  CjTBU 

II 

6 

u 

23     " 

ft.  BxcrasceDces 

ft 

- 

li 

6     " 

fl.  Carcinomi 

n 

1 

II 

1      '■ 

7.  Fibroma  , 

a 

- 

» 

4     " 

8.  Tuberculosis 

ti 

2 

11 

6     " 

9.  Salpingitis 

11 

7 

tl 

10     " 

10.  Pyosalpinz 

1« 

1 

it 

1     •• 

11.  HydrueHlpinx 

If 

12 

1* 

sa    ' 

12.  Hematosalpinx 

u 

2 

« 

4     " 

&8  182 

From  the  above  table,  it  is  evident  that  the  tubes  show  a  re- 
markably large  number  of  afiectious  aud  auomalies  even  iu  early 
life,  aDd  that  they  are  predisposed  to  a  great  variety  of  aflfectious 
at  all  ages,. almost  one-third  of  all  female  cadavere  showing  dis- 
ease of  these  oi^ans. 


CHAPTER  I. 

INCOMI*L£TE  DEVELOFHEKT  OF  THE  FALLOPIAN  TDBEB. 

a.  The  tube,  originating  with  the  uterus  from  Mullet's  duct, 
is  affected  by  all  malforraations  of  the  latter  organ :  Total  ab- 
mice  of  the  uterus  implies  total  absence  of  the  tubes.  Unilateral 


492 


DISEASES  OF   Wt>HKX. 


nW'uo«  iif  th«  Uibe  is  sbowD  upoD  Üic  l«n  aidt.  In  %  14,  «ad 
upon  tbe  ri)tlil  ei<Je  iu  fig.  lo,  pp.  21!)  amJ  2'20. 

&.  Alt  in  the  uierus,  the  caoal  may  be  [lermvsM«  lo  Kme  fw- 
tionx,  Aiul  iM)U(l  in  otbere ;  the  location  of  tliuw  (^nnurictiuoi  «Jth 
regard  to  fre<|iH-DCj  U  uot  yet  d«t«riniDe(l.  In  the  onc-lMn>Hl 
utcniM  the  tab«  may  b«  a  very  iihort  cord  altachcil  In  tlic  onn, 
ttJ"  iili^riue  end  beiug  a  free  cul-de-«e.* 

Another  variatiuu  found  by  the  author,  m*  the  nBOHal  *be 
of  ibo  lube,  U  being,  i»  oa«  caw,  1^  cenUnietcra  (5  b.).*!»!  ^ 
aniilher,  12.5  eenlimetent  in  length. 

e.  Again,  they  may  be  of  unncgual  iMigth  ;  this  iiMi^uility. 
priiliably,  dvpeiwling  upon  tbo  Incatton  of  tho  dacis  of  MfiUrr  in 
tb«  vnibry»,  h  dcaerib«(l  on  p.  233.  A  «yntnietricsl  coatiwriin 
may  be  du«  to  fisationof  oDcducl.UHl  the  exirem«  leDitthof  ihc 
othrr  to  »econilHry  tractiou  after  it  hns  become  Bdli«reDt  to  tie 
fixed  tub?.  With  regard  to  primary  or  coogeaital  inequalitin 
of  the  IuIm«.  w«  reco|;niz«  th«  embryonal  caUM«  tn  be  an  uDf^uil 
length  of  iu  attach meu(^  irregular  poaitiuii  (if  (he  iuImm,  r(etrwt(4 
motion  frum  preuureof  other  organ»,  and  iuereaHvd  iractina  li«n 
fcetal  iieritimiliM. 

f/.  I  huve  twiee  founil  accwtsory  octia,  ih«  one  being  at  IcM 
ono  eeiilitaeLer  (1  iu.)  from  tba  OMitl  orifice,  and  on  ibe  Uppv 


rm.m. 


tttt*nrrJ«t*t 


-^Umn 


nmrnaUtt 


rachUT  BlenUak,  tiftit  orary :  amiawaliiliiM  oMIuiu.  ux^tmsn  odam :  tum)» 
oilftiW^miWl  BWIuin. 

convex  side  of  tbe  tube.  It  was  surrounded  with  Smbri»  « 
the  niiminl  ostium,  wa»  permeable,  and  aeem«d  to  be  aa  eapablt 
of  receiving  the  ovule  «t  the  former  (see  fig.  1M)J.    äoch  i 

•  ßchdörier,  p.  »»,  «f.  »k 
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IJM  lire  certaiulj'  vm'Wj  ororloolcml.  The  on«  ehoirn  in  the  ill»»- 
tfation  I  full«!  U>  discover,  b>H  it  wm  founii  by  oiio  of  my  Inlrrw» 
m  Dr««<l«D.  U>  nlioiD  I  had  it>»ign«(l  the  task  of  »earchiog  for  such 
BDODmIio.  Th«  «cociod  |>TvpBnilioa  wns  discovered  io  the  «iiiie 
«ajr,  after  it  hnd  (vcnpri)  mjr ob««rv«tioD.  Wo  cKDOotHtat«  with 
certainty  ttic  origin  of  this  »upcrouinerar;  orißce.  In  neither  of 
ibcsc  cMws  «nt«  the  tube  boot  at  a  right  angle,  as  in  Merkel'« 


^»*«r«» 


<.  Th«ra  ma;  be  mriationa  of  Morgajtoi's  hydatid,  both  as 
regards  th«  teogtb  and  the  six«  of  the  [>*tii<>!e.  Tliey  occur  in 
about  one  fifth  of  all  cases.  They  were  furmerly  rcgnrded  as  the 
Dornal  blind  extremity  of  MulIeK»  dud.  I  have  seen  one  caM 
where  th«  «ignifiiCftiice  pf  this  semningly  barmleu  ADomaly  was 
very  apparcDt. 

The  hydatid  was  attached  to  a  v<rry  long  pedicle,  and  bad 
become  adherent  (o  the  poüti-rinr  nail  of  the  uteruH  in  th<'  vicinity 
of  IXHiglaa's  cul-de-sac.  It  had  ru|>tured,  and  there  were  evl- 
ileuce«  of  |>«ritoiH!uI  cxmlalc«  upoo  the  uterus.  We  niiiHt  there- 
fore admit  thai  it  may  po»ihly  interfere  with  the  movcaients 
of  the  tube,  or  eventually  lead  to  the  occurrence  of  abdominal 
prHgiianoy.  Ii  might  nlni}  occiUiion  local  irritation,  and  rupture 
ami  (uiuM!  i-iffruniwrrihcd  peritoneal  inflammntiou,  or  become 
■Imngtilflivd  among  the  organs  in  the  true  pelvis. 


CHAPTKR  II. 


DCarLACbUB<tn   AND   HAI.PORUATIO.V.1  OP  Till!  TUHB^ 

ClOSUBB.        DlLATATtOX     BT    MUCI'H    OR     Bl/)<>I>.         Oll<LOCA- 
TIOKB  OP  TBK  TUBKa.        ATRBBIA.        HYnROKALriNX. 

Hematosalpinx. 

a.  OiaPi^ceMKXT,  heruia  and  aogalalton  of  the  tuboe  are 
generally  produced  by  the  aeightioring  nrganii,  »ucb  a«  the  ovary, 
utem»,  perit<m«uni  iot^vliue«,  or  the  omeoturo ;  but  in  all  there 


*  Si'hroeder,  p.  844, 
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n- 


abwnceof  the  luW«  shown  .•-       "  ""*""  *■>»   '"**-  '»  ^^ 
upon  the  right  «de  id  fig.  J  <-         «■'piöR'»»  d«e  to  RwwtA«! 
*.  A«  io  the  oleni8.  '*         """"*  "*"^''  f*""'"  "•  '""""«'" 
tiooa,  aod  solid  io  ot^         >  ""''  <"«■«""  »np"«^ 
rtg««!  to  fre.jueo'-  '  '^''"  •™'«"  ""»y  ''''«'"«  produce  the 

ulertM  the  tube  ■  '"'*'*■  ^  *•*"*  '^"  mimpr;>us  kdb 

iu  uterio«  end         -  '  '  l''^''.  f*-""™  «"<•  "t''«'  orB«".  ««^ 

Another  •       .'^jprobaUlyorigiDailyproceodedfrom  theulenis. 

of  iliu  tub-     ''■'/'*''>'  K****  dislocaiioo  of  one  o«iry  froin  ooMntsl 

another         -  .'"*.'''^  tube  beinft  8-ehaped,  and  eloDfcaied  to  U 

^  ^       0^  ]4i  in-)  aud  adherent  lo  the  fund ua  of  the  Utem* 

nrub       y^"!'     ^"  *"*'''  *  ****  '''*  *"**  **  impermeable  at  the 

the      ■'  <>^ ''"'  '■-"■^■"''^■'  "f  'he  canal  become«  niui-'U  namiw«!. 

.•"^.jiiirvd  I'I'MUie  nf  the  lulte,  (i/ra«M  (h£(C  oofuünio,  may 

')iiit$ci)UrKi>rut  cither «iid.    If  the  atresia  b  io  iheextBmal 

jO  and  the  inucoUM  mcmbrunv  Im  oiüirrhal  aud  ih«  ttocrvtion 

^^,  llie  InttT  will  Hci^iimulat«  and  di>>t«od  the  IuI»cl     The 

gfliiff  >'f  the  coiit^iibf  will  ilctcrmine  ihn  »flevtioo,  aa  to  lU  bctiig 

f  hylroMilpiiix   or  a   py<Mtnl[>iiix.     Th«   hniad  «lutic    purtioo 

ffiil  Jirsi  lici-orae  dilated,  th(^  right  tube  being  «liowa  i»  fig.  81, 

anil  itie  (uedian  portion  awelliu]»  litter,  noder  »troogor  presaura. 

Tbe  lÜHte union  may  be  quite  iDarked,  and  be  in  *\t»  fn>m  that  of 

au  apple  tii  a  child's  head,  and  even  larger.     Th«  form  of  the 

tube  ia  luui^h  obanK«d,  aa  Bhoirn  in  fig.  81.     When  iho  disten- 

aion  is  partial,  it  appesrs  widened  at  qdo  poiul,  thn   rRmainder 

beio);  normal  or  ueariy  %n.     In  other  caM4  it  i*  much  bc^ot,  ooa- 

voluied,  f^tc,  some  portions  boiog  thiatiod  and  other«  hypvrtro- 

phied.     When  the  distension  t»  grral,  the  muooiiü  menibmne  i* 

perfectly  amooth,  has  lost  it«  epithelium  and  look«  like  n  wruut 

raembrane ;  when  smull,  ilierü  uro  »light  inueou*  fulda.     Th«  raut- 

cular  fasciculi  are  preuscd  upnri,  and  the  wall»  may  beoonic  aa 

thin  as  paper  (fig.  81,  lefl  si^le). 

Kloh  and  Thonin^  have  «en  ca«es  of  faydroaalpinz  a*  large 
a!>  a  cliild'*  hiud.  Peavlee  punctured  tlie  tube  twice  and  evacu- 
ated 9  kilos  (22)  puun<t*)  of  coulenta.  The  fluid  \a  either  «crous, 
nmanuK,  tir  granular,  and  may  cuiiUiin  plattu  of  choleal«rini!.  If  it 
euotinuvf  to  uceximulatir,  rupture  of  the  mc  may  »tvur.  If  the  wall 
girCM  way  intcninlly,  a  drujMy  of  the  tube,  h^Anp^UahospTa^ktum*, 


Ori/U.*xt. 


ible  ByOnaiilirtax.   r-miiiiiiini.  ni:.  :i  .^  ii>i  a»  Otiirtiiiii><l<in  Xati  HI'U-,— OtkiI«) 
XfM>™- "*■''"'> '1"' ;  AiUi.iL  .t.iNi  II.  jxlliMtciiu;  IJVHI.  iJ#il.,  hitlil  onury. 


j^fflbe  ovary  be  euUr^'ed  and  dUeaitCKl,  &  cnmmuiiioatioD   raujr 
arise  between  it  aad  tbc  lijdrgmilpiux,  as  »liowu  in  SgK.  SI  nod 


lait 
oil? 

t 


It  would  be  [KiKiible  to  diugniMttitnte  tubal  dropny  during  life 
if  one  cotilii  piil|)itti!  l.hi-  ()v«ry  on  the  corrr^poiidiiig  »ide,  if  the 
laitcr  wpri?  not  cmmcftol   witb   the  tumor,  and  if  a  mucus  or 
iiular  äuid  cuuld  be  cT>aiitl«H  by  puncture;  the  latter  would 
ueocMMir}'  to  exultidu  pumvarinn  cvst.     Ofi*n  the  compnrt- 
oieiiUoftbc  Miv  mn  W.  liintincily   felt,  this  being  sufficient  to 
rrnnt  ii  diagnn«!«.     I  rccoguizi;d  a  hpniatfimitliiiiix  in  tbis  way, 
id   K.  Schrooder  a    bydroealpinx.     Tbe   fluid   evacuale<l    by 
ncture  performeii  through  the  vagina  must  be  exaiuiued  for 
dlinlcd  epilhetium,  braiine  subatauce  (paraglobulio),  and  pig- 
ent.     Tbe  civar,  thin  fluid  of  moel  uige§  of  luhal  drup<iy  differa, 
yellow  color  and  large  quantity  of  albumen,  frum  the  eon- 
rovariao  and  echiuococcus  cysts.     U  may  also  contain 


496 


PI5EAIU39  OF   WUMKy. 


Tbe  aymptoms  of  dtlsution  of  tfa«  tube  *ill  be  conndered 
here  only  in  relmioa  to  hydroealpinx.  6iiic«  Ute  laUei  rarely  be- 
oomee  very  large,  (he  syiuptoms  fwult  from  the  condition  to  which 
ii  oma  its  origin  rather  than  from  its  siie  and  the  preasure  U 
ouMt.  The  chief  iiymploni«»f  numyor  tli<'M:iiirectioiu  an;  thoK 
of  pclTiperitoniti:<.     lu  liibal  HrojiMy  each  iwriodicnl  «T»cti>tioa 


Fto.  n. 


Oeariiifn  d. 


Ot^.ext. 


tkrulil«  Iljrdmnlphlni  «itli  Broad  Adbedau. 

Tul«  iln..  ten  tube:   Oviiriiini  tin.,  Ivfl  'ivarr:  OvftrlvDFiMu.  ovariu  CTM:   A4- 
tuctloDcii.  »dhoiiaiu  ;bydnipt  lubM.  dropijr  ortDln;  OnMtnn  d^  il|M  otai7. 


i»  preceded  by  vioteot  pain  which  aAerwards  Mibxidcs.  As  botli 
tubci  »re  muiilly  nlfcelcd  the  patient  i«  sterile;  thin  in,  >h  a  rule, 
true  when  the  affirctioii  is  unilateral,  for  tbe  other  tub«  is  either 
bent,  fixed  by  adheeion»,  or  is  eaUrrhai.  We  know  bal  little  of 
tlie  tiieustruat  disorders  depoudeol  upon  ibi«  cooditioD.     When 
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there  i»  n  h'mory  of  gaiioirlimil  inrection,  thfl  Rjicptoms  are 
dcprndcnl  qui»:  ax  much  iipun  the  Oifteaie  of  the  uteriu«  mucous 
rornibrnnc  lu  u|)i>d  thai  uf  thi;  tube. 

Pro^OBlfl. — Hydniuilpitix  gnyin  sloirty,  rarely  becuniea 
Twy  large,  and  causes  but  littl«  ftixcumrnft ;  it"  contculH  may 
ocesatuually  be  «vacuated  prr  viag  luitumUti.  The  prcigiuixi!)  in 
muallytn  vorab)«.  Rupture  of  the  tube  is  rare,  pruhnbly  because 
ita  cooteDta  accumulate  so  slowly,  anil  as  the  mucous  membra»« 
becomes  mora  and  mora  atrophiol,  the  secretion  fioally  entiivly 
oea!*8. 

Treatment.— Symptomatic  tr«atmeut  is  ^iierally  required, 
but  if  the  tumur  );ro«s  very  large,  uoe  may  adopt  Franken- 
bnetricr's  method,  ami  (.-iidritvcir  hy  maiii[nilalioii  to  evacuate  it 
iata  th«  uterua.  8tmpiu>i)  puurtitrt^d  iht?  tumor  through  the 
vngina  in  eight  caaea,  but  both  of  the«e  method«  are  limply 
pAlliativr,  aiid  may  toviilve  oorao  danger.  Wh<:i)  gntvi-  aymptuma 
ar«  prcM'iU  in  largo  tumors.  In  pa  ro -wt  1  pi  d  got  »my  t»  indit^uted,  the 
op«rutioD  haviujjf  been  succeBsfully  performed  by  Hegar,  Chapman, 
TbU  uod  other».  The  chief  aouroe  of  danger  lie«  in  the  escape 
of  the  infectioujt  coiiteubt  of  the  tumor  into  the  abdominal  cavity. 
To  guanl  aeain.-<l  thi«  aM-iiI«iit,  iho  tube  must  be  doubly  lijtated, 
aad  tlie  tix^ues  between  the  ligatures  divided  by  the  Paqueliu 
cautery,  thus  deetroying  any  auppuratinft  portion  which  may  be 
therein  eouiainiHi.  When  dropny  of  ihe  lube  is  discovered  upon 
the  «de  of  the  heaUhy  ovary  during  an  nvariutoniy,  the  fluid 
inuRt  be  evacuaift  »uloide  of  th«  alidomintti  cavity,  if  poi^ible,  or, 
aa  perfurmeil  by  Wallace,  the  tube  must  be  catheleriz«<(l,  it«  con- 
teuiA  evacuated,  and  au  upeoJn;;  niade  at  il*  out«r  extremity,  so 
tiiat  the  mucoUH  memliraiie  may  be  united  to  the  peritoneura  to 
[ireveui  futureocclufion.  Thin  ruellioil  sliould  always  be  adi-pted 
when  the  opprnlion  i>  performed  Ufwin  young  women  or  vir|*inB, 
since  it  is  a  nmltrr  of  much  itii|v!rtan<f;  that  thi^y  do  not.  remain 
permanently  Mcrile.  In  cas««  ot  bilateral  tubal  drojuy,  tlie  ques- 
tion arise«  whether  it  would  not  be  belter  to  make  the  tube«  per- 
meable rather  than  to  cxtirpac  them.  When  the  alrtvia  has 
requited  from  gonorrbceal  infc.'lion,  this  operation  might  be  at- 
toiMleil  by  coimderable  danger,  but  when  the  contents  nro  not 
infectious  an  attempt  would  be  advisable,  since  perimetritis  due 
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to  «Kfip«  or  tili*  kiwi  nf  ÜaiA  rrom  ifae  o«tia  nighl  be  ÜMttnl, 
gnd  pertnanvot  sterilitjr  tlierebT  |»reTent«d. 

A  Bemorrhaift  into  ttml  from  Ihr.  Tnhea. 

Sfiiall  ecrhyinolic  poiiiU  ntr  fniind  in  ifac  tuhsl  mitrnn^  iiimb- 
brane  during  tl)<^  cr>uoc  of  ihf  vnriott*  cxnnllii>matou;  »nd  iafK- 
l\a\a  diMiasea.  Th«ir  al»o  rreqiwotW  i>cctir  in  patieou  inireriag 
fruro  burns  and  in  msm  of  pniRniiin^.  €.i}.,  br  pIirsphoriH.  I  ban 
recently  obserTed  a  dilated  tutKt  Ponlninins  red dieli- brown  blooJ 
in  aa  autopsy  upon  a  «roman  burnt  by  ih«  esptosioo  of  onl  «L 
Tubal  bentorrha^  also  ocrnr  in  cardiac  and  r«na1  diaeuo.  and 
in  chronic  |>ulmunary  afTectioDs,  but  th«y  Midum  aci]Dire  uf 
Nignirii^ancv.  DiiHuft  in<'nslrualion  or  wlien  tlier«  Ik  much  inflini' 
mabiry  »WL'lliug.c»n!>iderable  blood  tnaytucapc  fruin  ih«  rvptuml 
tubal  vmvU  llirotigb  tbe  (imbrinied  extremity,  «u  that  a  rdm- 
uterine  hcmatooRle  reHilt«,  aa  in  Ji>tinM)ii'H  vmn;.  Tf  ihisUuMl 
coQtaina  infectioua  material,  a  difTinc  pcritonilitt  ntif^ht  be  defft' 
oped.  S«dd«D  Ttiptur«  of  the  tube  accompanied  by  extrartn- 
tion  of  blood  into  tli«  p^ritoueutn  \%  usually  the  reaull  »f  bnmi- 
tiMalpinx  or  of  extm-ulerine  prvgnnocy, 

IleMntMntpinx. ' 

An  accumulation  of  bluod  to  ibe  lube,  «ven  when  larp  in 
amount,  will  remaiQ  there  if  it  it  ocM|{alBt«d,  thgugb  ttt*  Ml» 
he  peniieable,  (he  nunierauii  folds  in  the  mucous  mcmhnM 
I'uii'ing  it«  retention.  It  dot«  nut  usually  cntigulalv,  but  remMa 
an  R  thin  Huiil  which  diitcndf  the  lulw,  the  free  extremity  b«ia{ 

IlloMvl. 

Blood  ha»  aim  been  fuuixl  in  the  tub*l  poucbe«,  ibn  liniiy 
membniii-  «f  which  oomromii rated  with  th«  «uriaceof  tbe  ovary: 
here  tb«  blciwl  may  have  been  derived  from  the  letter  organ.jm 
aa  ovarian  cynts  »omcümw  discharge  their  contentA  tbrungh  tk( 
adben^nt  tube*,  into  the  uterus  and  vftj^ina.  Again,  rnam  ban 
btwu  ri'p'irtol  in  which  there  was  a  free  communication  bwtw« 
the  uicn^vaginal  »inal  and  llie  tube;  (be  former  bdng  daut 
by  atreaia,  the  blood  would  must  likely  flow  from  the  ntenu  bin 
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the  <liUl«l  tuiw.  In  (be  Rinjonty  of  oase«  of  thi*  aft^elton  ihera 
pxikU  no  Olli"}!  cnmminiit-jiliiiii,  uml  ihc  blixMl  flow»  rnim  th« 
mticoiu  nH^mbmti«  of  tlic  lubv.  In  KintM:li']i  oamc  Üictc  wax  au 
aocumnlMioa  of  blood  in  a  ruHimetitary  tube  with  tolnl  nhwnru 
of  the  ulems  ;  here,  »^{ain.  as  in  the  cases  of  Jolinsoii  and  others, 
the  iiiucoua  membrane  miidt  have  b«ea  (be  «ulc  »ourfc  of  the 
blood. 

Mail*  authorities,  amonK  th«m  being  Bandl.  maiutain  that 
blood  sn-a[>ea  from  the  tubal  mucous  membrane  and,  the  iuoer 
«txi  (if  ih«  tube  being  [lutulou»,  ix  diiteharged  into  the  iitcruit  dur- 
ing «very  normal  meiiHtruation  ;  when  thi«  ii|>t?iii[ii;  u  narrowed, 
retention  nf  tho  fluid  mu.-t  result. 

All  the  iliilrtminii  «f  ihn  itilx'ji  gntiltinHy  iiicTcrnsi'!i,  iu  n'nllii 
bocom«  rccH^iilricntly  hypcrtmphied  ;  wilb  y«l  gmitcr  di«l^n>ioD 
some  part«  become  very  tbin  and,  it«  inner  aiirface  ref«tmbliQg 
that  of  n  glandular  itvarian  cy^t,  it  may  finally  rupture  into  the 
peritoneal  cavity,  thuit  caufling  i^uddf^n  death.  The  »ixe  of  the 
HRC  i«  variabtu,  and  aluu  iu  fi>rm  and  poxitioii ;  it  may  grow  In  tho 
aim  of  an  appli:  or  of  a  large  flat-  Thr  tube  uiually  tx-cnme«  nd- 
hvrvnt  t»  th«  adjac«n(  tissue«,  and  the  rupture  i^  not  ibe  re«nll  of 
•imply  thinning  of  ihe  wall,  but  aim  of  its  simultaneous  fatly 
degAntrrntion  or  ulceratioD ;  or  it  may  be  ruptured  by  traction 
during  the  avacuntion  of  a  coezisting  hematocolpos  or  hemaUi- 
tn«Ara.  Th«  ulcerative  process  may  lead  t»  adbeaioi»  and  Mib- 
B«queDt  evacuation  into  aeighburiugorgauü. 

The  poaiiioD  of  the  hematnitalpins  depe.ndiiupon  the  siji«  of  th« 
heoiatometra  aud  u]mhi  existing  adhcMonx  ;  i>m»ll  collpcttonii  will 
lie  by  tlie  Me  of,  or  behind  iIk^  ulrru»,  and  large  onca  above  it, 
In  my  own  ca»e  jiul  d4uenl)«<),  the  tumor  consisted  of  th«  tube  of 
the  right  lidc,  dilnlrd  to  the  (iie  of  the  hat ;  it  lay  tu  the  right  side 
and  above  the  uterus  and  extended  to  near  the  umbilicus.  Tlie 
form  of  the  tumor  is  similar  in  every  respect  to  hydri)!tal|Hnx.  The 
DoD-ooagu lability  ot  the  bluod  ia  due  to  in«  retention  in  th«  clow-d 
lube  and  to  it«  admixlure  witli  the  muioun  «ii-n-tion.  The  dark- 
brown  tarry  color  aud  cün.ti»lenci-  rcxull  from  iibsorpiinu  of  a  pnr- 
lion  of  ila  fluid  con^ilitui^nts.  It  rcinainit  a  debutabli-  question  as 
lo  wbetherac-ureof  h«mat<iMilpinx  will  not  reBult  from  discbarge 
of  the  tubal  cuuleut«  into  (he  ulerine  eavily,  with  suboequeut 
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emptying  of  the  hMnatumeira.  I  <lo  not  know  of  any  such  ca*m 
having  been  rcporlrd,  yH  that  they  are  putoible  U  «tlrdii^  by 
th«  lunwn  »r  ihe  lube  ami  uleruit  often  heiug  fouod  >iiUi(«<J. 
In  ca»««  if  retro-uterine  hcmatooele,  the  utonn  nuiy  exude  a  JU- 
chsrg«,  lasting  tV>r  months,  anil  an  «xamiiiatioo  will  »him  the 
source  ti)  he  lh?i  hpRiatoeole. 

Th^  Bymptomfl  of  hematosalpinx  are  very  similar  to  ihow 
of  hydrosalpinx,  diSi>ring  utily  in  that  the  exocrrbalioR«  nf  th« 
«Ift'ctinn  I'rum  reeurring  mens^truntions  are  more  regular.  As 
it  ii§ualiy  (iccun)  in  cuuneciion  with  hematometra,  its  symplams 
are  insignificant  compared  with  these  caused  by  the  latter,  and 
&re  ueunlly  ini<laieil  Duly  «tier  the  hemalonietra  has  been  eracu- 
»t«d.  Ut-u]iil(u<al))ii)X  niplured  mure  freiiuentiy  thau  hydruaal- 
pinx,  ou  account  of  the  more  rapid  acoumulatiuu  uf  Ihe  cantcota 
uf  the  ■«(■. 

It  onti  hi'  iliagnoxtic-nteii  with  certainty  nnly  when  amoüated 
with  henmtiioolpns  and  hcmntometi-a.  Percuwion  should  be 
employe'l  to  HHcerla^n  the  horder-linu  uf  dulness,  for  r<-]>eated  or 
too  forcible  palpatitin  may  cause  rupture.  Ad  irregular,  lateral 
tumur  is  probably  heniutuaalpinx.  A  diaiendei)  uteriiM  born  is 
nearer  ihe  mtdiao  line,  and  in  more  or  less  crewent-^aped. 

Treatment.* — When  poabible  operative  measures  are  la  be 
avoided.  Evaluation  by  abdominal  pimciure  is,  iu  many  re- 
epeciB,  daiigvruUH ;  this  mu«t  also  be  said  a»  to  ptincture  lhrua){h 
the  vagina,  fur  the  lumur  h  tbually  ßxed  above  the  true  pelvis. 
Lapurotoiny  would  be  indicated  wiit.-n  rMuvery  did  not  ewae 
ai^vr  the  itjierative  cure  of  hi:tnul(imi.-lrtt  if  rupture  oevnied  im- 
minent. 

Lajiuro-faljiiiigotomy  might  not  he  too  late,  even  though  per- 
furatioQ  hud  already  occurred. 


I 


*    Vidt  lleruiiloool[KM.  |i.  114,  «nil  Hnii>iom«tn,  p.  471. 


>'COPlJ\«)ll«  OF  THE   FALLOPIAN  TCUKR, 


CHAPTER  lir. 


SEOVlM'ia  or  TIIK   KALLOriAN   TIBI«. 


öOt 


The  structure  of  ib«  Uteriae  iii>d  tubal  nalle  being  aimilnr, 
all  lumoni  which  afi«ct  the  uten»  may  be  rounrl  in  tUe  lube«, 
afltciionspf  tbe  ut«rino  glnuds  beiDg  cxc»pt«il.  Neo]iliunM  nf 
lb«  tubes  are  much  ntr«r  ami  »mailer  ihau  ibow  uf  tbe  m«rus. 
Again,  th«^  are  usually  seeoudary,  primary  aflecl  tuns  of  till«  kiud 
beiu);  extreiaely  rare.  It  h  a  remarkable  fact  (hat  lb«  6n)briie 
ar«  least  Dft^u  affvctvt!  in  nitiuy  cnüe;*,  wbicb  ü  the  ciiuvenM!  uf 
what  would  Ik!  expccU!(i. 

n.  Tubal  eyMH  are  Tmind  iu  tbe  pi^ritiHieiim,  iu  tlie  muxcular 
litren>,  kikI  in  tbe  mucims  rocmbnine.  Tbt-y  arc  lugrt  «nminon 
in  tbe  ßr«t,  and  npprnr  a«  i>niall  verielca  tbe  Rim  of  a  poppy 
seed  Bud  larger.  Tbe  bydatid  of  Mur^gni  haa  been  deetribed 
(»e«  p.  493).  Tbe  small  periioueal  cyxta  contain  a  dear  »eruin 
or  a  thick  coltuid  fluid,  aud  »{^I'Usioiintly  fiinn  a  pi-ilUJe.  Riiki* 
taiuky  found  tliey  had  a  ildic^ate  irajMuIe  »f  (ibrilluh'd  onntiectiTC 
tiiMi«.  Tl>e  cyst«  of  tlw;  muNciiUr  limuc  are  wldom  larger  than 
tbo««  of  the  |Hiriloni-uni,  and  probably  result  from  sligbt  extra V- 
Mllioiu  of  blitnd.  Iu  the  mucini»  membrane  ire  fiud  number*  of 
small  ve»i(:1a>,  oc<:urring  generally  in  the  ampulla  and  leas  fre- 
quently in  the  intbmu«;  I  have  found  ihcm  in  about  4  percent, 
uf  my  autopviuK,  the  largest  Ixiing  the  «i«e  of  a  haiel  out.  They 
may  bo  under  the  mucoue  membrane,  in  lixe  aa  large  as  a  walnut 
(Kiniech}. 

In  general,  ibcee  formations  hare  but  little  signiäcance,  Hiiice 
they  always  remain  email.  They  may  rupture  and  cbuhb  a  vary- 
iuf;  amount  uf  perimetritis,  as  may  ha])|>en  in  Murgagnl'i  by- 
datids. 

b.  Fibromata  or  royomiiUt  of  tbe  tiibc.irltlom  attain  u  large 
«im;  tb«re  are  generally  m^vituI,  and  they  vary  in  *\tm  ;  I  have 
»een  thitm  as  large  nn  a  pot,  Ri>kitu[]k!>y  its  large  an  a  bean,  end 
Sinipwn  njturt«  one  tbe  fii*e  ul'  a.  child'«  bead. 

Their  cunsinictioo  Gorre»pouds  to  that  of  uterine  myomata,  in 
the  presence  uf  smooth  muscular  fibres  and  conncetivc  tissue. 


DnSASBa  OP  WOHBH. 

though  the  iBlier  Kpfiean  to  pMpoDderalc    Th«  majority  •« 
Bubxerou^,  au<l  may  thu^  furra  ft  pedicle,  but  «ome  idhj  aUo  ba  , 
iutra-parietal.     Hetiiniig  has  re[)nrte(l  c«'h»  of  papillary  tumor  of  | 
tbe  tubal  miicoii*  menibrrtiw.* 

e.  IlokiLuiixky  obntrrvi*!!  u  lijxiniu  thu  txixof  a  iralnut  on  thgj 
lower  bitrrlor  of  tbn  tiibu  in  a  woman  agml  47  y«uni.  Lipomataj 
liave  DO  pmi'tical  signilKwac«  bccao.^i;^  of  ihcir  imnll  aisc. 

d.  In  73  cases  of  iilnrin«  owccr,  ßiwitch  fotinH  caocer  of  th*1 
tube  IH  tim«e.     Socoodary  itivoke^Dent  is  therefore  iofrequenCi 
and  this  is  probably  due  to  the  Ülcl  that  tho  lower  portion  of  tho  ( 

Pm.  «. 


TlfiMiwu/«. 


fhit  ittema 


Uydalidm 


'  fttartt 

BeObWTube  mil  KinlMknuUn,  rijlil  tulw  ullti  M»n>t  iioilnlai :  TnbciieDik.  (ad 
al  lubfi  -  Camiiama  txurll  itcxtil.  untiicr  of  (tie  t\tM  oi%rj. 

Uterus  is  commnuly  afluuttx).  The  lube«  rarely  become  aJJectt' 
io  citncer  of  Douglat'g  cul-cle-nu:.  -  I  found  isolfttcd  canceruuf 
nodutes  in  the  tubes  iti  a  rnite  of  medullary  cancer  of  th«  uteriM 
fundus  and  ovarian  cnrtinnma  I  fig,  8-^).  ScunKoni  reporU  I 
ca^  of  primary  cancer  of  the  tube,  but  the  author  believes il  10 
have  really  beeu  «ecoadnry.  A  earciuomatoui  tube  raay  ruptui« 
causing  fatal  peritonitis,  as  in  Ditirich's  (.'«mi. 

Such  aif>*clion»  arc  UMUally  discovered  piwt-morteni.  Al  tbejr 
■re  coramuiiiy  secondary  and  associated  with  coexisting  diwan 
of  other  iir^aas,  no  e»pectal  treatment  will  be  required. 


•  Loc.  cif..  p.  7S. 
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CHAITE«  IV. 


IXFLAMUATtOm   AÜD  TWBEBCL'I/Wrs  OP  THE  TCBES. 


a.  Catarkii  aiMl  purulent  iutlanimntiori  of  th«  tiibM  may  be 
scute  fir  clnoiiic,  anH,  ua  a  rul«,  app<-Hr«  ■>i'nullaneou«Jy  oo  bulh 
iidee.  Ttie  iimmiiA  membraue  at  the  liiiiliriii!  t*  redtlened  and 
swi>lli-ii,uni)  )irr!WtiUaaa^-llkeftp|iiniTiini^r.  Th^MirrHiAii,  which 
is  abo'iriuail}'  a)iuti<la])t,  \a  iir  fin>l  olitir,  iMtutrnl  »rui'td  and  imh^ 
taiuH  hyaliiit'  mud  miutuM,  but  gradually  lioroiiH'^  piiruliiil.  Tliu 
wall  of  ihi'  tiitm  in  thirlcpncd  and  <.i>iivoIu<<h1  ;  ttio  oxlmmity 
ehrtfly  «ffi-rkil  becnrne«  ndhrn-iil,  prriwilpingiii»  niid  nilhoiiin« 
to  udjacnit  (irgaiiii  piimd!,  anil  the  noctimittntcil  f«<^rciiiin  finally 
piiusTK  [>yii!uil|iinx.  Ci)Drtriction8  form  at  varifnif  poiotu,  nnd  tlipso 
<.-ni)«n  wicriihitrd  jiviiwilpirtx,  pynmlpini  mi/yvita.  Th«  mucnns 
membrane  is  thick,  and  contains  polyp'iid  villi ;  the  epithelium 
is  swollen,  sometime»  flaiteited,  aud  its  eiliie  »ften  nb»ent  Ouii* 
tinued  preesure  caunea  H(n<pliy  of  the  niucuün  and  muscular  li«- 
nu««.  aud  perforation  of  thL-  wall  from  ulceralioti  may  follow,  as 
shown  in  csm-s  of  puerpurul  ^atpin;^ili.-i  by  Kd.  Martin  and  Pars- 
Utr.  When  thrre  I«  no  almia  uf  the  rinjhrtat<^l  iMilnNiiiiy,  ibe 
pin  tuny  lie  duchnrged  into  the  iibilriminiil  citvity ;  in  r-ithrr  cane, 
prlviiMTitoniti»  would  ri-"«!!!.  from  thit  cviiciiiitioii. 

ÄtlolOgy. —Tubal  catarrh  iicinim  iniMt,  fri(|Ufnliy  about  tho 
■ge  of  puberty  und  during  thv  child-boaring  period.  It  ia  ael- 
dorn  primary,  but  uMinlly  iiccondiiry  U:  niiiili^iiiiK  HtTcctions  of  t)ic 
Dtcni».  It«  mndt  frequent  cau«e  i«  gononhiniit  and  puerperal 
infection,  though  it  mayeceur  with  myom«,  carcinoma,  dispUce- 
luente,  ornriwi  disease  and  exanthematouB  and  infectious  diseAses, 
such  as  eliolent  and  typhoid  fever.  The  nienslnial  colic  of  pros- 
titutes is  largely  due  to  salpingitis,  and  the  Mtme  complaint  in 
youoK  uiarried  women  may  be  attributed  to  *ex»ial  exees«  during 
wedding  tours  and  to  imprudence  during  meuilrualiou — dancing, 
riding,  elc,  I«  pariuriecit  wi)meii  it  may  be  either  primary  or 
Kc(-iiudary.  in  iiiolatttd  caxo.i,  an  example  of  which  reeeutly  <!Hme 
under  my  notice,  the  fimbri.i!  may  ho  nwollen,  u^iläiuatjiiis  and  of 
a  cherry-riMl  color,  while  the  infinmrnatiou  doe»  not  extend  to  th« 
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canal  proper,  an<l  ibeliiirifn  is  Dei tfier dilated  onr  ilno  it  nwuin 
ktiv  nhuxrinai  eubttiance'. 

llie  Symptoms  of  lubtl  catarrh  Br«  meiutrtuU  cnlif  and  the 
ayinptonu  of  pelvijwrituuitiii.  and  tliu«e  cbo  be  dewcnbed  tof>Hb«r, 
wbi-n  t|>«akiii|[  «f  tbe  latlef  afieeitoii. 

The  iefminati<HM  may  be  iu  reouvery,  caseation  <>f  Uia  pu*. 
perfiirati»!!  into  lb«  re<-tum  (Andral'i,  nr  thr  abdominal  cant; 
(Purster,  E>l.  Marlio,  BurniiT,  Ccrii^  nint  Junrway),  nr  in  Guat 
hcmwrrhnp:  i^CliaM-).  Sterility  always  follows  Kb«ii  tbecaKemb 
in  rccnvcry, 

Thf  prognosi«  is  vory  uncertain. 

Treatment.— If  tbpre  is  atresia  or  closure  of  Ihr  ootftr«- 
iKniiiy  while  tU^  uterine  osliutn  remains  permeable,  tmgaljoa 
might  be  attempted  to  wasb  nut  ifae  retained  fluid.-.  ExplutatiM 
of  the  lube  by  the  sound  has  raceived  some  attctitiim  in  tlw 
affeclioQ,  as  well  as  in  dropsy  of  tbe  tube.  In  otm  cue  oolj* 
was  it  poasibte,  as  prured  by  post-niortem  examinatioD,  tA  ouily 
reach  tlic  cavity  of  the  tub«  ;  ia  ihin  (latieiit  the  presence  of  sa 
ovarian  tumor  hud  i-nlar^<-d  iba  cavity  of  the  uterus,  whick 
allowtvt  of  ready  acccM  to  tba  tulte.  Th«  exceptional  casei  li 
W-it,  Uuncaii,  Hildebnindt  and  C.  vou  Braun,  in  wbtcb  it  «w 
claimed  that  the  lube  bad  Iwen  ihua  explored  iii  the  living  anh- 
jw't,  have  not  been  proved  by  an  autopsy.  Purthemioiw,  it  hu 
Itcen  shown  that  the  wall  of  the  uteriM,  jiist  aßer  delivery  iir 
during  an  extrauterine  pregnancy,  may  «uily  he  peuetratf-l  by 
the  Hiiun<l  as  no  Iclinlu  nymptoinit  I'lilluw,  and  this  could  very 
likely  have  lic»n  mij^bikeii  forsouivding  thclul»«.  The  pmbabiliiy 
of  perforating  the  tube  and  of  fatal  jteritonilts  foUuwiug  n-ndi^ii 
it  a  dangerous  operation.  When  a  fluctuating  tumor  t»  Tmnd,  th« 
coiitpiils  of  which  appear  to  be  punilvnt,  judgin];  bv  the  (cw, 
byjiorseitbitivenc^^s  and  redness  of  the  sitin,  au  explomtnry  |hiw 
turc  is  iiidii'sli-d,  t»  be  followed  bya  free  incision  and  cvM-ualiifl 
ill  rough  the  nli'lominal  walls,  vagina  or  rectum  ;  tlie  cure  will  Iw 
hnsti'Ui'd  by  thorough  diTiufi-ciiun  of  the  cavity.  Uegsrf  per- 
fiirmed  the  lirst  lapurot^'iuy  for  py«Mlpiux.  When  tliis  diiMM 
attacks  both  tubes,  lajiarxi-iialpinjioiomy  «a^  jierTunnMl  by  Lava» 

*  BiMhnfTH  car«,  Bandl,  I.  e.,  p.  t&, 
t  Wfedo»,  I.  «.,  p.  1 1». 
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T>lt,Kuil  ibiK  operaiioD  liaa  supplanted  all  other  methods  of  tmtl- 
ment.  R<^c«nlly,  many  favorable  result«  from  its  pcrTormaDC« 
hmvt  bci-ii  repurlfül  \ty  I^liard,  P.  A.  Marlio,  8aenger,  Tait, 
Thomiu,  Wullavcatid  oliieru. 


b.  TliBllRCUI.O«lR  OF  THB  TtrBES. 

Slice  it  has  become  known  thtit  tubi^ruulo«!«  it  cautwd  by  a 
specific  bacillus,  and  is  onl)'  n  local  inflummiitory  pr»(«M,  wn 
nio  loDK^r  include  this  aDcctiou  with  the  nroplnsms,  The  badllu« 
has  been  deraoosirated  by  Maicr  ia  the  ciuc«  of  tiiberctilusia  >>f 
tbe  tube«  reported  by  Wiedow,  Primary  tiihcrcitloi^iK  of  the  tube 
is  rare.     When  thus  afTectcd,  the  tuba  it  utiiall]'  drawn  down  by 

riit.  »I. 


CRt. 


cr.ii. 


1'iiWr(u1iwlBof  Holh  liibn. 


Oavum  eorpeni.  ckviiy  r.f  n,?  imirof  rh«  uienu:  KnktTutic.  loft  lubei  ov.*,,  left 
avtij  ;  ictliiu  Tut*.  tIkM  tub« ;  av.  d.,  (Ifllit  oinxry. 

the  side  of  tbe  utcruc  as  showo  in  fig.  64,  and  attached  to  it  by 
pneudo- membrane.  It  is  generally  iniioh  thicker  ihaü  iionnal, 
aud  as  distension  is  hindered  by  the  broad  ligamuiK,  it  bvcomtw 
convoluted  and  show«  »iduoua  diverticitti,  aa  io  %.  M.  Both 
ostia  are  usually  doeed,  but  tbe  out«r  one  is  occaAiunally  per- 
mvable.  as  is  also  the  inner  one  at  times ;  the  tal>e  is  dilated  and 
filled  «iib  caseous  ma[«riul;  itit  wurtii  show  t-vidi-ui^t»  of  caMcoii« 
inflammaüoo,  tho  epithelium  havinj;  disappeared  In  be  replaced 
by  a  layer  of  this  «ubetance ;  granulation  tissue  is  found  beneath 
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Uw  latter,  at  tiinf^,  in  litllo  mwMs,  and  itiia  may  p«DeIraie  th« 
muscular  liaeue.  The  Intter  i»  uiXvu  bypertmptiied.  the  v«mI» 
are  large  auJ  their  wallit  tliickeued,  tb«  bjalin«  membran«  nij 
dislJDCt.  ITie  bKcilli  may  hv  rcadil/deinuniitraud,  lying  belwcrn 
thwe  elevatious,  by  the  ukuhI  mctlioda  uf  ■laiuiugj. 

The  tubv»  aru  alway»  involved  in  tubwrculoaiB  of  ih«  grnital«, 
and  ia  about  »ue-half  of  all  cawa  thej  aiooe  an  «fibcted.  Be- 
ginning in  thid  structure!,  the  ravages  of  tuberculosis  are  groatcrt; 
the  speoimeiiB  in  oar  {KimeiaioD  s]i4>w  ibai  the  diaeaae  develop«  an4 
i*  must  severe  at  ihu  outer  «xtreiuity. 

With  regard  tothcfrvqucDCir  of  tubt-rculotiBofUietubM,  I  find 
it  preeL'iit  in  1  per  crnt.  of  tbe  autupMes  made  by  me ;  Namiaf, 
(ince  ill  every  8 ;  Kiwisub,  to  every  40;  Faech.  in  every  Ö0:  l^'W, 
ill  every  66 ;  Cless,  in  every  70,  and  A.  Cuurty,  in  every  100, 

One  of  the  mual  inU-rcwtitig  ea»ea  I  have  everseeu  b  doMfibed 
on  pages  -lOU  to  413  of  my  Palliclojie  der  Weibl.  SertudeirgaHe : 

Th«  abdominal  incl»inn  va*  atrcady  nadtin  niaae  vhidi  hwlbcco  diw- 
iiwtk'ntwl  tis  ail  uvnrinn  tinoor  (-•>iii|il!mlf>l  hy  |Nrti'i|>-Titoililtt,  nlm  k 
wru  agrcoi  noi  lo  jirocecd  furllicr  wiili  ihc  n-mo»al  of  Ibe  n*«  gnislli 
benume  of  ilit>  folhiwbiK  rviwoiiit:  T)in  walk  «f  ili«  Uimor  war«  bouiuM 
pusteriorly  l>y  [be  iiiMiunDi.  wbiuh  wcmiiiattvd  tO|c<<lier:  by  ÜMabdooiiiial 
pnrieim  in  froiiC,  iiii)  by  ilir  init^rnsl  gniiiuli  below.  Tlie  lining  nembmiM 
o(  lb«  cuvity  nr  t\if  tunirir  mii)  the  MirrM«  ol  thg  boW«bi  Wer«  «UHjded  witb 
cnsciii«)  iiixliilcfl.  The  righl  <ivaT7  wm  dM|>ly  Imlieddcd  bi  adfaMl«" 
«liich  were  fully  sepnnlcd  nnd  th«  organ  r«IeaiMd :  il  pmmteil  a  bul^ni 
Mil'  lillwl  wiib  rliiKviy  niiiuivs,  Tb»  «all  of  the  ulcniii  Hkcwliw  tuitlaioad 
tbwe  crui»>iiii  bodia.  Biilh  tubi»  wvre  diatorl«!  by  rigid.  many->ngl«d 
«nlarg«mviiis  ciiniaining  ciiiw»u*  gnuiiilalion*,  and  Uic  «alli  showed  ubci> 
cular  dcKeriemtion. 

A  similarly  interesting  case  was  publiebed  by  Geble  fh>ia 
Citerny'a  Clinic  in  Heidelberg. 

TuberuuIoaiH  of  itie  tube,  aa  of  other  or^n»,  may  be  acute  or 
clirouic.  Two  caBtM  of  the  acute  variety  (which  i^  rarely  nirt 
with  in  practice)  have  been  reported  by  Kokitansky  and  Wer- 
uicfa.  In  both  patients  the  diiteaäe  waa  biialersi,  aiKl  in  the  one 
of  tbe  forpner  th«  uterus  w«jn.iiuilarly  afTceted.  Wemich'scase 
was  ttu  iuii'reatiiig  one,  becau.-w  the  patient.  a|ted  41  year»,  though 
having  ameuorrhcua  for  two  years  bad  voueeived  aud  aborted; 
the  tube«  were  primarity  «ffucU^lL  il)\<V  vbu  lunp  «evoDdarily. 
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Ctininw  luberculueis  of  the  goiiiUil  iravt  ü  niucli  nti^rc  coniRKin. 
H«uuig  Tniind  il,  in  the  ovaries,  6  lime«;  right  tube,  15;  left 
tube,  12;  uterus,  1*2;  vagina,  tnlce.  Geil  found  il,  in  th«  ovurteg, 
0  time»;  right  tube,  A-i;  left  tube,  42;  uterus,  S^;  vagina,  oim!c. 
8«cnn<larily,  tubal  tulMrculwis  follows  uterine  and  urinarj  tubf r- 

CDlCMIti. 

Diagnosis. — Chinri  and  Vdl  were  mWc  to  palpnte  the  di- 
lated tubvK  thriHigh  the  viigiti»  und  thr  ubdominnl  wuMh  ;  Courty, 
likewLw,  diagno8Üc»l«d  iWi»  txindilion  by  bimaiiiiKl  cxaminntioti. 
H^ar  made  U>0  diagnosis  in  four  casM  ;  the  tub««  were  abnor- 
mally fixed,  adherent  to  the  pelvic  wnll.  uterus  and  brottd  liga- 
ment, and  were  beiKt  with  a  wrenth-like  mam  of  firm  nodule». 

The  uterine  secretion  should  be  examined  for  tubercle  bacilli, 
and  hereijitary  predispiisition  receive  due  attention. 

Treatment. — Tubercular  amenorrtiiiia  nod  dy^menorrhonn 
do  Dot  require  any  treatnieut,  Salpin|{otomy  «ill  not  uflen  be 
iudicaled.  even  in  Loolalrd  primary  tubal  tii bereu Iqmm,  iince  il 
is  alnxMl  impuwtble  to  exclude  cunalituttonal  iuvolvement.  Hc- 
gar  btu  publislied  the  miutla  of  four  «uch  operatinus,  but,  aa 
lliree  of  them  went  piTlorint^d  tu  I8HA,  it  cannot  be  pnived  thai 
the  patiiwUi  were  benefited  thereby;  and  lu  the  patient o[>erat«d 
upon  in  1883,  llie  npt'x  nf  tbe  li>(i  lung  v-a*  ulFetted  one  and  m 
half  year»  Inter.  Mi>reorer,  ibe  lube  \»  lliible  to  be  luccrntcd  in 
the  nperalton ;  the  vtusetit  must  be  m^'urrd  in  tlie  lowi'Kt  portions 
of  the  abilnniiniil  cavity,  nml  it  i»  vi-ry  dißirult  to  reoiove  all 
«fleeted  part*.  I  di>  not,  therefore,  believi-  ihut  tiftlpingolomy  for 
tubal  tuberculosis  bu  a  very  pTutnising  future. 


SECTION  V. 
ANOMALIES  AND  DISEASES  OF  THE  OVARTEa 

CHAPTER  I. 

Thk  ovaries  tnnf  (1 )  be  eotireiy  abaenl ;  (2}  be  nidim«nbtry ; 
(3)  be  deTvruied  by  coiit>tricti<iii!(.  and  (4)  be  supernumerary. 

a.   Abtenw  itf  One  or  Both  Ovoirie*. 

Abfience  of  one  ovary  o<>cure  in  coDJonctiua  witb  uterus  uoi- 
«oruis;  absen«  of  bolli.  with  tola)  absence  of  the  at«ru9.*  When 
one  side  seeros  t»  terminale  too  ahniptly,  either  in  the  normal  or 
malformed  uterus,  tub«  and  ovarj',  the  ovary  which  was  origi- 
nally |>re.-<ei)L  may  tiavc  been  dcHtmyed  by  toniion.  ennttricti'io, 
and  subset) II v lit  uimphv.  Thr  ovaricit  may  also  be  found  abnor- 
mally biKh  in  till!  alidDminal  cavity,  being  mxiriiihtKl  by  adhemon* 
uilli  «rlitT  (irgnitf,  lind  may.  intk-cd,  rfmw  cyvlic  Heifcne-Talion. 
a<-(!»riliiig  ta  Klob.  Tracr»  of  fallal  coniitriclioii  will  b^  nx^ntfd 
in  llie  fiirm  of  pM-udt>  mcmliramii,  iiiuiilly  most  uum<Ti>us  at  the 
end  of  ibe  tube  belonging  to  ibr  ovnry.  The  two  mo«t  inlemting 
eases  of  thiüclos^arothnm  of  R'lkilansky  and  Hescfal.  which  hava 
been  n-ported  tn  full  by  Klob.f  Both  were  examples  of  fvtal 
constriction. 

A  caw  of  ovarian  displace  meat  due  to  omental  adheaions  will 
be  referred  to  in  [he  following  chapter,  iu  which  the  conitrictioa 
of  the  ovary  might  have  occurred  in  adult  life,  from  tJie  firm  fixa- 
tion of  the  organ,  aod  ih«  elongation  of  its  pedicle  and  tb«  corrc- 
fpondiug  tube. 

Mor^agiii  and  Gripps  have  observed  abaenoe  of  the  ovaries  in 
connection  with  a  ftetal  uleni».  Figure  8R  is  an  illuntratioa  of 
unilateral  abseuce  of  the  ovary  in  primarj  atrophy  of  tbe  utenia, 

*  Vidc■Cl^til>n  Hi.,  chap.  I.,  tg».  14  and  tO. 
t  L.  c-,  IUI.  3-i*-32iJ. 
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m  eonditioD  «hicli  ha»  been  fnllj'  i]»cril)cl  xtpoo  page'  220.    A 
ibin  adhoioD  of  fonnMltve  liinu«  {b)  «zMndiog  to  the  rectum 


Primary  AUnnhforilie  Vlunu  I  Dtkj  »mu).  A)i*Mipinrtberti:tit(51«nd 

«tiDfihr  <if  Ui«  left  |o)  OTmrr.  d,  fanitui.  t,ti.UtuM\<»-.J,  lilndiUr;  f .  rtotuia. trau*- 
vcraeir  dlirldML 

rcprMeiit«  the  abveot  ri}(ht  otutj.  The  [irajjantion  na«  from  a 
girl,  aged  ßfu^n  yean,  mho  <li«d  fruni  phtliiniit  and  exu-nnive 
gluidular  nuppurntioit. 

b.  RadimetUarjj  Development  of  the  Ovary. 

TbiN  may  ccmUt  id  eumplete  aWiii;o  »rth«  Gruiifinu  follicles, 
the  ovmriati  strama  being  prescnl ;  or,  in  tliu  tlinappt^arance,  eitb«r 
partial  or  complete,  of  the  fblliclen  aflcr  having  tntce  l>eeii  d«- 
Teloped.  If  the  fonncr,  w«  find  ibe  rudimentär)-  »vary  flattened, 
Rod  composed  «oleljr  nf  connective  tintue  witli  Iraci»  uf  muwular 
Bbrea  and  veSMi«,  a»  in  fig.  85,  it.     It  may  be  B«so(^inted  with  al>> 


«.   Aftfftory  and  Om 

H.  Beigv^l  biu  called  atteatiun 
mxwowry  ornrj-,*  «ml  which  h«  dtl 
or  ill«  pcritoDCMQi  «lid  Uie  ovary ;  tl 


Fia.Ma. 


tions  which  he  t] 
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•n  ACCMSoryovary;  on  one  half  the  rfivWtilnvarywmpmiillapcc»* 
sory  ovarv  nttacht^d  tn  it»  mii'fHff  hyn  «Irniicr  iwilicle  i.  At  th* 
lower  porliou  of  the  same  half  ihcro  i«  n  brgintiuig  comlriction 
(6),  as  is  also  emd  on  the  other  hnlf  near  tbo  ptrdicle  of  the  ovary 
(c).  This  preparation  was  taken  from  n  virgin,  ngpH  nincUwnywir», 
who  bad  a  ut«rua  plaiiifiindnli«,  coutaioing  also  the  lm<^  nf  n 
septum. 

I  fugud  ibia  anomaly  eighteen  times  in  fiv«  huDdred  di«Mctioo« 
of  llie  fdowl«  genilaU. 

II  may  be  mistaken  for  ovarian  fibromata,  for  promioences 
caused  by  ovulation,  for  small  earciuomata,  or  for  nndules  i-uch 
aa  are  fuuad  in  OSjihuntit  ekronica  eortiealis  «enilu.  Such  a 
(iividi-d  I'lilllde  in  stn'n  in  %.  86a;  of  course,  it  would  not  be 
|)re.ieiil  w*rre  Ihi«  a  ßbronia. 

Tbl!  <M>K  of  cyiitic  <lFgenerntioii  of  a  c^onstricled  |mrUon  of  nn 
ovary  hsK  already  been  di-K:nhei) ;  it  is  illustrated  in  fig.  87. 


P«l.  *T. 


Cjwlc  Dcccnentdon  of  t.  Oaiutrkud  Portloii  of  (ha  Ltft  Orarf. 


The  ooDtinuity  of  (he  sac  with  the  «xtremiiy  is  diminctly  t>hiiWH 
(.Z.  «.)■  Bi*'  sections  of  vest«!«  can  be  seen  near  the  ovary.  Tbi« 
pedicle  of  the  cyst  dialinctly  differentiates  il  from  any  parovarian 
cy»*,  or  cytt  of  the  Wolffian  body  or  broad  ligament.  The  mi»o, 
therefore,  represeuls  at  the  same  time  a  neoplasm  and  an  anumaly 
of  development,  'ilie  riKht  ovary  ia  »in^^le  (r.  oo,),  and  the  left 
double  or  divided  1./.  or.,  I. o.k.),  the  outer  half  forming  a  cyst. 
NolhiBg  cxmid  be  ibuud  which  would  indicate  that  the  couniric- 
lioD  had  resnlied  from  peritonitis. 


Stä 


niSEAHEH  OF  WOHEH. 


I  bave  inserted  «II  Üi«  caMa  wbtcb  hAve  been  repovud  up  to 
ihe  pneeot  time : 

In  tbee*daTwoJ»«amui,40raBnof  «g«,  exunin«]  bjr  Qmbt^isHCt,* 
the  following  condition  wu  foaai  I«  ciitt.  The  riglii  oTarj  m*  tlw  Ihim 
in  iiu;  t«o  ■moUor  oan  otcnpiMl  tbeaUiMaid^.oT  whi«fa  ÜulntaratlW 
utero*  wu  oannM;l«d  «lib  It  b?  *n  oraHan  ligament,  «hila  ibt  mom  db> 
Mnt  (ID«  naconlkuieillnafoUoribc  pwilonMiBi.  All  llmcnnuistiir 
<äHK)lli*irfnMtiaD,Bnd  tlie  «xmuui  bad  boras  Ihrae  diitdrao.  Tilt  nron* 
•Utol  lilii  b«!i«r  tlui  Ih«  anoiiul;  ma*  4av  lo  a  aoimrMton  al  lli«  Ulk  mnt; 
at  an  «art;  dale  of  tile,  ur,  periupa,  U)  die  IbraiBtian  of  a  teure  iliinii|  It* 
period  of  develo(iiii«DL 

Tb«  CM«  rviHinwl  li*  KMnt  *>*  tbal  of  a  nnnied  wocoMi  «k>  *■ 
•write.  Th*  IfH  uvurv  liad  b«i-n  uliiti)^  into  n  iBo  aa  lanca  ^  as  *p|Jr. 
■nil  vtiuiimi«IU)Uiccorn»poiidiiig  tiil-oL  i)iclait«rwaB«nMiricipdalMt(ml 
puiiil«,  whcrrby  tuin«n<  iind  U-en  ilvvelo|i«l.  The  tighi  iivarr  «a*  nftt' 
fvtil«d  by  Lwu  HiDitJIcr  IkhII«.  cianncOcd  b/a  «bitbh  band,  «iaiilar  uiäa« 
t<>  ilic  uvorinii  ligamcni,  1,5  ccntimcton  i)  in.)  In  tengUu  Tbcutrut  r^b 
oTur^  liod  undci-giin«  pboDus  niuilaj  (■>  thai  vt  lliu  left  on»,  M^  a  mÜiI- 
lix'ularcjiiti  iiixiiiiiiiiicd  bcDMÜiiUalbugineouacDVrrlitgiiuiBMmMaBrpa 
flbraia.  Kleb*  atuibulcd  llie  conalri<liioiui  tollirMmeaBOBM  a*  nrodoceia'k 
grtat  diflbreiKM  III  iW  length  of  lite  orariaii  ligamrnM. 

InUiebodf  of  anpw-boro  fi.*iiiale,iIrSin6ty  found  the  oaeoviuyMi^aM 
«■xovMTentwdicaUlcdnppciidlcai,  wliicbnrrecvilii:  in  character.  Unl't« 
ot  lh*ta  bod  thtt  nUucliiro  of  lit«  oornial  orary,  viiJi  InlliclM  aad  otnl»' 

A  woman,  a|pd  SC  j«a»,  «at  oyeraled  upon  by  OUIiaii>vn  for  ■  Luv*  ^' 
lilucularliunor,  r«aemt>liiigBiiOTariaNCjirt,«bid)bi>eztirpHi(ai.  liauiW 
ditootercdiocoiulitiif  both  tiTBri«*,enniiMalcd  bra  Utklc  UvrrafivaDMi« 
tlwue:  lt«i<«Klivt««iwith  thiuk  an  the  lli«iiib,Rnd  hy  ap«n  lliupauoriorMl 
of  ih«  Ulenw,  thongh  Htthout  aflMling  the  itmctiin!  ar  «hapo  of  Ibi)  u^ 
OUhMiHn  beliavad  that,*«  lli«liiniorpr«MiiI«da>iniiUT>trucuireto[Wrf 
•nofarian  <:yM,aiid  ns  lU  unifurtnly  thin  uuior  «lit  waa  llrmlv  nnilidliil* 
ntenu  only,  thvt«  trai  no  doiibt  bill  that  oan»ulctk>n  of  pkrt  nf  tb«  hit  atv; 
hndoccivriMlthniii|thporilüiiili«,cfwiiivliiniui«  could  brisen  npoallMMte 
ovarv. 

Having  hid  ocowioa  lo  perfonn  OTaiiotiwny  twice  npnn  ibe  Moep- 
liont,  I  I  foiiiMl  tvo  i^vl«  at  Ui«  Ural  operation,  and  ImA  out  aoMhet  it  H* 
Hoond.  Tlie  left  ovary  wandiaorganital.  and  cnllrvlrniiuoTod  at  theptia«; 
operation,  while  only  n  |>orlicia  of  t)i«  rlgliE  one  wa«  Ibuttd  to  becjüki^ 
tbn«foro  «Kiwvd.  Thr  ttiorr  recent  cynt  had  bt«n do««ii>peil  CtvMlteM' 
•trldtd  outer  portion  of  ihii  onuj. 


'  MonaMchrift  flit  Gel ju rink utidc,  Berlin,  ixiii.,  pu  f7. 
t  MonatasdiriA  für  Ut4iurukiuid<^  siiti.,  p.  W&, 
t  Vidt  l^uli.  d.  Wvib.  Sei.  Ovg ,  p.  SG5. 
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A  Iripis  tntniotamj  wu  Itkcvit«  pcrÜMincd  bjr  N.  Wjnklw.*  He  (tmni 
•  doulitv  (7«l  tipoii  til«  OQ«  till«',  due  lou  consukud  iloutil« i/ritry. 

The  occarrcnc«  oi  pnignaiic/  MA«r  a  itouble  onriatouij^  «•■  obacrr«!  hf 
Roffti.t  In  ihl*  {lUicnl,  ih«  aiialuniit'jil  i^imlliioiui  miiM  linvo  bMn  <|uli» 
linltar  (o  ihow  ju»l  ilnBoribciJ.  or  n  |K>rlkiii  uf  »i  ovary  mtiiit  ha*e  bvcn 
orcriook«!  an<l  nllowwJ  lo  remam  ai  ih«  opcralion ;  or,  ihrrc  were  octnatly 
tbn«  oTiirit«  (iM  in  n  can«  »f  oiy  n«n,  of  wliicii  an  lILiixcmioD  will  h«  ^iven 
later),  taeb  of  Itiwe  cmri«!  IihtId];  bvni  «F|)ara(e  bodiw  and  dialinol  in 

Anotlier  iii(er««tiii|t  oue  U  llial  uf  Koclu.t  In  wliii'li  he  tilmiiluntoutiT 
exIitpMed  ihroc  oxaric«,  the  locktiona  of  whidi  were  peculiar,  diflcriag  from 
any  preiioiMlv  iwporwd.  Qe  round  ihn  tliird  OTuy  in  qnaillon  in  ifas  1«ft 
tiroMi  liganienl,  contiiuinga  receull(t-olliii>wd  fullirl«  snil  acurpuo  luteum 
in  die  «kiDity  of  the  ItOtt.  The  |Muicnt  wu  ihirtT-nine  vcan  ot  age, 
und  had  caKinemiJi  ot  lli«  cvrvix,  Tor  xlileh  ili«  iiuiriu  <*m  exilriMitiil.  It 
i*  «ell  to  nmrnabtr  the  poBibilii;;  in  ihis  cane  of  (x>u»lriclioD  of  the  ioln* 
Uganjrolont  ibird  attrj,  a«  a  jiaKiallj  intniligaaicniouii  cjrii  night  bo  d*- 
vcl»p«<L 

TIm  mm  of  MMIgilgaUi  )  wu  thai  of  a  fiftuii  (lütivcM^  by  cranioloinf  • 
The  •npmilinetmrj  OTRrr  laj  Inlween  the  rii[hl  ovnrj  and  the  iitcni«,  and 
wu  almoaC  u  large  w  Ui«  normal  urary,  conoining  ibe  Miue  hialoli^giciO 
tiHHHa.  Tlier«  wM  no  oilier  anomaly  of  the  gvnital  appoialu«.  Ndtkar 
from  til«  illuvlnilion  our  tbe  <lv*cr)f>llv(i  lest  of  the  report  of  the  MM  w» 
il  paMJblo  lo  oiidcntnnd  the  relatiuD  of  tlie  «vary  U>  th«  broad  ligament. 

In  all  CUIUS»  hitherto  reported,  with  one  exceptlou  (Grnhe'« 
caae),  the  no-ckIIcxI  acceaeory  uvary  von  nituattid  utur  the  nornial 
one,  either  bctiisd  il  or  iu  tlie  broad  ligaineiit. 

d,  SupemrimfTory  Ovarie». 

Th«  only  well-au  then  tie«  ted  case  of  thi»  kind  hitherln  olf- 
served,  ü  the  one  rrportvd  by  tlic  author.  It  ditfera  Irani  all 
others  In  that  Ih«  third  ovary  wim  nut  «iluated  behind  the  uttiru» 
or  near  cither  nurmat  ovary,  Init  iu  front  of  the  uterus.  Fut' 
tbermore,  thn  tiiird  uvary  waa  cuiinecied  with  the  autvrinr  por- 
tion of  the  fundu»  gf  the  ulerua  by  a  atrong  ovariau  it)|;ameDt, 
17  millinieicrB  (}  id.)  iu  leugtfa,  which  began  about  1  oenll- 

•  Archi»  f.  Gynik,,  ilii..  p-  ST7. 

t  OcniralU  far  OyiiikoIogiT,  ill,  3T8. 

I  Archiv,  ziii..  p.  -KS. 

t  Muland;  ref- Oynih.  Centralbl^  ItMO,  p.  91. 
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pmstar  (|  Id.)  «nteriorlj  lo  Üi«  iDBertioD  «f  lite  lub»,  uid  mu 
thai  of  llie  round  litrmtiient.  Again,  the  two  uunnal  nreii«  an 
or  tbe  nam«  aii«.  though   the   ligaments   are    unetjual.  tl»  cm 

»ueamriitK  2.7  cnutimet«»  (1  in.)  and  tJie  otbcr  4.7  oentiiBetea 
(1.7  in.)  io  length.  There  was  Dot  ibc  «ligbtnt  tnce  nf  (irrt- 
lonitw  near  ihw«  Lvo  ovaric«-  FiaaUj,  the  third  kdA  \u^pa 
ovary,  alto  free  from  wpw  of  peritoiiiti»,  if  mntHVtti  i»nh 
the  posterior  wall  of  the  bladder  by  a  broad  Iriangolar  foM. 


FM.M. 


L 


rmcAittOK 


TwoXontiil  Onrlo  Id  lb*  Voimal  tVattliii.  ■lol  •  Tfalnl  Mutod  la  FtaMdld* 

Cwnu. 

DIulcra  BltHDWu»].  |a<(fldr  uallof  tba  bkdtlpr :  ltiilu*OT_  Ibr  loft  «nHTi  M^ 
OnrtUB,  >  ihM  uvuy  :  nchla  O*..  tiM  rlghl  oratji. 

The  preimration  was  taken  from  a  womaa  a^cd  77  yasfs,  vW 
di«il  from  oirrbosia  of  ibe  liver  and  a«cilea;  she  wa«  tteiik, 
Khhoujch  having  three  ovarie«.  ITie  {KMteriur  nail  of  ik 
utrruA  couiained  a  small  calcified  myonia,  but  thcrr  were  m 
other  anomalies  of  the  jceuital  oi^ua.  Tbe  bladder  wa*  MJ 
large,  relaxed,  iia  «alU  ihtn,  and  poMenorly  then»  wat  ■ 
divorliculuffl  m  llial  (lari  wlieni  llie  triangulär  fold  wat  W 
Krtcd.  From  the  middle  uf  the  loaer  and  outer  odga  of  lÜ* 
ovary  there  passed  a  strand,  6  oeDlImel«rs  (2.3  id.)  in  leogtt,  t> 


w 


AXOUALtf»  AND   I>ISEA«EB  OP  THE  OVARIES.        515 


th«  fimbriatrd  cxintmity  of  (be  riylit  lube,  and  I  ceDtiin«ter 
(;  in.)  (mm  thU  ovnry  n  »mitll  nrxluk  )mii){H  from  thi?  alraud. 
Tbii>  body  is  fimbriituil  nml  >ufni»  ti>  b«  uuiti^  Ui  the  iftninil  Uj 
a  typic«!  knob.  Th«  cxptaiiktioD  of  thv  nctinn  of  coosUictioo, 
etc.,  is  obviously  nut  applitrablv  to  t\m  cb«!-;  firpt,  bc«iu«o  there 
is  no  trace  of  pcritODttiw;  a^iii,  bucBiiw  the  ibrw;  ovnrie*  »n 
separated  fmm  »ch  other  by  tbo  uterus  im<l  the  hmmi  liga- 
cat-iiU,  because  of  the  presence  of  ihe  third  ovftrino  ligsment, 
and  Gaally,  benauae  iba  [wo  normal  iivarie«  are  of  the  »ame  »iie, 
and  eurreeitHjud  to  the  aj;«  of  the  patient,  while  the  third  ovary 
is  about  twice  the  uornia)  six«. 

Id  conaideriu);  tbe  widely  «epamted  arraugement  of  ibe  thru« 
OTnrii>)>,  «lid  uf  the  site  of  tlie  third  »ue,  it  may  be  well  to  rcc.Hll 
the  inve«li)pili(>n>  of  Kduan)  von  Beuedc-n  upon  tlm  «iibjeet. 
The  niMult«  of  faia  atudt««  enable  ua  to  readily  interpret  thi«  an- 
omaly. Tbe  anterior  (third)  ovar;  ia  developed  from  the  name 
gvrminal  layer  a*  the  origiual  blind  *Bg  of  the  rectum,  like  ttiv 
allantois;  this  naturally  explainx  it:!  cloM  coDUCdton  with  th« 
bla/lder  and  the  existence  of  th«  diverticulum. 

The  significance  of  the  anomalic*  c(in*idered  under  e  and  d  ia 
lliua  at  oDce  apparent.  As  is  t:tiight  by  K1eb«'s  cnsr,  and  aUo  by 
my  own,  it  is  puaeible  to  extiq>ale  two  isolated  ovarian  tumure 
and  then  afterwards  find  the  patient  suffering  friun  another  cyat, 
Tbe  case  reported  by  iloegh  leaches  that  a  patient  b  not  tMta- 
tiatly  caatrated  when  two  orariM  have  been  removed.  Again, 
our  fourth  caae  abowa  the  necmaity  of  remembering  tbe  poMibility 
of  MU[ien)URietary  ovariea  in  the  diflerential  diagnoaia  of  tumor« 
found  between  Ibe  bladder  and  uterua.  It  might  al>H>  b«  at'tt- 
taken  for  tumors  of  the  posterior  vesical  wall,  or  of  the  anterior 
wall  of  tlie  uterus. 

Finally,  rememberiug  the  pomibility  of  dialocation  of  one 
ovary  over  tlie  broad  li^ment,  and  its  adherence  to  the  bladder,* 
we  again  emphaaixe  the  fact  thai  our  case  could  have  been  due 
tu  DO  auch  accident,  for  th«  Dormally  situated  ovarie»  are  no- 
where adherent  in  tbe  specimen,  and  all  tracea  of  peritonitia  are 


*    ViJ<  Veriiitadoa»  nf  I>cniii4d  Cyita  into  titc  Bladder,  Path.  d.  Weib. 
Stx.  Or%.,  pi>.  Säß-Xlü.  |>l*t«  VI.  and  VLa. 
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WBDling.  Tbe  prawnce  uf  fü)licI«B  admiu  the  poMibiUtjrnrcjrsüc 
<l«geii«nitioti  nnd  pcrforalion  tlin>ugli  ihv  blulilcr.  Ourcwab 
tbu»,  in  every  rv»p«ct,  uuüke  »ay  otiv  liUhvtto  detcribeJ. 


CHAPTER  U. 

DUriJlCEUEKTS  OF  THS  OVARII«. 
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Tbk  ovaries  ükc  the  uierud  may  b«  displiMxl  id  iiltnoM  tmj 
Airrctiau.  »r  inftv  protrude  into  almool  any  of  tb«  bemwl  ma- 
W«  may  have,  tberefore,  dtaceoi  aod  elevatiuD  of  tbe  onuy,  d» 
looaltou  U)  tlie  rig^l  aad  to  ibe  l«fl,  or  bivanls  tlie  atKcrMr  «r 
tb«  iKMterior  müb  of  the  pelvis;  we  furtber  incvi  vtitb  ingaiMi, 
crural,  iKfaiali«,  obturator  and  umbilical  üvarian  beniia. 

etiology.— Tboee  disloratioas  prvsuppow  a  mrUin  «Iw- 
tioily  of  the  i a fundibulo- pelvic  ligament, and  in  oiaay  caaea,kbn 
a  ci'rtaia  lenglbeaiog;  of  ibe  oorreepuodin^  ovxrian  Ijj^iwit 
For  «xaniple,  wbeu  lb«  DTari«u)tgaBi«DU  areunoijUBl,  ifaaton^ 
viU  bu  more  auHy  dbplaoed  wliiob  has  liie  longer  liganeBL 

A  larg«  projiortioo  of  ovartao  dk*iocatiom  aro  (xtnuBBital,  M- 
Mf  inguinal  ovariau  licruia,  iu  tbat  the  vaj^itml  proceoa  of  tk» 
peritoneum  la  formed  duriug  iutnutcriix:  liftt,  and  a  oooiiliao 
produiW  which  la  analogomi  lo(te>eentof  th«  tttdolfls.  GmiIIj, 
only  the  tubii  is  vriih  tho  orary,  tMit  the  intastioe,  omwtMifc 
or  iit«rus  may  nls»  Ixi  dtilocntcd.  Iu  S!t  per  teat,  of  all  <*M 
aucfa  a  hirrniii  i»  bilateral.  Puech  fouud  M  Goujreniuil  «mm 
ID  a  total  of  7K.*  It  may  aliio  Ihi  actjuired.  la  which  caie  itii 
UNunlly  seoondary,  aud  a  ci>nw-qu«Doe  of  dioplnceinent  of  ontrf 
lb <Mid)(h boring  orgauK.  Tim  miwt  (tommon  didlocalioD  of  tim 
varirly  i^  perhafM,  duKciit  of  tho  ovariw  with  reLro\-enioa  uJ 
relroflexIfKi  «f  lb«  utum«.  one  or  both  organ«  being  found  unto 
tbe  diaplaeed  uteruH  (wu  p.  .120).  A[orcnver,  displiaceoMot»  ani 
distortion  of  the  iuietiliticH  or  bladder,  eolar^gement  of  tho  nn- 
ri<w  and  sdheeioua  bei<r<H.'u  them  and  neigbl>oriti{[  organs,  ptii- 
uetritia.  parameirilia,  peritoniiia,  und»«  presmirv   from  abort, 


*  Aiiniüis  da  OyntfooU  Nov.,  1879. 
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fiills,  bJom,  aod  viokDt  coDcmsioos  may  cause  this  anomaly.  I 
have  described  a  csae  of  OTario-vajfioal  hernia  in  a  heroia  of 
the  jKwterior  labium  (aee  p.  34),  and  the  «pecimeu  illuätraled  in 
fig.  S9  belong«  to  this  claw.  Tli«  dülucalioii  was  due  Ui  omental 
adheeioDd.  I>ermoid  cyiU  of  the  ovary  may  become  adtiereiil 
to  the  «alls  of  the  bladder,  and  one  »r  hutli  ovarie.^  may  ba 
inoarcetsted  in  ibe  pocket  fonned  by  tJi«  inverted  uterua,  finully 
being  retun>ed  aa  ibe  iu verted  puerperal  utenia  beonmen  Hmaller.* 


aoMHea  oflb«  l.«n  ilnriicrfl  Ovan  (b)  mnt  Itin  Lell  Tube  [d.dl  fmis  OnumUl 
Ailtimlui»  luUiv  itvMy  (r).    OUicr  IVrltuiwal  Ai11iailuiu(r)äf  Poluilur  Wall 

Symptoms. — Most  dtsplacem<-ut8  cause  vascular  disturb- 
Ra<M!9i,  »mrh  an  byperemin,  «idcoia  and  iuflammaliun,  and  iheae 
prmtuce  many  important  syuiptomB  (see  the  ehaplur  on  Oophor' 
itJs)>     Out  «ritboul  the  Inflammation,  there  will    be  a  fiilnees 

"  Kiel.,  I.  c,  p.  98-100. 
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fell  in  itie  pelvu  and  hip«,  pnin»  like  thoM  aocompaaTbn  UM»- 
lru&tion.dysrDcnorrh<cai.n]rnr>Trhnf^  nud  hT|ier««tlMnbi.  WIhk 
'dbwent  uf  the  ornrj-  i*  cnoiicd  by  retroäectiuu  uf  üie  uUfa 
Lh«ra  may  be  pain  ia  cnbabiution ;  on  the  other  Iwail,  f«i- 
<>i>l>1iurilis  anil  pclvipenVsailie  may  cüum  the  diiiloCHtiaii.  Ova- 
rifli)  optleiMy  is  said  U>  hare  bevn  observed  ill  «xiuncciioa  wiiV 
ibuM  dif  placemeutB.  Dislocation  doiniir»rd  su<l  backwani  aa»et 
pain  in  defeeatioo  from  praeeurfl  upon  the  ovary,  and  tmanto 
•onMHirov»  CoUumt  ihe  evacuation.  The  ovary  may  bo  motivnl 
bjr  pcaaarM»,  or  an  ovary  which  ha«  eulered  a  hrruial  nc  oh^ 
iioder^  i^y.iltr  degnnc ration,  thus  becoming  irrv(liii;ib)e. 

Diagnosis. — DiHplacemeat  of  the  ovary  may  be  diagnodi- 
OBtcd  by  I'roviiig  the  nbwiKc  of  ih«  organ  from  ii«  norawl  pvi- 
tion,  and  fimling  mch  a  body  iu  the  ntuation  uf  the  dUocaMd 
ulcriD«  nppendnges.  The  mm,  iwr&oe,  oonnisteocc  and  acBaiim- 
LDeta  nf  ihe  ovary  must  bv  Inkrn  into  OMwideratiun  in  diitr- 
lientiating  il  troiu  other  tiimoin ;  iU  iocreAse  in  ^ixc  dunng  m»- 
Rtruatiou  will  kImi  have  much  ngnificKoov.  WfaeD  ibe  tnaor 
fluctual^v,  is  noiluinlcd,  and  sbons  uvideoca  of  increase  in  smt, 
it  ia  a  ditilouiled  ovarian  cytL  HamHimm  the  couuecltoa  of  lU 
tumor  with  the  utrnis  in  an  ingninal  hernia,  may  be  desoa- 
Blrated  by  bimanaal  displncoment  of  ihc  uterus,  thereby  makiiy 
traction  on  the  pedicle  of  the  ovary.* 

Crural  hernia  is  of  lew  common  occurreoce,  faming  only  IS 
per  cenl.  of  all  ovuiian  heruiie.  accurdiu^;  ui  KajHixcb. 

Kiwi»ch  nwotions  a  «ae  in  which  the  tube  and  ovary  of  1^ 
right  side  had  entered  and  passed  thmugb  the  foramen  oval«.t 

In  abduoiiual  hernia  the  ovary  may  have  paaaed  into  a  beniisi 
sac  re&ultiiig  from  uvarioluRiy  or  from  ihe  C'Ksarean  tccii(& 
In  my  case  of  hernial  dialocaii»n  of  the  right  ovary  into  th 
labium,  »howu  iu  Kg.  3,  p.  34,  the  tumor  caused  by  it«  prcMOO 
vould  not  be  roiurued  through  the  opening  in  the  pclvk'  bidi, 
obviously  becaute  it  bad  become  luo  large:  it«  paAaa^  into  Um 
MC  hvfor«  ihe  right  broad  ligaioent  might  have  been  due  eilfar 
to  adhntiouB  «riib  thi>  hcniiul  f»e,  or  to  accidenial  di»{>lacea«l 
by  Ihe  dii^leuitvd  n-rluai,  especially  wheu  the  uicrue  wn«  In«  ia 
Ihc  pelvis  and  tlvc  abitominal  pressure  grMit. 


•  K,  Sohroedcr,  1.  <i,  p.  31». 


f-  EL  Voftr,  II.  anS.,  Ü.  biL,  p^SL 
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Treatment. — Whtto  the.  dinlocatcd  orgno  hait  become  in- 
flntoed,  iho  oriptionti*  munt  fir>t  tit^  propcrt}'  tn-iitcd,  bvToro  redue- 
tion  is  tried,  fben  nrc  «-xcvptiooRl  cujv*  in  whivh  tbo  reptwi- 
tioD  will  do  n>oro  to  reduce  thv  inftuimnuiuD  thai)  Ih«  intcnial 
OM  of  nntiphlngietica.  When  usocmtcd  n-ith  ratmflcxion,  tb« 
ntpORJtioo  of  the  litems  Is  of  the  Brst  importance.  Dislucatcd 
ovarit«  withoot  diilocatiun  of  th«  utorits  may  often  be  brought 
tiiKt  a  bpttcr  positiun,  and  Iheir  swelling  reduced  by  the  applica- 
tinn  of  suitable  pessaries. 

I^poiiüon  will  be  found  impojeible  in  congenital  ia^inal 
hernia  uf  the  orary,  so  thai  a  suitable  hollowed  pad  must  be 
worn  to  protect  the  organ  from  injury.  When  pain,  sweltio|;or 
eyslic  degeneraijuu  oueurs,  uvariutomy  it«  iudicati^.  Iti  acquired 
irreducible  iii;rnia  of  the  uvary  into  the  ingulual  lantil.htrruiotomy 
with  r^xisition  of  the  vvtiry  may  bu  iiidiuat4!<l,  the  »peration 
having  been  suceesutblly  [>erf»rmL-d  by  Loepctriiml  Nebimx.  The 
»auie  advice  as  josi  given  fer  iuguiual  IxTuia  will  apply  under 
like  ooudilinns  to  the  urural  variety;  one  sui;ces«fnl  operation  m 
reporter!  by  Oetiitig«ii.  The  ovary  should  be  extiipat«d  only 
when  it  is  di«eesed. 

After  repwttioD,  the  oophoritis  must  be  treat««)  by  apprnpriate 
raciutf,  and  a  «uiUible  truss  will  otleu  be  found  useful  Torsioa 
of  the  ovary  is  described  in  the  chapter  on  "  Orarian  Cysts." 


CHAPTER   til. 


MBOrLASW  OF  TUB  OVAKIfX. 

I.  Cystic  Tcmobs. 

a.  Analontjf,  Ooiuißcalkn  and  Hiitogcmvi»  of  Ovarian  Ogtl»- 

AxY  or  all  of  the  structural  elements  of  the  ovary  may  un- 
dergo nietamorphoaee  of  rarioud  kinds,  at  any  time  from  the 
(«rliesi  development  of  the  organ  to  the  menopause,  and  tnay 
contribute  more  or  le»  to  the  formation  of  cysts.    The  latter  are 
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cliuHißiü]  ncconling  lii  tbeir  anatomic«!  nnture  and  point  of  origio, 
as  fi>Ui)w« : 

I.  CyMtaof  th«  foUicI««, — hydrop* /oUürtlontm, — «ffi^cting  fully 
devrlopml  Gnuifian  t«hc1m.  Th«  ovule  i»  fnund  in  the  follici« 
«t  tlic  bpgioiiing  of  th«  KfiÄclion,  but  Is  dioolvrd  a«  the  accumu- 
lation of  fluid  incrMMa-   Thi«  dropsy  ia  eilh«r  isolated, or  aserits 


rn>.». 


Otarjr  wlüi  VroiHlco)  rolllolM.    (Xuunl  ilae.) 

a,  t,  thrat  t>ix*  ifiW :  t,d.t.  Qbcrllilche,  inriaM  of  Um  uiraty :  DuitibMilialit. ' 
»ctlau  -,  FcaUMii,  flinbria. 

of  foIlicI«  become  inrolved  ;  in  ibe  latter  oaae  tlie  ovary  may  b« 
transforni<id  so  as  lo  resemble  a  eumpound  tumor.  ThenP  changes 
«re  sbowu  in  fig.  ÜU,  the  rounded  prumiiKocM  {a,  b),  with  «  <k> 
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{»et'sion  (a),  repreeemiog  suoU  foUid»;  th«  large  cy»\M  («,  d,«} 
seen  in  E«ctiot)  of  the  same  uvHry  belong  to  the  mOiki  vanoty  <rf 
tUtnonL  Collectivelf  tbey  ranly  cauM!  much  eiiliirgvni«!)!  of  the 
ovary,  yet  isolaUd  one«  may  gnnv  a«  largt;  or  uvnn  larger  tbao  a 
DMu'h  lieai],  Tlie  ei>iitei)l.-i  are  giule,  thin  nud  M-nniM.  rarrly  bronii- 
bh  or  bluüdy-  The  iut^Hor  is  lined  tvilh  tolliculiir  cylindrical 
epithelium,  and  a  fin«  uetwurk  of  cn^tiliariiis  may  olWo  be  Been  OD 
the  more  pratuiueiit  purtioua  of  the  wall.  When  iho  number  of 
degenuratcd  fulliclm  i»  large,  lb«  »vary  appear»  lo  be  rorapoaed 
of  a  eonglonieratioo  of  cyNt«,  many  of  which  still  contain  ovuloe. 
Tbi^  anomaly  i*  always  hilat«ral,  and  tt  Id  thin  fact  which  a  the 
chief  Hiipport  of  the  theory  that  perfect  Graafian  follic]e§  may 
be  tbe  starting  point  of  proliferating  cyxtomala.*  This  theory, 
wbils  iiDprobkblc,  has  not  yrt  l».ea  diaprov«d. 

2.  The  variclies  of  the  compound  multilocular  cyst«  of  the 
ovary  aro  the  colloid  and  myxoid  cyiiU,  and  the  cylindrical -col  led 
adenoma. 


'  UiJi*r£[»rHe^ 


rm^Wvl 


Jidtn, 


lUnT. 


CoDRcniul  Cyitof  ihcLvßOviLry  In  aNeir-born  Inhnt, 

Uiikci  EliTFiU'iok .  I«ft  OTw;  1  rord«».  anicrtor.  tULfl«,  faalf  (oF  tumor); 
IitiiWdt,  iKwWrlur;  r.  C  il^lit  Inb* :  r.  O..  rl||til  iivury. 

These  oysta,  accordiog  to  the  opinion  of  most  recent  authori- 
ties, ao  Waldeyer  and  Kleb»,  are  developed  from  the  epithelial 
tube*  of  the  ovary.  They  may  be  congenital,  as  shown  in  fig.  20, 
00  pag«  229,  and  io  fig.  91,  aod  form  globular  nodulated  tumor^ 

*  Otiliatwen,  I-  c,  p.  Xi,  Ciw  of  Rilchin  and  Webb,  Lemon  Tail,  aod 
B^itawk^. 
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hnvicg  a  paU  or  reddish  uniooth  «urfiu».  often  witli  large  Tftk 
.  WbcD  Ihtt  «alb  are  th'ia,  tbe  oalure  of  Ute  «unl«iibi  (xn  W  »eta 
through  them,  while  other  portioiu  of  tiie  walk  an  «hituli,  »luif 
lag,  and  almoai  like  tendon  in  Mructure.  äomcUmi»  the;  gni« 
so  Iar|{ti  tltat  they  weigh  more  than  the  patieot'd  body,  aud  co» 
Uiu  40  or  60  kilu«.  {(rom  100  to  125  poundu)  o(  flnid.  Th«it 
anatomical  ouuMructioa  is  as  follows:  Ueneatb  the  eylinJracal 
epithelium  of  the  euriace  of  the  ovary  liiere  is  a  more  ur  iat 
extensire  layer  of  oonneotive  tiHue,fig.  91a,  in  whii'h  the  vtmdt 


na.ttla. 


ZUtQIISoJi- 

MultllociilaiOrwUn  C^  la  a  Kcw-bcni  CUld.  y  SO  Un« 

are  embedded.    Thit  tiovue  ia  covered  b;  the  cjrliDdrical  eptt^ 

lium  of  the  cystic  Bj)ac«i.  arranged  in  uoe  I  Waldeyer)  or  wxt 

layers  (Kindfleisch.  Ilutlchcr  and  ollicnt). 

New  epithelial  diverticuli,  luually  ainglv.nro  dow  fönacd  ■ 

the  inner  surface  of  the  larger  cyüt«.  aud  Uickc,  afUr  tlidr  orifim 

arc  occladcH  by  the  cellular  äecretion*,  hemme  dis(end«d  aid 
L&rm  »ccondary  crats.  Before  ibia  stage  la  reached,  thej*  uAo 
'gire  iho  inner  surface  a  cribriform  appvarsnc«  rewrahliuf  ti* 

gastjrio   aiucous    membraoe    (Klcba).     TbU    form    t»,   ibnrdm 

known  n»  glnoduiar  cyittoma  (fig.  91  it). 

Aa  the  walls  of  the  aecvDdarjr  cjrvt«  grow  toward  each  uuxr 
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(iroDi  difTerent  directiooe,  thejf  «trophy  under  ih«  mutual  prawtir«, 
uod  the  cynla  become  conäuent,  the  remDant»  of  th«  cyvt  wall» 
appearing  ad  kliglit  ridgee  upoo  Ih«  ioofir  euriuce  of  the  larger 
cyBt.  Larjre  caviliea  are  thus  foMned  by  th«  uoioa  of  Einalkr 
cyst«,  a  IraoiiTerae  iieciioD  often  showio);  the  proviuus  wpnmiion 
^^  the  (»Titi».  Thb  bouudar^'  lia«  ta  formed  of  degeiieraied 
^htithelium,  fat  drup«,  granules  and  fat  cryütaix.     Id  »ome  few 


ri«.  M  ft. 


Tp-j.   Vt  & 


Lnft-'*!-  ciutubI  «affile«:  ft,  «tr&L£f[4?-l  cfiUbvllum  in  r<  '  <nin 

A Wt  — ilmiiiaek,  t.  J,  ■!.  (.    Hiwlv  Uy«  ot  cjdioilrUi.  ■  'ui  In  u 

oases,  iaolated  veaseln  have  also  bten   foutid  ia  the  gelatinous 
luassM  seen  in  the  cyst,  which  pmved  to  have  been  remnants  of 
■B«  cyst  wall»  (Cruveiibier  Kiid  Vtrdiow). 

^B  Though  the  ovariau  cyst  is  thus  closely  relat«d  to  the  pur« 
^pdenoma,  still  the  large  caviiit«  nliicb  are  always  preseot  in  the 
former  do  not  occur  iu  ad«inoms ;  for  this  reason  Waideyer  pre- 
)  fen  to  call  them  by  the  nam«  of  myxoid  ci/ntoma.  On  the  other 
^^kud,  the  atypical  epithelial  pruliferatioo  in  the  ovarian  stroma  Ü 
^^ecisely  like  that  of  beginning  carcinoma,  except  that  it  doe«  not 
aSect  the  glands,  forms  no  metastases  and  does  not  recur.  It  may 
tbus  be  clinically,  but  nut  alwayn  auaiuaiically  difrcrcnliated. 
^,  Wheu  of  wome  durttliim,  the  m-wiidary  cysw  cause  the  wall  of 
kfte  priucijwl  cyst  to  1k!  thickened  and  prominent  ou  the  inner 
^■rfa«e,  i*hile  de{HiJiit«  are  formed  on  the  outer  one.    Adbeaiuii« 


SM 
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betvec»  the  cy»l  and  ih«  abdomio»]  orKaru  arv  noi  i)evekip«d  (or 
a  long  timp-,  nn  ovcnoul  of  th«  cjlindrical  epitlw:ltum«)T«nii|;tlie 
outer  Mirfnvu  of  ike  ojnt,  bui  tliey  are  fioatly  produaal  by  tu 
contiDuoH  gmwlb  and  rHotioD.  Tlie  iatur  d«dtn>5*  tbe  «pith»- 
lium,  und  nilhftiiouH  ar«  funaod  which  unite  tbe  rvobi  to  all  >d- 
jacvnt  organit.  The  firat  adheuoos  are  uxuaily  nritb  ih«  ulem; 
th4!o  wiib  Ih«  walth  of  Duujclaa'a  ouI-de-*ae,  m  Ib  6g.  92:  «ill , 
üie  recium  and  otiter  iateMiuee,  and  ol\«a  with  ihe  omenlum.  m 
sbuMU  in  üg.  SU,  and  with  the  ooIod  aud  liv«r.  The  laiyer  tlif 
VMaelt  of  the  adherenl  organ,  Ibe  soooer  do  thvy  commnniatt , 


,  numvnii»  wltiivlotiii  Aitof  Itie  left  luto.  uid  ■•»■■»im  Hi  ■ninhlhii 
t,  leKovuy ;  a  «,  hmdh. 


wiih  iho  walls  of  tbft  cjrsl,  thii»  giving  a  new  soumt  of  Bonrek-] 
Rinnl  ;  they  maf  even  bvoimv  (he  >ole  sourc«  of  uiilrition,  if  t 
Itriction  of  thr  (timor  «hould  occur.  In  one  case  ]  fmind  : 
Hiim»  i>r  thif  kind  with  the  rermiforni  appendix,  larp;  Tcmela  pa» 
ing  in  nil  diroctinn«  frnni  the  l«tt«r  to  the  cjst  wall.  Firm  uJ 
gradually  incrvaiing  pcrilon«nl  exudntra  ar«  depcMitrd  betwMt 
ihe  organ  and  luinor  ntar  tJio  vesmta,  whidi  eerre  to  oonwcl 
thorn. 

3.  Papillary  C^frtomn.— Wlien  tba  development  of  an  unrii» 
cy»i  is  due  to  the  uniform  acresM  of  cunaeotivc  limue  and  tft- 
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th«litini,  papillu.'  wood  be^n  to  sfipear,  and  pmj«ct  iato  Ihe  cavity 
of  Ihe  cyat.  Tbeae  rcMtnble  {^acpoul  tuÜt,  but  are  coriuvd  by 
cylindrical  epithelium,  are  of  diOereot  aiic.  may  bo  »iiiRle  or 
double,  contaio  a  variable  Dumber  of  raacular  loop«,  aod  are 
poiDt«d  or  end  in  koob-like  bodie«. 

When  the  dcTdopment  of  thcec  piipilln  i»  exlemite,  they  may 
11  tho  cyst,  and  even  perforate  iu  «all«,  then  appeariog  as 


ParVti««irkFBpIIlMTCr>M>M  wlikLiniK,  Slender  P»pll]K,XKL 

highly  iDJeclcd.  granulating  plaques  upon  the  pale,  nnooth  sur* 
Ikce  of  the  tumor  as  sbonii  iu  fige.  il4a  and  &46. 

It  has  been  proved  thnt  the  pre%euce  of  tbcM  csCTCsecncc« 
on  the  surface  has  a  clwe  conoectioD  with  the  ascites  which  ofkcn 
complicatee  this  affection.  Such  tumors  are  deeigDated  as  prolif- 
eratiog  papillary  cysts  of  the  omn-  (etftloma  oiym'i  proti/crum 
jKipiUare).  The  glandular  formntiun  previously  meotioned  a« 
occurring  upon  ibe  inuer  «urface  of  the  luuor,  may  be  asauciated 
with  this  coDditi'in. 

la  2^  of  Olehauseu's  rer«nt  «variotomiM,  be  fuuiid  7  jiapillary 
cystomata;  be  furmerlj  held  that  these  tumor«  might  be  derivtid 
from  the  parovarium,  hut  Marcband  conolusl rely  »bowed  them  to 
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be  of  ovBri&n  (>ri){ia.  No  other  orariaa  lumor,  extvptiog  am- 
noma  in  tbi- »oin«wbat  awn  advanced  aug«,  is  »a  diSeuU  to  »■ 
lir|iitu  Ba  itie  pa[Hllftry  cystoni«.  Recording  to  OlehatMCD. 
4.  Anotber  form  of  ovitriu)  cytt,  two  «xninpl««  of  which  urn 
iüy  deacribed  by  him,  is  the  fc^lowing:  The  tamor  it  mc 
globular  but  has  mawM  of  vnic)«s  upoD  its  surface,  as  eboTC  in 
Bg.  64,  p.  399,  which  are  sometitDee  u  Mftriy  «epMkUd  fran  th 
cyst-Hftlltbatooly  aalejider  pedidewrveaioooDnect  them;  ifaAT 
«alls  are  extremely  ihiD,  tnoslocenl  «od  c*sil;  lacerated.    Tbrf 


rnvMo. 


r^pniurr  o«  »in  cr«  «r  Ki(ti  »■•>*,  »lui  ■  r>idtiair  ntrihcr. 


are  remarkably  similar  to  retloular  males  wiib  very  Urge  Tetidci, 
or  tike  au  ci-liiiiucucctiB  aAer  nipturfl  of  the  priuL-ipnl  «<■. 

Tbeir  cuutents  «re  clear,  yellowish,  tliin,  cuotaiu  much  pant 
buiuio,  Bod  the  fluid  may  be  viwid  aud  strougly  Hikaltnc.  th( 
Eppcific f,'ravity  beiiifi  1011  lu  1014.  Sonieof  the  wkIIh  bavrnii» 
dtii-nl,  und  oihcrf  ciliated  epithelium.  Oishauseo  obabrved  nolf 
two  fluch  tumors  id  300  ovariotonict.  I  have  met  with  three  <i- 
aiupltv,  ill  (ine  of  which  1  performed  ovariotomy  oo  aoootiotuf  tbt 
eise  iif  the  lumor  <in  lÖÜn) ;  in  the  eocond,  there  were  two  sinsil 
tumors  (Rg.  (H),  aiid  the  third  I  found  in  a  patient  dead  ttm 
oarviooma  of  th«  geuitala  (10tt5>. 
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Tfa«  coDtftDU  of  a  prtilifurating  cyxtuuift  ar«  vanHble  am)  ilepe») 
upoD  111«  Hi»!  of  ih«  cavity,  th«  viiHMiltiHly  iif  t!i<!  vrulU  und  the 
DAUire  uf  iln  inuftr  xuHkce.  lo  tlii;  xumllor  cyatii  lliry  «m  u<iinlly 
Twcid,  Mill  of  the  eanttixtenoe  of  xyriip,  jelly,  huiitty  or  gelaunt. 
The  toj^r  Ibe  Uim<ir  becomes  from  I'unfliicuft«,  th«  tbinii«r  tbo 
(MotentH.  But  there  or«  Cynt«  who«»  cciiitvtitM  nrrnuin  grUtinouii, 
■s  «hown  by  OUhauiwn  in  an  udilroM  bi^fore  the  ^tng'leburg 
Scientists  Confrmii  in  1884.  Thi«  fluid  is  iiot  ('ul<itlcas  but  i« 
UNually  pole  green,  griiyi*h.bniwn,  doudy  or  tran*p«rent.  Mi- 
croacopical  exam iiia lion  «hoir»  it«  homugeacous  cbarocler;  the 


Fi<;.Mft. 


c,  IBfdllvj  (TTMinu  «r  Mghintiinr-  4,  It«  Inntfrtuthw.abcmlnB  papllUfT 
prolll^nttoD. 

specific  grarity  I«  iwually  from  101'»  to  102Ä,  but  vnric«  Iw- 
t«r«eii  1005  and  1070.  Tbo  most  important  und  characteristic 
DonMiOitenbi  «n;  the  »bort  «ylindricjil  cpithrlial  ctiII*.  generally 
but  not  invariahty  pnweot.  Other  c.ntislitueiiU  are  (colloid  cella, 
nuclei,  finely  granular  matees  of  tut,  granular  cells  (fatty  epithfl' 
lium),  pigroetit,  blood  corpuecJc«,  and  rboniboidiil  plate«  of 
chloleateriue  often  in  such  (juantiliee  that  the  fluid  ha«  a  glisten- 
ing appearance. 

Oiemi<:al  eiamioaÜoD  iu variably  reveal»  paralbumin, as  proved 
by  the  fluid  becoming  cloudy  wfaen  bulled  with  dilute  acetic 
acid.  When  do  paralbumin  ia  present  the  nolutioa  above  the 
seditneot  become»  clear,  mudn  being  insoluble  in  dilute  acetio 


0   l^IV^^IJ 


oauMM  H  nedimeiiU     It  cootJil 
cording  to  Olsbausen.     Ureal 
^ewert.     The  scttida  may  rar 
rciictiuii  Is  either  ueutral  or  >li| 


fiennold  Crirt  ol  Ktf  h(  Ovmry  «onl 


Ul«  upon  Btaading  m  couatantlj 
coagulation  has  been  ub>erved  k 

Hchtvder,  i^k^anüoui  and  Oldhaut 
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hypertrophy  of  ih«  iwptlUry  boHi«»  which  nre  <M>TcroH  by  »cm 
layers  of  pavvnii^nt  cpithrtiiitn.  Thi-y  nmy  ooolnin  mimnnfus 
HbaoeoUB  gluDi]»  sad  hnir  follicles  with  linir;  sorrnt  gUmU  are 
occasionally  wanting,  while  the  <)eep  Uy«rt  «bow  nunK-roii»  nuwea 
of  ßtt  pells. 

According  to  Ijcbert,  l««lh  ar«  foand  in  about  ooc-half  of  nil 
dtrmoid  cysia ;  aooording  to  Pauly,  in  ono-sixlh  only.  Thry  mii.y 
niimher  from  1  ro  ItOO.  In  R>>kitAn«ky'«  L-i>Ilectton  thrrv  i*  a 
prc^paralion  »bowing  a  milk  li>otb  which  hiu  ln-cn  nbnirbi-tl  ii*  far 
M  lb«  crown,  from  the  pT«wiirv  of  nnollwr  tfmth  growing  biüirath 
it.  They  am  usually  found  in  the  ronncclivu  tiM>iic  of  the  wall, 
ibcir  crowu  pngecling  into  tb«  cavity,  or  ibey  may  be  placed  in 


Fm.««. 


A  Bono  BaemblinK  ttie  lAWer  Jaw.d.uki-ii  rmm  Bdermald  pjniorih«  IcftaTkiy. 
tl  couuliiei]  mi  InclMir  |a),  ■  ctM|ilil  (A),  fbur  iiiutsn  in  h  row.  nixl  ui  imliKoiI  on« 

«Hb  thipv  nnU  |c). 

alveoli  in  the  bonea;  ibe  root,  neck,  crown  and  other  partitof  tba 
normal  toolh  are  present.  lu  some  apecimea»  they  are  rudJmen* 
lary.  in  utbera  they  »Ldw  ihe  diatinet  form  of  incimjni,  cuKpi<Li  or 
molar  teeth  aa  in  fig.  96. 

Dermoid  cysta  uaimlly  contHiu  a  large  i^iianliiy  of  hair  which 
ia  matted  together  by  the  sebateoua  material,  but  i»  in  uvpry  wiiy 
like  normal  hair.  It  growa  frum  hair  fulliole»  üiliiitiiHl  iti  the 
epidermia-like  portioni)  of  the  inutr  eurfaceaiid  aupplit-d  by  aaba- 
ceoUB  glands,  many  of  the  latter  opening  juat  bt^ncath  the  epi- 
dermis.    It  is  usually  red  or  light  blonde  in  oolur,  d&rk.  U&vt 
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IwinK  rarely  mmi.  Iu  length  t»nt»  from  a  fow  inch»  to  W 
or  five  fcvt,  thou^  it  »omiaim««  gr»wit  in  grcMt  lata  iKc^naad, 
Buacli,  Pftuljr).  Dormoii)  cjtu  nim  contain  diolesteriiM  cryeuK 
urea,  ox»lic  add,  kucln  anil  tjrrMiii,  iKrre  and  braia  subaUac* 
and  DoD-eUiat«*!  mtifcular  ßbr««;  tiaila  and  stliated  musck* 
bave  Dol  been  found. 

Dermoid  oysU  majr  be  isolated  aud  are  luually  nmlaienl 
and  rarelj  bilateral.  As  a  rule,  tbey  vary  iu  nil«  from  tliatufi 
«aloul  w  a  mau'd  bead.  They  mnyco«xi«l  with  ^InodulaicMi 
iu  the  «arae  ov»ry.  or  even  forni  portious  of  f;landular  pmlilmi- 
iDj;  eyete. 

This  txiiuor  arises  not  from  the  perfect  foUid«,  aa  «latcJ  Iff 
Wxldeyer.  but  dlfaer  from  the  glandular  tubivi  of  tho  omj,(t 
from  fallal  iocluiiun  of  the  oortka)  layer,  molullory  canal  ur  ibt 
middle  g«rmiual  layer.* 

f).  Formation  0/  the  Palttit.     Intratiifintaitotu  Dettbf 
mnU  and  Transformtitions  of  Ooarian   (^slt. 

Whet)  the  diseases  just  described  bnve  proceeded  fVom  tW 
orary,  the  oanD«cttoo  of  ihe  tumor  wHb  tlie  uierua  will  ixwtü 
first  of  tlie  bruad  aad  orarian  ligaments.  The  coutiaueil  gnfA. 
however,  soou  carries  the  tube  with  and  over  the  tnnior;  H 
becumw  elongated  and  finally  furms  a  porliou  nf  the  pcdidl 
which  eoultnuett  to  grow  looger  and  tbioDer. 

Wbvn  the  neoplasm  origiuales  frain  the  parovarium,  ur  tW 
iIh:  ovary  is  located  deejier  than  usual  between  the  fohl«  at  lU 
bniad  llgaineot,  iK>  such  pedicle  is  formed,  but  the  tumor  Iloi« 
•ubMrou«  and  iulruIigamenUiua. 

The  traiuforniaiionH  which  may  occur  in  Üi«m  iiv«  rant!«' 
ovariau  eym  arc  i]uite  uumerous.  They  are  hyperemia,  hea*'' 
rhnge  iut«  tb<^  cyxl,  fatty  degeuerolioD,  the  variotta  ■iiflaiDnau'T 
pnicesiM»,  atrophy  aud  perfuration,  toruon,  oamtriction  of 
pedide  and  cnkilii-atiun. 

The  one  of  most  iniportauce  is  Mraugulalion  of  (lie  paM 
from  roiHtioa  of  the  turaur  upon  iis  axis.    This  oondiliua 
observed  by  Ribbentropp,  Hardy.   Willigk,  aud  PftlrubaD,W 

•  nuMÜü,  Olihaowa,  loc.  etc,  p.  406. 
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Iv'IciUusky  Grsl  atll«Kl  attention  to  iu  occurring  in  »bout  15  per 
cent.:  Sjieocer  WelU  fuunr]  it  but  12  limes  in  500  casm,  «Dd 
OWiBiueo  Sin  fiSoaaea.  The  tubeti,  ovarian  ligaRient,  and  that 
p<irti<Hi  of  the  broad  ligameol  tocluded  in  the  pedicle,  uke  jiart 
in  ih«  totwion,  which  auiy  be  iMi«-half  or  six  tim««.  It  is  prob- 
ably clue  lo  diiiprcij)'irTii]uitte  growth  of  (uraora,  or  olMtnictiona  iu 
iW  Ticiiiit}'  frqm  Che  intcotiues,  bladder,  or  Mvral  {immonlorj',  or 
to  «dbcsion«  with,  aod  displtkoement«  of  adjoining  organn.  Tb« 
oonwqtienco»  of  tnraiiin  are  h^morrlmgc-t  into  the  crit,  inflamma- 
tion, «nppuratioo,  iWomjiosilion,  shrivelling,  thit-krning  of  ihn 
(Mnteols,  fatty  dcgcncratinn.i'csMtiou  of  growth, and  (mlcißcatton 
U  a  means  of  cure.  The  nourishnKtnt  mny  be  from  veMels  of 
other  organs  in  the  manner  previously  meuiiooed.  When  adho- 
reDt  to  the  rectum  or  ioUatine.  torsion  of  the  latier  with  a  fata) 
result  may  ensue,  a*  in  the  cases  of  Uardy.  Ilenry,  ^attertliwaite, 
Kukiian^ky  and  Ribbentrupp. 

The  author  recently  diagnoMlicated  »utMen  torsion  of  the  pedicle 
of  a  previously  very  movable  ovarian  cyal,  and  at  ihe  ovariuloiny 
found  the  pedicle  twin  ted  almost  throe  times.  The  cyst  wall  showed 
faeniorrliBgic  extra  vasal  ious,  yet  the  conlenU  were  bloodlesi.  uf  a 
bright  yellow  culor,  cimlaiued  no  Blrands,  and  were  thin  in  con- 
sistvooe  aod  neutral  io  reaction.  The  boiling  tent  uf  Hummarwtea 
j^vc  an  almo«!  clear  fillrate  ;  ihv  n^lni-ticin  test,  aildiug  miinutic 
acid  after  boiling,  shoirod  distinctly  a  reduction  of  iht^  oxide  of 
copper  and  bismuth.  The  specifip  gravity  was  HWl,  the  propor- 
tion of  albumen.  0.1 2  per  cent,  aod  the  addition  of  alcohol  showed 
the  existence  of  a  few  more  fibrous  walls. 

The  lime  Balls  may  be  deposited  in  the  form  of  simple  round 
bodi«a,  aa  in  papillary  cyitoma,  or  in  the  form  of  bonen,  leetb, 
etc.,  or  in  calcification,  as  the  result  of  relroj;rade  melamorphnBia. 
The  latter  t»  unoiimnion,  and  iiiually  KÜgbt  iu  t!xt('nt,  but  in  ex- 
c^ptiiinal  case-t  it  may  ciimisrine  Üir.  whole  cynl,  furniiii|{  a  bony 
capsule  as  thick  as  that  of  th<!  human  calvuriutn.  Ina  large  raulli- 
locular  cyat,  in  which  the  pe<licle  bad  betin  twisted  some  half 
doxen  timcei,  Le(i|H>ld  fciuml  a  oihw  hn  bani  itx  nlooe  itear  ll»e 
pedicle,  and  scaly  calci Itca linn  upon  variuus  parta  of  the  »urßice, 
"Waldeyer  found  oumerou.i  coucreiinna  iu  juxtaposition  to  epi- 
tbeiial  celU,  the  former  beiug  partly  io  the  shape  of  small  cavi- 
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H«  ennUlniDg  epitWial  celle;  thie  he  held  to  be  due  ehbnW 
cklciScaiioH  uf  ihe  «pitheliom,  or  to  a  calcareot»  depoaii  rtum  tU  | 
oootciitM  i>{  th«  ojtX.    Tb«  cftlciflcatioD  may  thus  be  Uk*  that  ia 

I  {MmoniBtous  uimon.  easei  havioK  been  repurtM)  bv  OUh«wt,  { 
Beig«l  Bftd  Baker-Brown ;  Wald(!jer's  caae  diSl-rvd  fmis  th»  | 
varitM}',  in  (be  aWnce  of  the  rounded  ahapc  of  the  dvpoaiti  url  1 

<  tb«  GoDCAUlric  «trnlificatioo. 

In  the  muM.Him  of  the  gyneeologica)  clinic  in  Dresden,  Ui«Rii{ 
a  verj  inten-xting  specimen  of  an  orary  wliivh  bad  aUaioed  tW 
■ixc  of  a  uian'tt  head,  and  waa  completely  oeeified.     Durio;  Hk, 
tbe  tumor  was  thought  to  he  an  extrauterine  preg^natief  üul  U j 
become  calcified;  it  mnuuro«  40  centimeterB  (16  in.)  in  dmi^l 
feivnce,  and  IS  centimeters  (6  in.)  in  diameter. 

There  are  a  number  of  flat  depreesionsoD  the  aurfnocwbtrbaj 
wbiüeb  Id  color,  and  fibrous  in  consistence.  Under  the  sae  «all| 
of  connective  ItAsue,  tbet«  Is  a  shell  of  chalky  RubstaDce.rn 
2  to  3  millimeter»  (^  lo  ^  in.)  in  tliickncM,  wbicb  alrowti 
pletely  aiirrouoda  tbe  UiiiM>r-  When  luid  open  at  the  thlno 
part  of  the  wall,  tbe  cootenl«  «en-  flmTiilcBt,  gr&yhh,  ami  tr>-| 
versed  by  remnants  of  delicate  #<:plu  which  crossed  tlie  csn^isf 
all  directions,  tin  inner  eariiioe  of  the  Utter  beinj^  quite  h 
There  «as  a  neet  of  small  cysts  around  the  hilu*,  near  lAiAi 
th«  calcified  tissue  had  been  deposited  in  the  form  of  plsi|m| 
easily  loosened  from  the  cyst-mil.    The  wall  nf  tbe  priadplj 

,  cyst  «aa  enveloped  in  a  6bfaus  layer  6  ur  7  raillimcters  <  ]\  ^1 
y'f  in.)  in  thickueM.     lis  inner  surface  vaä  covered    withsnw-l 

i'Wic  of  calcific<l,llutLeovd,  cylindrical  epithelium,  the  Ulter  bof 
a  veritable  uwißcation.     At  the  lliinner  jxirtions  one  oaald  wl 
stiir-shK[H-d  liodiwconimuuicatioft  with  each  oihnr.andembsdM  j 
iu  H  hiituogfiinou.-i  HiiliNtHnce,  alwi  apparently  containing  Hsfi^ 
«iuii  cuiiuU  ;  tliise  IxhIIcs  rvmiodMl  one  of  bone  cor|tiisclM. 

The  fibroUH  envelope  was  strstified  like  an  onion,  au<I  thovi 
blood vtuHL-ls  drvi'Iuping  in  the  decixr  laycnt.  with  ooaLaiwsl  <li- 
ponila  (if  limciMillM.     The  remnants  of  the  sepiac   in  tltr  UftR  ' 
oyst  consisted  of  strong  fasciculi  of  oonneciivo  tiftiuo  arrangol*  I 
a  [wrullcl  manner,  and  (Uniform  cells.     Upun   Ihrir  euKacew* 
dt^gi^nttrnlcH  cylindrical  cells,  blood  corptiacleH,  (i^^hns  aBd  AB"! 
lag  mucous  boJiee.     Secondary  cysts  had  begu      to  denbf  •] 
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bme  of  the  RmalW  on«9,  by  means  of  ahallow.  gtand-lilcQ  in- 
of  th«  whIIh,  mid  cloudy  epol;?,  caused  by  impregDation 
ae  salts,  were  seen  iu  iii&ny  places. 

Id  a  recent  ovariotomy,  apon  a  patieut  aged  63  years,  Fürst 
found  tbe  surface  of  the  tumor  onvored  with  calcareous  plaques, 
varying  in  size  from  a  lentil  to  a  dollar,  beside»  calciGed  conuec- 
tive  iiMue  with  g[u«ll  central  bone  cells, 

gjiould  ftn  ovxrinn  cyst  nipturc  inlu  the  abdomianl  cavity,  ita 
gnlatinoti»  iwnt^ntx,  deposited  upon  the  other  organi,  may  grad- 
ually orgiinix«  dftlicaic  (ncrobrnoce  which  are  intiltratcd  with 
cjtinilric«!  coltfi;  thuj«  new  tu  mora  raay  be  dtvelnped,  according 
to  OUhausrn.  Wcrtb  etat«fl  that  a  kind  uf  difiiise  p^eudo-myx- 
oma  of  the  p<?r)toiicum,  caused  by  peritonitis  from  tho  presence 
of  a  foreign  Ivirly,  may  occur,  as  ih«  masses  poured  out  are  not 
absorb«^  on  account  of  Ibe  large  quantity  of  mucin  which  tbey 
contain.  It  theu  becomes  organized  into  small  cavities  by  the 
development  of  membranes  of  connective  tissue,  vessels,  etc. 
Sumelimea  Ihe  gelatinouH  maj»e«  are  enveloped  in  delicate  layers 
of  ciinucctire  tiaaue,  thus  forming  polypoid  appeudagca  ( Werlb), 
wbkb  may  ifaeo  he.  daiMid  among  the  malignant  ovarian  tumor«. 


c.  Symplomt  of  Ovarian  CyxU. 

An  ovary  may  bci  degenerated  into  a  glandular  cyntoma,  its 
atr»ma  having  been  materially  altered,  without  any  appn'cinble 
change  in  form,  «iz«  or  (urfacc ;  this  i«  clearly  shown  in  fig.  97. 
It  w  obvioua  that  these  cbaoges  will  not  be  witbout  inflü«nco 
upon  tbe  mnist.rual  proccM.  The  mensve  may  become  paioful, 
and  irrogitlar  ns  to  their  apjit-nmnce  and  duration,  but  in  many 
cases  they  remain  perfectly  normal.  Amonorrhcea  occurs  when 
tbe  tumor  ie  malignant,  and  ibe  dcgcneralion  bilateral.  Mod- 
etniatioD  pments  no  pathognomonic  symptom  dependent  upon  an 
ovarian  cyst. 

Abnormal  eeosation»  are  frequently  aseociated  with  a  variety 
of  bodily  movements,  auch  as  walking,  sitting,  standing  or  defe- 
cation :  when  defecation  id  dilficnlt  it  is  often  succeeded  by  a 
feeling  of  bearin;^'  down  and  great  exhauiition. 

Patient«  wbo  are  able  to  carefully  ob^rve  their  bodily  aeosa- 
tloos,  complain  of  a  feeling  of  beat  and  inflammation  iu  tbe 
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abdomen,  yth'jch  nppr-Bra  Mveu  or  eight  d«]rs  aftemcb  period, 
thoii);b  the  Initvr  may  bnve  beea  FCAnty  and  painleaa ;  tfa«e  aen- 
satioii«  ol'tvti  confine  tbe  palient  to  bed.  aud  are  maaiftaied  «illi- 
out  nny  appHrcnt  extcraal  cause.  I  hare  »baerved  patieut«  tor 
years  who  Hutfcred  thUH,  and  vhoae  aymptoma  «rere  v«ry  coualaol 


n«.  v;. 


LigLtftUHi 


F/wufi- 


ntÜDi  MrXD><l  Cyslolii*.- 


1,  !■/»>  tTK.uid  b,auiatjti,>aaiianrfot 
DomultlM. 


K»  to  recurrence  aud  duratioo  ;  I  believe  their  «iS^riog  wa«  doe 
to  ttie  ripeniug  and  rupture  of  fulliclee  in  ibe  dieeaaed  ovary. 
Tbe  paioa  were  located  in  the  sacral  aDd  in  both  inguiual  rr^oit*. 
Frou)  obnerving  the  paroxysms,  I  have  beeo  ooDviuevd  that  ihej 
are  aol«ly  dependent  upon  tbe  ovarian  tuowr;  and,  m  is  ofUa 
the  case  in  tonthuche,  tbe  pain  waa  juat  aa  much  or  even  mon 
severe  upon  the  sound  side.  U  ia  deicribed  by  the  patient  at 
buruiog  or  boring  iu  character,  aud  munal  llmea  be  very  intcnw, 
aa  tbe  HuScrcrs  so  ol^en  rmort  to  the  t»e  of  n)u»lard  poultic«  tail 
appliotidus  of  iodine  in  order  to  obtain  r«licf.  In  many  caatt 
suSi-Titig  is  (mtiscd  by  coexisting  pcrimctrili*  and  Perioophoritis, 
but  these  may  not  be  severe. 

Indigestion  and  coustipucioii  arc  early  Ryniptnraa  of  ovariaa 
cyata;  the  latter  is  not  altvays  tho  roxult  of  prtasure  alone,  aa 
it  occura  iu  tumon  upon  the  right  «de  which  do  not  conprtas 
the  rectum.  When  Uiu  tumor  i«  very  acii»itiTC.  it  may  be  penible 
that  the  patient  aToida  defecation  on  account  of  the  psio  eauued 
by  bearing  down  during  the  act.  The  rotulla  of  reflex  contrac- 
tion of  tJie  sphincter  ant  muscle  inuat  aUo  be  reracmbered.  Coo- 
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«lipaiion  is  cauwed,  too,  by  wad  of  exercise,  and  by  ihe  pe1vi> 
perilouittH  «bicb    i«  *a  often  pre=enl:  adhesiuns  mulling  from 
lb«  latter  may  displace  or  even  [iroduce  snguiatjoii  of  the  rectum,  ' 
wbite  di»torti(>o  and  cooiprtaeion  fruni  the  exudation  interfera 
wilh  it*  moTemenl». 

Wben  tlie  tumor  ia  small,  ifae  discomfort  may  be  ao  very  sligllt 
thkt  tbe  patient  consults  the  pby»ician  solely  on  account  of  her 
»tfirility.  The  latter  often  re«ulis  from  small  unilateral  tumors, 
«he»,  for  exanifile,  the  tube  ourreapondioK  to  the  sound  nvaiy 
hau  \i**a  Iwut  or  dislocated  by  (lerimeiriiis  or  jiensal [liugitiH,  as 
■bovrti  in  fi^.  92.  TIa-  itcriüty  U  aim)  du«  Ui  disloi-atioiis  of  tbe 
at«ruB,  meutrual  aaoaiulirs,  diminution  in  the  number  uf  ripened 
ovules,  and  lo  the  frequent  complicnlion  with  uterine  tumurg, 
catarrhs,  etc.  But  if  conception  occur»,  a  tumor  in  the  true  pel- 
VM  will  interfere  with  the  enJarj^ement  of  the  nterus,  cause  irrila- 
lion,  and  finally  produce  abortion.  Yet  pwguaiicy  umy  excep- 
tionally occur  «hen  bilateral  tumor»  or  even  nialigiiuui  disease 
of  the  ovary  are  preneut — a  proof  Uiat  healthy  follicloK  may  bn 
fiiund  in  the  dtjeaacd  ovary. 

Dyfuria  is  uncommon  in  »mall  Lumors;  when  prcu^cnt,  it  is  duo 
to  ooroprewion  of  thp  neck  of  the  liiudik-r  or  urctcrg,  to  strangn- 
Intion,  or  to  fimi  adhoiion«  between  the  tumor  and  ihe  pelric 
orgniw. 

Other  »ymptom»  romplaiucd  of  by  these  palicnl«.  arc  pain  in 
the  lower  limb«,  wcaHuvm  on  slight  oxcrtioD,  and  coldne«e  of  tbe 
feec 

Although  tbe  appetite  and  digeation  are  g;oo'I  in  the  early 
Btages  of  the  disease,  yet  the  woman  has  a  dintrcMK^l  ap{>eanin<«, 
is  p«le  and  dejected.  She  gradually  becomes  emaciated,  awl 
finally  acquirea  ihe/«ctVa  oruriana  which  hm»  b«!rn  to  well  de- 
scribed and  illuUraled  by  Spencer  Well».  It«  characteristic 
Features  are  the  prominent  cheek  boucH,  the  «harp  iioev,  lb« 
ol«trIy>defined  nasal  hIx.  the  6noly-clüM:il  li[H<,  the  drprxwiiiin 
of  the  coroere  of  Ihe  mouth  and  the  furrowK  Hboul  it  and 
ujmn  the  forehead.  This  expresiiion  i»  espicially  marked  when 
Hymplonü  of  acute  inflamiuatiuu  of  the  tumor  occur,  thcc  nymp- 
toms  faein^  often  accompanied  by  high  fdv^r  and  »cvcrv  pain. 
Tfa«  tumor  cao  be  lees  sharply  defined  at  »uch  tim««,  and  it 
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ix  eiive)iipe<I  iu  aud  fixed  by  exudalioos.  It  cao&ot  be  AoU/T' 
miued  in  i-vcr;  cup  whether  tili«  oöphonti«  ü  purelf  piuvDcbj- 
maloiu  in  churactor,  or  nhelber  H  ia  cau»ed  bj  ihe  raptur«  of 
thia-wallcd  cjtbI«  on  tb«  aurfitc«,  witb  reMiUing  perio^horiti«. 
Tb«  Utlor  i«  doubilmw  pmcot  in  mnoy  cmc«  Trom  th«  (act  tliat 
th<r  pnlieiit  is  companitively  comfortable  tiiitil  perforatinD  occun, 
and  also  froiD  dimioutiun  id  th«  »iu  of  th«  tumor  a(Wr  abaorp- 
tion  of  th«  oxudat«.  In  this  conooctioD,  I  recall  the  au«  of  one 
of  Riy  paiicDtJS  n  oativ«  of  Eoglai»),  «bo  had  be«D  repeatedlj 
treated  by  English  grn«cologists  for  sterility  and  dytmeiiorrbtM. 
but  to  wboDi  ooihing  bad  been  said  of  tut  ovarian  tomor.  Wbfo 
I  6ret  uxiiRiined  her  I  found  eymplora«  of  vagiaisinus  combini»! 
with  obittiiinto  oi)ii»tipation,  hut  when  the  linger  or  «peculum  <raii 
«lowly  inlroduc«d  thcepa«n)  of  theooastrict'ir  and  levator  mnsc Im 
va*  avmdod,  and  an  (•samiuation  revenlod  that  ibe  uterus,  «bilo 
higher  thnn  normal  and  nearer  to  the  »ymphy»».  na«  doI  painful 
or  culnrgrd,  but  that  all  the  distressing  fiymptoma  manifevwd 
themselves  at  ouce  when  au  ovarian  cyst  aitnatod  directly  tu 
frout  of  the  rectum  was  touched.  My  diagnouv  waa  made  at 
the  first  exploration,  but  ihe  [ititi*?nt'>  phyHician  rcmarknl  that 
be  bad  been  unable  tu  conviuce  bim»elf  of  Ihe  exial«ucc  of  such 
a  tumor,  aud  that  it  appeared  strange  to  liim  that  none  of  the 
English  physicians  bad  been  able  to  di»aover  iU  I  nevertbelew 
held  to  my  opinion,  and  ire  suhaeqiieotly  treated  tbe  patient  for 
syroptomd  of  peri'oratiuD.  Ouce  an  accident  occurred  auddeoly 
from  tbe  patient  bending  over  whil«  in  the  garden,  very  exten- 
sive exlravaeaiion  euiuing,  aud  she  was  confined  Ui  her  bed  fur 
month«.  A  periproctitis  was  at  last  developed  after  a  number 
of  these  attacks ;  amyloid  degeneration  of  the  ktdaeya  ensued  and 
the  patient  died  from  uremia.  At  tbe  autopsy  «re  found  audi 
a  mnltiiude  of  adheaionti  and  encapsulated  ooUectiona  of  ptw  in 
the  vicinity  of  tbe  compound  ovarian  cyst,  which  had  remained 
about  the  siie  of  an  apple,  that  there  conld  be  no  doubt  as  to  the 
origin  of  the  trouble. 

The  slower  or  more  rapid  growth  of  these  tumon  dependii  upon 
tbe  nature  of  the  pedicle  and  the  walls,  their  size  and  vaacularity, 
Ibe  character  of  the  tumur,  and  other  complications;  as  a  rule 
movable,  nou-adbeient  tumors,  which  are  not  encapeulaiüd, grow 
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more  npidi]-  than  tLone  nhicfa  have  a  short  pedicle,  are  firmljr 
embedded  or  iocarceraled  in  the  pelvic  cavity.  The  raore  vaö- 
cular  ihe  tumor  tlic  gr«it4T  i«  [he  liability  to  hciDorrbagee  and 
UMOnida lions,  and  Kcoudary  cyal«  or  other  Deoplaema  will  be 
developed  in  their  walls.  I'apillary  cyetomata  grow  more  slowly 
than  glandulär,  and  seldom  reach  the  large  dimeosioiu  peculiftr 
to  the  latter;  dermoid  cyt^ta  having  but  one  cavity  uoderffo  leaa 
ftlleraiiuti  ihan  any  other  variety,  often  remainio^  aiationary  for 
jeara. 

Sjmptoouof  compreatiuD  arise  when  tb«  tumor  has  reached 
the  siie  of  a  child's  h«ad,  and  remains  in  tke  small  pelvis,  «Ithor 
l)«cauie  ill«  jieilicl«  is  too  slmrt,  because  it  la  partially  Hubnorou«, 
or  becau*e  it  U  bound  down  by  adhesions.  The  uterus  is  pushed 
upward,  downward  or  to  one  side  ;  tvb«u  elevnled,  the  vaginal 
purtiou  is  effiict^d  atid  thu  vagina  vlungatcd,  or  Jl'  tlvprcwN,-«),  tho 
Tsgin«  is  iuverled  and  prolapsed.  Ueniorrhoids  appeur  at  the 
^Dus,  defecation  and  micturition  ar«  painful  and  accoinpunied  by 
tcnnnius,  whik- evHcuation  aflijrd»  no  relii^f.  Walking  ia  ren- 
dered difßcull,  the  vulva  and  lower  cxtrcmiliiw  niny  he  «rdi^nia- 
tons,  partly  from  prcMurc  upon  the  hy[>agHittric  vein«,  partly  from 
prayure  of  ih«  dinleuded  ri-ctiim  upon  the  left  ciinimvn  iliac  vein, 
and  al»  partly  iudirectly,  from  bydrrmi«  and  from  ur«mia 
caused  hy  preasurc  upon  the  urelera. 

Ad  example  of  this  complication  is  given  in  my  Jiithologie 
der  Weiil.  &Jvator^ne,  p.  22!).  The  tumor  iu  connection  with 
an  irreducible  prulapeed  uterus  caused  the  uremia.  A  proctitis 
was  alao  present  in  this  case,  as  iu  the  one  abore  mentiuued. 

Neura))pa  in  one  or  the  other  lower  lioib,  the  result  of  pres- 
nure,  is  seldom  teen.  The  intensity  of  the  pressure  exerli^d  by 
the  lumiir  in  subject  to  vttriatiuus,  oingentiou  cauviug  the  tumor 
to  become  lar^r,  while  free  jiRssafces  from  the  bowel,  dJarrbau 
or  |>rofua«  meiuiruatioQ  cause  a  reduction  in  siie.  Utber  early 
oomplicattoDs  are  adbisiuus  to  tb«  rectum  with  secondary  per- 
foration into  Ihe  lutler,  through  which  discharges  from  the  tumor 
occur  from  tin>o  to  lim«,  Üiesr  evacuations  putting  a  certain  limit 
to  it*  gr»wth. 

One  i>r  ray  [KSticubi,  an  unmurried  lady,  discharged  bunches 
of  browD.hair  from  tho  rectum  at  Tarying  intervals  through- 
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out  a  number  of  yenrs  ;  sometirons  ihey  passed  muUv.  but  it 
ollii-n  ttiey  w«re  fitiuly  atlached  m  that  d«fecatiuii  oratlitvct 
atlfinpl  to  remuve  them  caused  serire  paiu.  At  tb«  tulnpty  I 
found  an  openiog  into  the  rcctuni  th?  siM  of  a  dollar,  thruu^ 
which  the  wall  of  «  dermoid  cy»  ]>rojeclcd.  The  la(ter  «m 
about  tbe  six«  of  no  orange,  and  fitrmed  »  portion  of  a  very 
large  glandtilar  cy^lomft.  Anolhor  jiatieiit,  vbo  had  been  tapped 
through  the  umbilicus  in  Riga,  Fub«e()ii«ntly  eracuated  about  a 
tablegpoouful  of  a  colluid  ßiiid  through  this  opeoing  daily;  as 
long  a§  the  discharge  occurred  regularlVi  «he  vas  quite  comfort- 
able, but  (uflercd  as  «oou  as  the  paf*ag(t  became  oe«'luded.  A 
variety  of  obntnirtioiis  wn*  repeatedly  developed  in  tbia  |taii«ot; 
she  vomited,  sutTered  with  the  mo^l  ubstiuale  ci>utili[wiliun,  anij 
il  was  ofteo  days  before  ^e  could  evacuate  the  bowel,  the  «looU 
beitiK  bard  and  ribbon -shaped,  and  the  diechar)(e  attrnd<i)  by 
the  severest  di^trea».  In  this  caee  the  rectuni  had  firmly  adhen-d 
to  the  cyn,  and  waa  eompre<sed  by  the  latter.  Tbu  vi««  wu 
ooiitiriued  some  time  later  by  a  discharge  of  blood,  miiinibrsooua 
fmgint^ut»  and  fecal  tualier,  followed  by  large  portiona  of  tbe 
inner  mirface  of  the  glandular  ojmoids  and  aeveral  conipletfl 
cyald  as  large  as  a  pigeon 'a  egg. 

Since  perforation  into  the  JDtcMiite  ia  not  at  all  uncommon,  it 
might  be  supposed  that  il  nas  caused  by  the  conteat*nf  the  io- 
tesiine  penetrating  tbe  eyat  and  causing  deoorop(K>iiii>Qof  its  goi>- 
teiitM;  but  I  have  never  seen  a  cate  Itk«  tbu  onc.io  which  tbe  oo- 
currt^nce  wn.i  pntveuted  partJy  by  thi;  narrow  c-aoal-Uke  opening 
which  reseinbled  the  pannage  of  the  ureter  tbroagh  the  wall  of 
tbe  bladder,  and  partly,  when  there  i«  a  lai^  direct  conmoiii- 
cation,  it  may  be  occluded  by  a  |Mrti»n  of  the  eynl  wall. 

When  the  pedicle  is  lung  ennugb  and  the  ovary  not  fixed  ia 
the  pelvis,  or  when  it  has  been  cituatcd  above  tbe  iilerii«  from  the 
first,  it  may  grow  upward  into  the  alxlomtoal  cavity,  where  it  ha« 
room  enough  to  become  very  large  witbuut  occasiotiing  much  di»- 
treea.  Jt  ia  by  no  means  unnuual  for  such  b  condition  to  go  un- 
recognized in  young  girls  until  the  abdoravo  suddenly  bf^in«  to 
enlarge,  as  though  they  were  in  tbe  laat  mooiha  of  pregnancy. 
Many  a  woman  who  baji  borne  childrcu  may  from  m  similar  oiuM 
arrive  at  tbe  conctuaiou  that  she  is  prvgosut,  although  her  meiaM 
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eta  refjular.  Gynecol ogiata  miiy  «Ino  Uike  (hi*  «rrnncnu« 
view  of  the  cai«,  believing  ihitt  ihej  hure  pul[iaU<(l  ih«  parM  of 
tb«  f<»lus  it)  111«  (uinur. 

As  the  tumor  contiuuM  lo  ciilaigc  tbo  Hjmptnnia  are  cor- 
iva|>(>n<liii^lv  ilevetop«!.  Whi-ii  (he  diaphrngtn  i»  Hcvntcd  and 
the  heari  liispUniHJ.or  the  lungs  cuin]>rvMcd,  rfaortncGs  of  breaih, 
dyi'puoea  nuil  bloMl  Bla^ix  in  the  peripheral  vHm  appear.  Then 
fulluw  (ulciina  of  ihfl  vulva,  the  nbHuminal  walls  aod  the  ex- 
trpDiiiieii.  lo  yet  more  MTere  grades  of  ompivHioii,  the  com- 
mou  ilia«  veins  and  thit  inferior  vena  cava  may  be  almost  entirely 
closed  by  the  pressure  of  the  tumor,  and  ihen  ih«  blood  is  re- 
turned from  the  femoral  nnd  sophenic  veins  through  the  superior 
and  inferior  epiga>lric  veins,  oausiiig  their  euomiuus  «lilatation. 
It  in  obvious  that  such  an  obntructioD  lo  the  cir«ulati<m  will 
greatly  tax  (be  heart,  its  muscular  structure  bein^  weakeued,  and 
death  often  follow«  iu  a  short  time  from  canliac  paralysis. 

ComprtisHioi)  of  the  ureter»  by  large  ovarian  tumors  is  generally 
unilateral.  In  on«  instanc«  Ri'itnii>ui  found  a  iireterdilaled  until 
iu  diameter  measured  from  It  <■>  2  inc-lie*.  DimiiiishtHl  flow  of 
liriiK,bydroDe|>)iro!<b,  hydremia  aij<I  un-mic  symptoms  may  ensue, 
though,  on  the  whole,  tliey  arc  rare  in  unilut«nil  coin  press  ion. 

Very  large  tiimoni  ciimpel  the  patient  to  change  her  cjirringe 
vrhen  in  the  erect  posture;  the.  upper  portion  of  the  1>o(ly  must 
be  thrown  ba<'kward  (o  contiterhnlanci;  the  enormoiiH  weight  in 
front.  When  the  patient  sils  down  the  tumor  resbf  upon  ber 
thighs,  and  if  it  be  lifted  up.  a  thick  oidcinatous  foM  of  dtin 
will  be  iMien  upon  iu»  lower  BurTBco  corresponding  to  the  interval 
between  the  thigh».  Finally,  the  patient  Incomes  uuabic  to  walk, 
can  scarcely  sit  upright  in  bed,  can  no  longer  lie  upon  ber  back, 
but  must  choose  a  lateral  position,  and  requires  the  «wi«laGce  of 
the  nurse  when  she  desires  to  sit  up.  The  itching  and  burning 
ID  the  enormously  distended  and  swollen  skin  cause  great  suffer- 
ing, so  that  her  sleep  is  disturbed  and  the  scratchiog  produces 
inäammation  :  lar^e  portions  of  the  skin  may  even  suppurat« 
when  there  is  considerable  fever.  One  or  both  legs  may  be  so 
swelled  from  the  tbrombosea  eansed  by  compreMion  that  it  be- 
ooues  almost  impossible  to  move  the  patient  in  bed,  and  the  vio- 
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knt  n«ura1gia,  wliich  sometimes  ap]*CAr»,  mnkrs  h«r  condili»!)  a 
very  pitiable  oue. 

The  occurrence  uf  e«^ites  in  cotmectian  wlih  iJte  targer  ova- 
rian lumor«  Ü  of  varyiiij;  frequency,  dependin)»  in  manj  cam« 
merely  upou  the  extvDt  uf  »iirface:  in  moat  instencee  it  perma- 
neully  diaai>peara  after  extirpation  of  tbe  tumor.  In  Urge  luinon 
■t  may  result  from  tl>e  bydremia,  bydrouepbroaia  and  uremia, or 
it  may  be  pro<luced  by  the  rupture  aud  ecacuatioo  of  cy%ta  inl4 
the  abdotuinal  cavity.  Finally,  as  1  bave  teen  in  one  in^tauce. 
the  openiug  pruduoed  by  Rpoutaneous  perfiratiua  Eoay  reowia 
permeable,  aud  a  üecreliun  thus  be  poured  oontinuuiialy  into  the 
ahdomcu ;  the  aäciiett  disappeared  af\er  extirpatiou  of  the  tumor. 
Again,  I  uiiue  I'uuud  in  ao  ovarian  cyat  au  oval  upeuiiift  about 
a»  lai^e  as  a  pigeon's  egg  which  oommunioiied  freely  with  the 
abduniiual  cavity  ;  cbiti  pn  lien  I,  aged  48  years,  had  died  after  a 
beruioloniy.  Ascitea  i»  moil  i^ommnu  iu  pupillary  cysiuma.  The 
np|waraiice  of  awiiies  and  lb«  quaoliiy  of  fluid  are,  of  ooarae,  in- 
fluenced by  the  unavoidable  dielurbanco  of  the  portal  circulatioa. 

Icterus  is  a  fr«queut,  though  »ot  a  common  eymptom,  usually  i» 
suiting  from  dislocation  and  comprcMiOD  of  the  liver  and  biliary 
ducts.     A  tanny,  pule  yellowish  bo«  ta  mon  irequently  proMil. 

d.  Courtf  and  Tenninatwn  <•/  Ovarian  G^nU. 

1.  The  ovarian  tumor  may  grow  but  slowly,  or  even  remaiD 
stationary.  This  is  often  the  case  in  simple  deruMid  cysts  and  ta 
oligocystic  tumors. 

2.  Contraction  and  complete  recovery  may  remit  from  puue- 
ture  of  an  ovarian  cyst,  recognized  as  such  by  examination  of 
the  discharge,  which  is  a  colored  fluid, containing  choleeterine  and 
cylindrical  cells.  The  clearer,  thinner  and  more  transparent  the 
fluid,  nnd  the  Ic-m  albunieii  it  contains,  ihe  greater  ihe  probability 
of  a  radical  cure.  Id  'IW  cases  I  hiive  se«n  recovery  follow  tap- 
ping in  ouly  one  iustance.  Olsbanseu  has  discussed  the  casea  of 
ihiM  ditncriptioD  recorded  in  the  literature  of  the  subject  iipoffl 
piag«:  17il  of  his  text-book. 

3.  The  pain  aud  discomfort  caused  by  both  large  aud  amall 
ovarian  tumors  may  be  greatly  aggravated  during  ibe  laensea. 
The  tumor  becomes  tense  and  painful.snd  the  patient  is  fiaverüli, 
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tlie  pulse  beini;  remarkably  frequent  and  small  compared  with 
the  fer^r  :  ih^w  symptomB  gradually  diTajipear  a  few  day»  after 
the  menstrual  flu«  ha«  coa«cd.  Th«y  mult  from  hnnorrhago 
into  the  cavity  of  the  larger  cyvt«,  as  I  had  an  opportunity  of 
sacertaining  at  my  first  oyariotomy.  performed  a  few  daya  after 
their  diuappea ranee.  It  is  notan  infrequeDt  occurrence.  Farry 
obaerred  auoh  a  violent  hemorrhage  into  a  cynt  that  in  a  few 
hours  ita  diameter  in  every  direutiun  woa  ionreascd  from  1  tu  Ij 
iookee.  The  lucaiiuu  of  the  beroorrha^  dcpeudit  ujxm  the  de- 
velopment of  the  veaieU  iu  the  wall,  aud  ulgo  upon  external  Jn- 
flueucea  aocl  dixordered  drL-ulaiioii  from  preeNure  upon  promi- 
neol  |)orlii>ni  of  the  tumor,  etc.  Htiniorrhuge«  arc,  furthermore^, 
ofteu  dcpeiidciil  u\tno  lontion  of  thr^  pedicle. 

4.  RepFBtnd  puHctuni  of  th«  tumor  »uhiKqitcnt  to  th«i  m«D0- 
pauw  Konictimc*  check«  it«  growth,  tbo  patient's  eondition  aod 
outrilion  being  thereby  improved,  and  fiiriber  medical  attendsDce 
can  be  dispensed  with.  Unfortunately,  this  is  a  very  rare  oocnr- 
rence:  1  have  met  with  hut  une  example. 

5.  The  tumor  may  rupture,  become  etioapnulatm)  by  a  pnicesH 
of  adhttiive  iiitlammatiou.Bnd  it«  further  groirlh  thub<  prevented. 

G.  All  ovarian  cyrt  may  adhere  ti>  the  fimhriie  of  ihit  corre* 
■ponding  lube  and  evacuate  it«  eonteot*  through  the  latter, cauit- 
In^  hydrops  ovarii  prnfiuetx*.  Caoott  have  been  reported  by  We*t 
Bud  LachM  {figi^  1^1  and  82). 

7.  r>ealli  may  rraiilt  from  strangulation  of  the  pediclr,  frata 
peritoniti«  eniwed  by  rupture,  from  iirdmia.  rxhnnstioo.  or  cardiac 
pamlysi«,  hut  lera  frequently  from  inflammation  and  deeomposi- 
lion  of  Eome  parts  of  the  tumor,  and  »till  more  rarely  from  such 
Becondary  diwnse  of  adjacent  or^^ns.  as  periproctitis,  nephritis, 
pleuro-puenmünia,  etc.  The  rapidity  with  which  a  fatal  ter- 
niioatinu  occur«  depends  upon  the  rapidity  of  growth,  upoQ 
ascites  as  a  eumplicaliun.  aud  upon  the  ulrenifth  of  the  patient. 
Thar«  are  many  case«  in  which  womeo  survived  fur  mure  thao 
twenty  years.  The  patient  treated  for  cystoma,  «poken  of  in 
tbi»  chapter,  from  whom  I  evacuated  40  küod  (100  lbs.)  of  fiuid, 
had  carried  the  tumor  for  over  twenty  years.  The  one  who  wa« 
dcNFribed  as  havioK  diäcbarged  hair  frum  the  rectum,  had  the 
tomor  {Hiuctured  through  the  vagina  tvn  years  previoualy.    Ols- 
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haiisen  r«]>ofU  «ruiUr  cttsee  on  page  1  -H  of  his  book ;  awonliig 
tu  bis  iure*tigKti(>iu.  60  m  70  per  ceol.  of  al]  patiei)Ui  «ith  jm- 
YittniXog  cyMoinn  die  wiihia  tbn«  year»  fn>m  tbe  time  tbe  fcnt 
aymptoa»  were  noticed  ;  a  furtbt^r  10  ]>cr  txaU  die  diinug  tin 
fourtb  jear.  Wc  tnUMt  rem«iDb«!r  tbat  ih«  exact  time  wbcD  iti 
diaea«e  be^ns  can  rarely  b«  determined,  for  yean  tnay  ehpt* 
befur«  the  diuonnfort  i«  *iioh  that  it  l«uU  tn  xhv  diiwoTury  of  • 
tumor  by  ibe  patient  bereclf,  or  by  the  phy«iciau  vrhrim  At  nm- 

8.  Meiaataaes  may  occur  ev»n  io  boDi^  ovarian  myxniiuti. 
W«rtb  hau  a3iwrt«d  tbat  «hen  theee  suppuMd  ext«nsioiu  ait 
ptaoo  frofu  an  ovarian  myxoma  to  the  pcritoaeum,  they  irc  M 
mciaatavM.-  but  itiniply  cbnmio  locaIiz«d  iiiAatnmatiaa  of  A* 
iwritooeum  (dch  vemela  beioK  formed)  aud  uf  the  gebÜMW 
uiuw«  which  have  hMii  db«bar(^  from  the  tumor  and  becoo* 
iiilimatcly  conawter)  with  the  peritoueuiii.  01>hauMa  uloemd 
a  CBiHE  in  which  total  extirpation  of  a  pmliferating  ovmriaac^ 
toma  bad  b«eD  porfurmcd,  little  «r  none  nf  the  coniPDte  aoq>q| 
into  aud  remaiiijog  ia  the  abdotnen,  yet,  duriu};  the  wmrmtt 
ih«  oosniD);  two  years,  a  new  tnmor  weighing  over  aereo  ponoA 
«M  develo|>ed  in  the  abdomioal  cavity.  Thin  tunrar  cmU 
have  proceeded  aeitlier  front  the  remaining  heiilihy  nrart  i 
from  the  Btiiiup  of  tJie  extirpated  one;  the  cunteata  wei«uf  t 
!»ame  gelatiuoii-i  character  as  in  the  [umor  6nl  rcnHind,  li 
were  traversed  by  a  great  number  of  Ihio  uirrabrane« 
with  epithelium  Identical  with  ihai  of  the  ovarian  cy*t.  " 
hauHCD'a  view  of  thu  cuti  u  tliut  exfuliaied  portion«  of  the  to 
ar«  pUHhei)  abotii  by  the  movcraeuia  of  the  Inttwtiafls  antil : 
beconte  attached  elsewhere ;  organic  oonneciinnx  nrv  formed  ' 
an  adjolniug  tiwue,  fmiu  which  lime  tbey  (trnw  indepeoiI«ail| 
Baumgarteu'«  case,  cited  by  Olshaiuen,  is  al»o  very  inter 
A  patient,  aged  forty  years,  died  rr<Ku  ntaraxmu«  aud  a«ciia  < 
weelcH  aHcr  nu  ovariotomy;  at  the  aiito|i»y  the  otaentuia 
found  adherent  to  the  abdominal  wall»,  and  Dewly-form«d  ce»- 
nective  limiic  conUiDed  a  grayi^  vi»cid  fluid,  coiißaud  in  m"- 
lie«  wbi<!h  varied  in  size  from  a  pin-head  to  a  pwa.  Tbp  mUi 
of  these  «mntl  cysts  were  Blmrply  deGnod  from  the  lai  ü 
formed  Quuuoctive  tissue  around  them,    äcveml  cyät^i,  v*ni 
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Miurrom  n  clvvrry  to  a  |>luni,  «ere  fuund  nutaideofthe  peritoneiim. 
MtcraKO>i|>iail  ezftiuiuauim  iif  both  the  subseroua  and  iotniperi- 
toncjil  cyst«  revealed  liie  hUt<oIogic«l  cbaract«r  of  neirly-funneid 
oultoii)  i'vhU.  OUbau»eii  regards  this  case  as  uoitiue,  aa  far  oa 
the  nuhjWtoiu  cyntH  are  ooucerued,  aud  remarks  that  those  wbicii 
were  Duar  the  cicatrix  might  be  explaioed  by  ftuppotiuji;  traoa- 
plaulatioti  fniin  wiine  porlion  of  the  ovarian  rytil,  but  that  in 
other  rc*))cct)>  lh<^y  omiiot  be  cxplaitjei),  beiuf^  biitireljr  ilifTcrent 
from  metMiascfl  into  thv:  abdominal  cavity. 

9.  Excepting  the  piiuibltt  cumplicutiotiH  of  ovarian  cyats  al- 
(wly  dvtcrilxi],  dcjilb  c1<h-m  nut  usually  eii.sue  IVom  the  original 
tuninr,  but  from  w>me  uBtti^linn  .iuI)Hi^c|ueiJtly  devi-lciped,  >ueh  aa 
carviitonia  ol'otbtir  »rgiini  or  of  tbn  inleNliiie»,  or  from  pulmonary 
«u)l>oli»m,*  alllioitgh  crah»li:>mii  ap|M-ar  to  he  Icm  frequent  id 
cyala  than  in  ßbromniM  of  i.ho  ov^irifo. 

10.  Dermoid  cyat»  whicli  by  the  irritati<in  of  their  prexence 
excite  infliiromntion  and  form  »ilhiMionM  with  iieigbboring  otgaoa, 
may  open  into  the  bladder,  and  cvacuat«  their  contents  into  it. 
Tbii)  accident  will  gooerally  be  followed  by  peritonitis  and  death, 
aa  has  been  shown  by  a  great  nurnbor  of  caWB;  auch  have  beea 
reported  by  Obn'en  a834),Heutin  (183>i).Civiale(18tin),  Kobert 
L«e  (I860).  Humphrey  (l»a4l.  Blacknian  (1860).  Gluxe,  Blieb- 
Wiiige.  Marehall,  Larrey,  Hamelin,  Philipju,  Delarivi^re,  Mo- 
n-'lle  1 1878),  de  Gouellea  and  Vidoni.  I  have  given  an  illuatn- 
tiou  of  a  preparation  belonging  tu  ihia  clans,  where  a  number  of 
teelh  from  llie  ovarian  cyai  were  eracuuted  liirough  the  bladdur.f 

e.  JHaynmi*  of  Ovarian  CyKl». 

When  the  lumura  are  «ninll  and  movabh',  and  arp  ntill  in  the 
true  pelvif,  they  may  be  known  a«  ovatian  by  their  talcral  po«i' 
tiun,  their  aeparaljun  from  the  ntenm,  ibnir  claativity.  gh>bular 
form,  »eoiiiliTene»  (u  premure  and  their  mobililTt  and  hy  demon- 
alratiog  a  baud  ]i«taing  from  ibc  tumor  to  the  titi-rii)f-  The  utenia 
may  be  neither  onlargeil  nor  much  divpluocd,  nor  olherwiM 
sB^'ted,  although  then?  may  be  an  orarinn  tumor  as  large  aa  a 
billiard  hall  on  «Mch  «de. 


•  Dorn,  Zeitwhrift  f.  0«bh.,  xi.,  heft  1. 
t  Alla*,ppL3SSanil.128. 
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Tbe  diagomi«  U  more  «tifficult  «rli«!)  th«  tumor  »  dowtj  i 
Rut  lo  th«  uteru)>,  M>  thkC  itennnot  bo  drawn  «war  rnun  tbc  latur, ' 
and  «fa«n  its  oowUtcm-o  «rents  tn  b«  firm  tike  lUat  t<f  ihc  uutu.  j 
A  loDg  period  of  olwrvntion  u  usually  llie  only  tni-nn«  iil'  miti 
lag  at  a  positive  cooclnsion  io  such  a  ca^e :  ««  mny  tbtn 
Diie  tbe  growtb  of  tbe  tnmnr,  aod  itH  varTJng  cntuisl 
fiiwll;,  the  occurrcDce  of  fltk-iuaiinn.  Fluctuatioo  may 
ivDtly  t)e  very  distinct,  bonevcr,  and  ym  tb«  tumor  coniais' 
fluid,  for  a  fattjr  niToina  or  a  g«laliiious  carcinnnm  maj  gin  I 
wosation. 

When  the  lunior  oiiend;  above  the  pclvif*  inlet,  we  tamt  tnll 
iletermine  by  pulpaliuD.  percuseion  aud  auMniltntiua  wbelktrllwl 
rwistaDCe  which  is  felt  in  convex  above,  and  hIko  what  ilsgraodj 
couloar  is  when  ita  poeilion  is  chau^d,  aa  bj  the  (tatJ^Dt  lur 
ffum  her  «id«  Io  her  hack,  etc  Jt  is  alway»  ndvieahlii  «iih  lacbl 
chaii);^  of  puaitiou.  to  mark  the  reeuliti  of  the  pxamiDaliom  nj»] 
the  Hkinof  iheahtkriBen  by  a  coioretl  pnncil.  Tbe  vaaoularioaflrl 
ntnj  be  heanl  upi>n  uuwnllatiiig  an  ovanAii  luroiir,  tboaghiiaj 
far  lea  eommon  than  in  mrotnn  v{  the  uterus. 

NuBicrous  cases  of  fiucuiating  luitioi«  of  tbe  iotennl  e«n<l>l| 
organs,  which  grow  more  or  le»  rapidly,  will  rvquire  an  rsf 
tury  puncture  to  eaiablisli  ao  accurate  diaKU<»i><.  before  aUmf*'] 
iug  (he  radical  operaliim.  The  puuciurv  in  lirmanded,  braiar,  i 
in  tJie  first  place,  the  color  of  the  evacuated  fluid  «ill  iufioBl 
Ifae  nature  uf  the  tumor.  If  clear.the  fluid  Ik  pfulMbly  froisif 
paroTariau  cyst;  fUrlher,  should  the  tumor  be  n-ully  uf  itsj 
nature,  recovery  may  follow  puncture,  tliUH  »bvtatiug  iht  DMeaan  I 
fur  uxtirpatiun.  Aj^in,  the  preneuc«  of  mall^uant  eleintnU  iattel 
(fluid  is  usually  regarded  a»  a  ouniraiudicalion  to  laparotonj-f 
Cerlain  daujit^n  are,  of  eouise,  liable  to  result  from  |>uncturt.isJ' 
tliese  will  b(-  taoTv  fully  connidered  wliendcHcribiii;;  th«  trmtmtai-J 
One  miaittke  connected  wiib  puucture,oJ\en  mndeby  thnii 
enwil  praclilioner,  which  Imds  1(1  error  in  diagitoein,  is  this:  \Vtal 
a  diBchsfKe  ot  fluid  does  not  occur  imn>e<]iaiuly  aftur  liw  ftyliiVl 
withdrawn,  the  csuula  is  al  once  extracted  aod  the  tiUBarb»! 
licved  to  be  solid  ;  but,  if  «ne  will  «ait  only  a  ft^w  minni«,« 
g«!nt)y  corapresa  the  tuwur,  a  thick,  ten&cious,  cMlloid  sufa 
uiny  uftcu  be  evucuaied.     This  prucautiou  is  uf  espwial  imf^l 
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tan«»  m  cuM  of  d«nnoid  cyeta,  because  titeir  coiXenu  nn  often 
mtxfi]  with  K  MbaCMUB  iDftUriftl  which  cIoks  üve  camila.  81ii>ul<l 
tbcronteiiUonly  Saw  <)rAp  by  drop,  it  »ufGcea  ta4!»ii&rin  the  iliag- 
Utmw  of  n  «Inrmuid  cynl,  am)  bIbo  warnuiu  cerlain  noDcliiition!>  lu* 
Co  it«  gniwtli.  A  trtx^ar  «f  medium  caliber  UKuallj  anfwcn  for 
the  |>tinclun!,  atitl  n  Prnvaz  syringe,  or  ao  exploratory  trocar, 
will  not  infrMiucnlly  «rrv«!  ev«ry  ]iur]K»K. 

If  tkc  luiDiir  be  unilocular  Stitrtuatiou  i*  r^iiially  (lintiuct  in  ail 
dirm-tioo«,  «ml  Ciitnplcto  evaoualioii  of  the  coiiicnl«  will  »o  reduce 
its  eiie  tbat  globulur  ptntnincnrr*  can  no  longer  be  felt  upon  the 
BUrfftce.  [l  mny,  neverthi.-leM,  lie  miiltilocular,  provided  the  sec- 
ondary cy^t»  do  Dot  project  oiiturnrdn  but  into  the  lumen  of  the 
cavity,  in  ithich  case  ibey  will  not  form  prorainenreii  on  the  cyat 
wall.  Furthermore,  when  a  nnmber  of  snob  prominence«  are 
dt*tiiigui»bed  upon  (he  surface  of  a  large  cyst,  and  thene  penint 
mtltr  puncture  and  evacuation  of  (he  latl«r,  we  are  enabled  to 
recognize  its  mullilocutar  character,  and  kuuw  thai  llie  walla 
eepnrating  the  larger  and  smaller  cyst£  must  be  entire. 

That  puncture  may  fail  aa  a  means  of  diagnoaiA,  however,  waa 
made  iwiafully  evident  in  an  iraporlaut  cane  treated  by  mc.  I 
bad  rccognix^d  a  very  large  fluctuating  tumor  which  waa  of 
gradual  develupineut,  (l>e  patient  was  a  virgin,  and  I  wa«  certain 
that  the  uterus  could  be  pushed  away  from  the  tumor.  Her 
brother,  who  was  a  (ihyniclau,  bad  diagnosticated  myoma,  while 
I  believed  it  an  ovarian  oy^  In  bis  presence,  iherefow,  I  pau«< 
tured  the  tumor  with  a  medium-MKed  trocar  lu  several  places, 
but  only  a  few  drop«  of  blood  contuiuing  no  üjiccifK  t^Iemenlx  were 
evacuated.  In  conecfUKnco  of  the  [mlii^tit't  monws  being  occa- 
sionalty  very  profiise,  wc  finally  condiid^n]  tbat  the  tumor  was  « 
iD/oma.  Some  lime  after,  the  patient  suddenly  died  with  iiymp- 
torn*  of  internal  hctnnrrboge;  the  Biitopsy  showed  tbat  the  an- 
terior portion  of  the  tumor  consisted  of  a  hard,  firm,  fibrous 
tiaeue,  which  the  trocar  had  not  peoetrated,  while  behind  thia 
werf  a  number  of  large  eysta  from  whose  inner  surfiice  profuae 
beroorrha^e  had  occurred. 

The  relations  of  the  pedicle  are  of  much  importance  to  Ibe 
ezaminatiou  of  large  ovariau  tumor».  If  the  tumor  lies  deeply 
in  tbc  true  p4!lvi»,  the  ut«ru«  dixpluccd  forward  and  upward,  and 
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Il  fHiBM  i^poeaible  to  sopnniu^  the  Intlnr  rram  it  «ithor  bj  th« 
fingen  or  Uio  eouutl,  th«!  turnDr  u  pnilMiblj'  vIomIj  ■i]h«rcD(  to 
the  dtenu  or  hu  k  very  xhort  podicle.  In  other  condiuoi 
B.  S.  SchuIlM'«  method  of  «xKniiiintütii  wilt  often  be  of  gnat 
»ervic«  ig  deU^nniuing  th«  nature  of  llic  pedicle.*  The  patient 
is  chlorofortDcil  nnd  pUc««!  in  tbe  diinuyoocej-geal  p»»iUon ;  the 
index  and  middle  finger  of  ouu  hand  are  piiMed  into  the  rectum 
and  over  (he  |?neierii>r  turface  nf  tbe  uUiru»,  while  the  thumb  of 
the  Kiniu  linnd  presai«  »n  tbe  vaginal  jiorlion.  Tbe  other  hand 
la  placed  upon  the  abdumen,  an  attempt  made  to  pa«  it  tiniter 
the  tumor  to  tlie  funduH  of  the  utcru«,  and  to  reach  the  pedicle 
between  the  tiimnr  and  the  nU-ru»;  an  aKuintantt  otanding  aear 
tbe  patient'»  heud,  at  the  Bame  time  prcsM«  the  tumor  downward 
a«  tar  oa  poMible,  and  then  mnvea  it  np  and  down  and  from  aid«  tv 
tide.  The  pedicle  of  (ho  tnnior,  or  aojr  other  oonoKtion  bctima 
tile  latter  und  the  ntcru«,  mnj  bo  distinctly  recognised  by  tbia 
DiaDipulation ;  on  the  other  band,  t)ie  abMOce  of  euch  connection« 
is  plainly  demotMtrat«d.  S<^!bultie  has  prav«d  in  two  inatssoce 
that  «xtensiTC  peritoneal  adhe»ona  betweeu  tbe  tumor  and  the 
abdominal  walls  do  not  oeceaMrily  interfere  with  the  MicceM  of 
this  method,  and  that  it  is  elill  poesible  to  determiue  with  cer- 
tainty tbo  oaturo  of  the  connections  between  the  Umor  and  lira 
mernH. 

Much  may  be  learned  iu  regard  to  ovarian  turoon  by  the  reetal 
examination  ;  oa  a  rule,  two  finger«  alone  are  neceaaary.  Like 
Ilegar  and  Kaltenbai;h,t  I  have  abandoned  Simon'«  method 
of  examination  by  io»erttug  tlie  hand,  a»  it  ia  not  devoid  of 
danger,  and,  iu  moet  caae«,  fiirnislies  len  iDfurmation  than  ex- 
aminatiou  by  the  two  ftugeru.  It  ie  obvious  that  oidematow  ab- 
dominnl  walls  and  the  preaeuce  of  sscitio  fluid  will  make  thi« 
method  uf  examination  lets  satiefaclory. 

The  exitit^nceof  adhesinna  between  the  tumor  and  adjaoenl 
tixaue«  may  be  ascertained  id  aeveral  ways  b«&idee  theooejoM 
mentioned.  Adheaions  are  recogoiEed  iu  case  of  «mall  tumors 
by  their  fixation,  imcnobility  and  impossihility  of  moTing  tbe  ab- 
dominal wall«  over  them.    In  repeated  exaraiDatioms  of  a  oue, 

•  t>oir»ll>lall  for  Oyi.Ukol,,  IS79,  So.  t;  1880,  No.  1, 
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palpation  and  percuation  will  often  show  the  preaenoe  of  loops  of 
iaUMioe  irbich  ma^  have  becom«  attadied  to  the  ftiudm  or 
sift««  of  an  iaimoTable  tumor,  and  «hieb  alwajB  hav«  the  same 
Contour  «bau  difttvod«).  Reooguilion  uf  the  pnaence  of  inle»- 
tine«  will  sometimeH  varmil  liie  concluMoo  that  the  tumor  is 
chieSy  subperitoneal,  and  that,  having  form«d  attaclimt^iiU  with 
the  mewntery,  total  extirpation  will  be  impoMib!<.\  K«|>eaied 
altacka  of  peritonitis  and  obstinate  conatipalion  wiih  äatteiiingof 
the  fttAl  masses  always  indicate  the  presentee  of  ituch  adhexiooN. 
Crepitation  which  can  be  felt  and  heard  when  the  tumor  h  movrd 
about,  mycgests  irrejtularitiea  od  it»  surface,  though  adhesion«  are 
not  necesaarily  present.  Adbeaiooa  with  loop«  of  inteatine  may  be 
distinctly  felt  by  examination  through  the  rectum.  Notwilb- 
standing  their  large  s'lie  and  firm  oonüstemce  one  will  occasion- 
alty  fitid  tumore  that  are  entirely  free  from  adbcsions.  AVben 
the  dblocalion  of  the  ut<  m«  is  of  long  standiug.  tbe  vaginal  por- 
tion may  be  efläc«d,  tliG  body  elongaled,  and  still  Ibe  peritoneal 
aurfäces  of  the  aiema  perfectly  dmootfa  and  without  the  Kitghlert 
adhetiouB  to  I  be  tumor.  We  may  generally  conclude,  bowerer, 
that  there  are  numerous  adheMona  when  the  tumor  ia  fixed  in  the 
true  pt-lvia,  and  the  opposite  when  there  i.t  much  cucxiHting  attcitea. 
An  alti^nipt  to  demonMratv  the  pruweijoe  »r  adhivioim  by  drawing 
the  ut4:ruit  away  frvni  tlie  tumor  by  the  »ouiid  wiU  randy  be  auc- 
Rowful. 

We  cannot  reut  awured  that  the  tumor  haa  not  been  dvreloped 
from  the  uterus  simply  because  it  la  possible  u>  »ligblly  move  the 
latter  when  tlie  sound  is  introduced.  I  have  on  at  U-iu>t  ono 
occaxion  extirpated  a  fibro-sarcoma  of  the  ulerua  and  right  ovary, 
in  «hieb  Ibe  displaced  uteni«,  measuring  9  centimeter«  (3.6  in.), 
ctMild  be  easily  sounded,  and  in  which  the  fundus,  through  which 
tJie  head  of  tbe  sound  could  be  distinctly  felt,  could  be  lifted 
away  from  the  tumor ;  nevertheless,  the  tumor  was  attached  to 
tbc  right  lidu  of  the  posterior  wall  of  the  uierun'.  Whenever 
bimanuul  examination  faiU  to  show  the  exact  relative  pedittnri  of 
the  utenu  to  the  tumor,  and  where  it  becomes  absolutely  neces- 
sary to.exclude  the  existence  of  pregnancy,  it  is  usual  to  reaort 
to  tbe  sound  to  reveal  accurately  the  poailioD,  length  and  width 
of  the  uterus,  together  with  the  extent  to  which  it  can  be  moved 
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about  tti«  titmor.  It  will  )>«  at  mm  nrttlmt  tlimt  the  ditvclinn 
of  the  »mind  mixct  correnpoml  «itb  ibal  »f  tliv  o«  uteri,  aiwl  that 
no  foTCß  tnuKt  be  used  in  it«  iiitroductinti.  Th«  extent  to  «1)1611 
the  Bound  cnn  be  inlnxluced  will  nut  alwayv  nocesMrilj'  indicate 
the  real  ttpgtii  of  tlie  orgun,  fur  didocalion  may  randur  tlie  lue 
of  the  sound  difEmitt,  tbe  cavitjr  may  be  abnormallj  narrow  or 
bent,  or  it  umy  be  uuvludml  by  pmniineucM  in  tbe  inucoiu  rocnt- 
branu.  Repeated  exa  mi  nation*  by  the  nouud  ma^  be  necccawry 
before  a  [loailiTe  coneliixiun  lit  reacbe<l. 

Tlic  <tue(ition  as  to  wbeilier  one  or  both  orariee  are  diaeaaed  ii 
eaxily  decided  «hen  the  tumora  are  small  and  Mill  witbin  the 
pelvic  cavity ;  the  ut«nia  lying  between  them  asaisti  in  ibe  diag- 

The  larger  tbe  tumor,  the  more  difficult  to  reach  an  aceuraU 
decision,  for  the  position  of  snch  tumora  may  vary  greatly  ;  OM 
may  lie  before,  the  other  behind  the  uteras.  Soraettroes  we  will 
find  both  tumors  resembling  two  balk,  one  above  the  other; 
and  again,  one  wil!  be  ou  the  right  »id«  and  low  in  the  pdris, 
while  the  other  is  ou  the  left  side  and  higher  up,  m>  that  ibeir  ax« 
nlniimt.  cross  each  olliur.  Or,  as  »}iuwn  in  fig.  tt9,  the  ovarita 
of  nimntil  she  may  be  fiitind  on  one  ride  and  Dear  each  other, 
being  fixed  by  adhevion.i  with  adjacent  organ«.  Porrowa  on  tba 
surface  have  no  diagnostic  value  »o  tkr  a»  recognising  bilateral 
tumors  is  concerned.  8uch  ditieaM)  can  be  diagnorticated  witb 
oertiiinty  only  when  two  tumors  not  connected  with  each  other, 
each  huving  a  pendicle,  can  be  dinioctly  Miparaled  from  tha 
uterus. 

The  following  condition*  and  anomal  in  may  be  mistaken  for 
ovarian  Lumori : 

Preffnatim/. — This  is  possible  and  explicable  at  a  time  when  tha 
funduK  of  the  uterus  has  not  ascended  hnK-way  to  the  umbilicoa, 
and  when  i-crtuin  »ignsof  pregnancy  are,  therefore,  not  yet  present. 
When  the  alidoniinul  waits  are  tense,  the  (umor  sessile  and  Bmly 
counecied  with  t)io  uterus,  abont  in  the  mediaii  line,  atidof  elastle 
consiateuce,  as  when  one  cy»t  is  greatly  developed,  tbe  diagnoMl 
n  ill  rest  mainly  upon  rc[Hiited  examinations  and  close  observalitiB, 
and  especially  upon  the  rapid  growth  of  the  tumor ;  in  «lefacaai 
th«  «ound  <MUnot  be  employed.     A«  the  tumor  eontinuea  to  grow, 
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^^^^Bier,  mvnn  nsuatljr  r«et  Dodulee  upon  iu  eurface.    In  any 
^mi^^ery  meibtH]  of  exaniinatioii  at  uur  ciminiaDi)  should  be 
einplojred  ;  w«  intiat  be  jiarliuularly  carefu)  in  ttie  examinalioa 
And  withtiold  nur  <lvci.it»n  for  v  lime,  eopecixlly  wb«u  tb«  patieot 
te  otd  or  very  youiig, 

Miaenlar  Tamor». — Tliei«  »rv  otlm  found  In  combinaiioa  with 
ovarian  cyttaau'l  are  (h«ii  very  difficult  to  differentiale.  They 
vary  from  ovarian  cyota  in  iheir  closer  cnuneolion  wiüi  tbeut«ruB, 
firm  oon^flleiicp  aud  uniform  liardn«!«,  provided  ih«  cjat  be  very 
elastic  ur  ffuctuatiDn ;  but  iu  Ibe  early  sta^  the  latter  are  often 
Ml  liard  and  immovahle  that  the  coiit'union  is  excuaable,  and  cnn- 
tiouMl  oljnervatiuii  altme  will  sh»w  the  diminished  firmnMH  nftlie 
wall»,  and  (lie  Buid  chnriti-ter  of  the  cuuteuia.  Kxpluratury  iu- 
cieion  and  piiD<-lure  may  fiiiHlly  be  reHorted  to  to  determine  tlie 
nature  of  the  tumor.  When  puueiure  ia  employed,  the  canida 
munt  not  Ire  too  short  and  it  must  be  iiL^ened  in  nevenil  places, 
pnyrttied  nothing  u  dischargeil  from  the  first  punctures. 

We  may,  linally,  have  rcciiunte  to  auxcultatiun.  In  two-thirdjt 
of  all  mynniBla  cominjc  under  trealmenl,  the  vascular  wtuffi»  euii 
he  readily  detects) ;  but  it  in  present  ia  scarcely  1  per  oeuL.  nf 
ovarian  cy»tM.  Myoma  gruws  mueh  more  ülowly  than  eyNtoma, 
and  i»  of^en  accompanied  by  prol'uiie  menorrhugia. 

Cy»ts  of  the  Virrinr  H'l/l. — fiu«h  cyst«  are  xhiiwii  in  plntc  viii., 
p,  370.  of  thti  authiir'ii  Pathohifie  d.  WWW,  Srxiialorgimr.  They 
are  osually  »mall  and  could  acarcely  be  minlaken  for  ovarian 
cysts.  With  ecbiDocurci  of  the  true  [letvi«  the  <'il*c  if  diSbrenl, 
•a  theac  tumor*  and  the  oim^h  atfeotinK  the  pnritoneum  of  Di>u)(- 
la«'»  cuMc-wc  ara  dilfereoliiitnl  from  ovarian  vysl  by  their  6x- 
atioo  and  inimohilily,  by  ih«^  di«  placemen  I  of  the  uterus  forward, 
by  its  elevation  without  alteratioa  of  the  direction  of  it«  lip«,  and 
by  the  cxiitcncc  of  numerou«  »imilur  oodulca  nbovi:  the  pelvis. 
The  diagnn:iia  will  hrcome  dearer  by  the  examinnliou  of  ifae 
liver  and  the  fluid  preoent  in  the  abdominal  «mvity,  by  the  his- 
tory of  the  caM,  by  Bnding  ximilar  tumim  in  the  pelvic  connec- 
tive liwue,  and  the  ovarii»  in  their  normal  Iwation.  But  ibiM 
differentiation  is  mere  easily  described  than  accomplished,  a«  in 
many  caaea  we  irill  be  compelled  to  resort  to  an  exploratory  in- 
eÜMO  to  lemov«  all  sources  of  doubt. 
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B^ro-vlerine  HematoeeU  diSare  from  ovariKn  tumor  in  ill 
irregular  form,  and  in  the  consieteacy  of  tbe  tumnr  in  DoagWi 
cul-de-aac,  which  is  Sr«t  elastic  and  theo  be*x>[De8  firm  and  biH, 
while  the  coaverae  is  true  of  ovarian  tumora.  Agaia,'  hematocele 
neualtf  occurs  suddenly,  being  accompanied  bjr  violent  paio  ud 
symptoina  of  local  or  general  anemia  ;  but  it  it  poaible  that  per- 
foration and  evacuation  of  small  cysts  may  cause  like  Bympicmu. 
In  retrouterine  hematocele  tbe  uterus  is  generally  pushed  forvird 
close  bebind  tbe  symphysis,  is  somewhat  elevated  and  comprened. 
Tbe  contiououe  sanguinolent,  browuisb  discharge,  and  its  origin 
sobaequent  to  menstruatioD,  are  also  characteristic  of  hematocele. 
In  ail  cases  where  there  is  a  pomibility  of  the  tumor  being  a 
retrouterine  hematocele,  the  exploratory  iociaion  should  sot  be 
attempted,  for  the  evacuation  of  even  a  small  quantity  of  the 
contents  may  cause  a  recurrence  of  tbe  hemorrhage,  decompv 
Bition  occurs,  and  death  from  infection  follows. 

Parametriti*  is  differentiated  from  ovarian  cyst  in  a  msDoet 
similar  to  thatjust  dciicribed. 

Dropsy  of  the  tube,  as  has  been  stated,  may  assume  SQch 
dimeosions  as  to  be  mistaken  for  an  ovarian  cyst,  nine  quart«  of 
fluid  having  been  evacuated  from  such  a  tube.  Its  extramediu 
position,  the  thinness  of  the  walls,  the  compound  nature  of  the 
tumor,  the  presence  of  tbe  ovaries  elsewhere,  and,  finally,  paoc- 
ture  revealing  the  non-colloid  nature  of  tbe  contents,  are  cb>^ 
acterislic  of  tbe  dropsical  tube.  This  tumor  may,  however,  con- 
tain cylindrical  cells,  and  the  fluid  may  be  very  similar  to  th« 
of  ovarian  cyat^.  Id  doubtful  cases  tbe  diagnosis  will  rest  Dpaa 
an  exploratory  incision. 

Parovariaii  Cytls  are  even  more  easily  mistaken  for  ovarian 
cysts.  These  tumors  are  generally  thin-walled  and  uuilocuUr. 
Their  connection  with  the  uterine  annexa  must  be  ascertained; 
they  usually  contain  a  very  clear  fluid  of  low  specific  gravity, 
which  is  either  free  from  or  contains  but  little  albumen  ;  citiat««! 
epithelium  and  a  few  blood -corpuscles  are  tbe  only  formed 
elements  present.  Here,  as  elsewhere,  there  are  exceptional 
cases,  in  which  the  contents  cannot  b^distii^uisbed  from  those 
of  an  ovarian  cyst.  Palpation  of  an  ovary  which  lies  upon  the 
cyst  is  likewise  not  conclusive,  for  we  occasionally  find  ovarian 
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CTHtoma  vitli  a  reniDant  of  Ui«  normal  stroma  still  present,  and 
IN  exlreiaelf  dilGculi  to  bolal«  ih«  ovary  from  tho  cyst. 
7\imon>  of  lAi  Keetutn  and  Bladder  »TV  much  letacomaiOD;  thoy 
n>  iiMiinlly  firmly  Heated  iu  th«  walla  of  them  organs,  and,  when 
ti'Diercut  to  »II  »vuriaii  cynloma,  the  latter  might  apiiear  to  be  a 
primary  affection  «f  tfa«  bladder  ur  rectum  until  a  dia)[Doeia  has 
been  made  by  «Tuctiatiou  «f  it«  ci>ut«n(A.  Of  tumnro  of  tlie 
blH<ldcr  yn:  nrt^l  mi:uti<m  only  tli«  «xtrvmely  ruro  myomu  of  the 
wall.  Bod  primary  mrcinoma.  thw  latter  f*iiMtig  »uch  diarucie.r- 
ticeymptonis  that  it  oiigliL  not  to  he  miataki'n  for  any thuifc  cl»e. 
«Tertbdcsi,  1  know  of  one  cam  where  a  large  pttpillomn  nf  the 
ponterior  «all  »f  the  blaililirr  vii*  ihniight  lo  br  »n  aviiriiin  tumor, 
though  papillomatous  mitiwea  in  inrge  quatilitic«  had  piiswd  «way 
for  •  long  time  through  the  urethra.  It  waa  helicv«d  that  an 
ovarian  papilloma  had  pc^rforated  the  bladder.  Id  such  »m»  a 
pofiitivG  knowledge  of  the  condition  can  only  be  obtsinod  by 
dilatation  of  th«  urethra  and  palpation  of  the  inner  surJitc«  of 
e  bladder. 

Tvmnrs  of  tlie  Peivic  Bontt. — Fibroma,  onchoodrama  and  car- 
cinoma of  the  l)un<v  of  the  pelvis  are  recognised  by  their  «low 
growth  and  immovahle  connection  with  thet«  bones,  which  are 
always  enlarged.  Bimanual  examination  will  show  the  ovarim 
to  be  in  their  normal  location  and  of  normal  size.  In  our  own 
experience  there  occurre"!  the  fullowinn  minlake:  A  pnticiit 
lad  been  treated  for  years  in  the  clinio  and  polyclinic  of  this 
diy  for  a  tumor  which  was  closely  adhen-nt  to  the  right  ilium, 
lid  which  suppurated  and  was  evacuali-d  by  puncture.  The 
Oman  ststed  that  it  bad  rt^iiultt^d  from  u  contusioo.  The  pus 
itained  no  specific  elements.  Pal|Mtion  of  the  uterine  appen- 
on  the  correepouding  nide  gave  negative  rceulu.  Tlie 
tamor  seemed  to  have  g run n  frum  the  bonv  or  periosteum,  bat 
tbe  ADIopey  revealed  a  »uppurating  ovarian  cystoma. 

Tumors  of  the  KUmry. — Hydroncphroifis,  cchinococcua,  and 
floating  kidney  have  ofieii  been  ooufouiidiN]  with  nn  nvarian  cyst, 
but  these  tumors  have  nu  |>«didc  which  can  l>u  roUnw^Hl  down  into 
,bo  pelvis,  and  their  poHitiim  iv  cxtrumcdian.  Under  complete 
iCKtbeu«  they  may  be  lifU-d  out  of  the  pelvis.  They  will  geuer- 
h«ve  beeil  pnnent  fur  a  long  time  ;  the  patient  first  notices 
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tli«:nt  to  the  right  or  leftof  tbe  umbilivos,  and  graving  from  BboT« 
downward.  The  intefltinc  lies  «itbcr  in  fmnt  or  [huvch  diagnoallj 
■cruM  thvoti,  whilp  it  would  be  Ht  the  »id«  of  or  behind  an  ova- 
riau  ryxt.  Should  lbcdis«i»od  kidn«j'Hlill  b«  lu  commaaioation 
with  the  bludilcr,  thro  it  \ß  nlUn  pcnoiible,  after  eracuatiug  the 
latter, aud  cxnrtiiig  (trong  prewxira  Ufioa  the  tumor,  to  foree  tmcn« 
piinitent  uriue  tbrotigh  the  catticl«r  left  iu  the  bladder.  I  had 
«iich  a  cue  under  my  observation  for  a  lung  timv.  Tbc  arinc  in 
Hiidi  vtttvt  must  b«  carefully  examined  a«  to  it«  quantity,  cnlor 
aud  oiior,  and  the  proportlonK  of  blood,  piw,  cylindrical  cmi«,  rtc,, 
uuntaincd  in  it.  Sometimes  the  diagnoaiti  will  Ix)  e«tabli«he<l  by 
cxpliiratory  puncture,  especially  when  the  fluid  thua  obtained 
cuutains  either  large  <iuanittie»  of  urea,  or  ii  elear,  colnrlew,  of 
low  •peeific  gravity  and  cnutains  a  niiaiuiuni  of  nlbuaien,  grape 
sugar,  fragmcntJi  of  menihrancs,  hauklet«,  or  »corKseA.  llie  en* 
larged  movable  kidney  U  bean-*haped;  the  hiluin  may  be  out- 
lined, and  the  tumor  is  firm  aud  aomewhat  »VMHitivc.  There  t»  a 
tynipHuiliormonunre  in  that  part  of  tho  lumbar  nigioQ  where  the 
kidney  should  be  founi),  and  the  latter  can  iiMuilly  be  preeoed 
upward  to  the  liver  as  encily  as  dnwtiward  to  the  peWtc  inlet, 
without  being  able  to  dlstinguinh  a  pedicle.  The  patieoto  btT» 
attacks  of  partial  tyneope,  extreme  weaknew,  nausea  and  vomif 
ing,  and  these  symptoms  «uggeat  totvion  of  the  ureter  and  i«tem- 
tion  of  urine. 

7^  SpUcn  may  be  so  greatly  enlarged  by  neoplasms  or  other 
cnuces  that  it  extends  down  to  or  even  into  the  true  pelvis.  I 
have  repeatedly  punctured  a  splenic  cyst  which  touched  the 
anterior  wall  of  the  reirrtflexcd  uleruti,  and  oould  hn  pushed  up- 
martl  fnini  the  trite  pelvi»  to  the  ribs  on  the  right  »ide,  when  bnlb 
«varies  could  be  palpated.  The  spleen,  enlarged  by  leukeinta, 
may  likewise  descend  into  the  pelvic  cavity.  In  all  uich  caM« 
coufusiou  will  be  avoided  by  giviug  due  attention  to  the  extra- 
mediau  location  of  the  tumor,  to  the  depreoion  in  it*  right  ante- 
rior border,  t»  ibi  oouäistence  aud  to  the  anemia. 

Si'tpU  Aifitai  hns  bi^en  mistaken  for  iivarian  cyst  even  by 
reputable  ovario(omisti>,  anil  the  abdominal  wall  iucwed.  The 
point«  of  dilTercncv  are  an  follows:  In  the  dorsal  poeitlon,  the 
areaofdulucM  is  marked  aliuvu  by  a  convex  lin«  in  ororiaa  cyet. 
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while  it  is  coficnvi:  in  OMites.  Secoadlj,  tbere  is  a  cbaii}(e  in  the 
diilneM,  Kill)  it  miiy  piHoihly  cumplelol^v  <IiMji|iHiir  wlimi  lli«  pa- 
tient u  UiriKi)  upon  the  nppoaite  »ide.  Ther«  tu  lltictualuxi  in  all 
parte,  and  even  above  tli«  bouii<tarv  liiiu  prerioiisly  iimrlccd  out 
on  the  abdomen.  The  iihdnmcri  i*  Hnt  uliovo  and  bulgnt  at 
iheBidf«  in  awites.  The  history  of  ihc  esw«  »hoiild  of  eoureo 
recuve  du«  consideration  in  forming  a  diagnosis.  Tbcif  is  a 
market]  diOVreiKe  in  the  naturoof  the  Kiiid  in  rh«  two  al^'clions. 
That  af  aHciUS  b  of  low  specific  gravity,  varj-ing  from  1010  to 
1015,  thin,  clear,  greenish  or  yellowish  in  color,  oootains  fibrin 
whit:)i  form*  a  deür^tp,  jelly-like  coaguluro  after  »ome  hours, 
[iav(^nit.-nl  cpilbeliuni  and  mioruacopical  colorless  celts  also  being 
prtMeut.  Ovaiiuu  fluid  cuntairja  ulbunien,  piiralbuuieii,  pseudo- 
mudn,  i:ylindrirat  evils,  und  cho  Ins  ten  lie,  while  ll»  s])M;ific  gravity 
may  he  abovi!  1 1)70. 

The  dÜTcrrolinl  dingti'»<i.i  lic-twevn  ovarian  cyst  and  circiurn- 
scribed  ascites, or  an  encapsulaiod  collection  of  pus.  n  even  mor« 
difficult.  Tbe  history  of  the  case,  origin  of  the  tumor,  the  tem- 
perature record,  euploratory  puncture  and  incision,  may  all  bo 
reiiuired  to  entablish  the  diagDosis, 

I  have  frequently  been  compelled  to  deny  the  existence  of 
ovarian  tumor«,  even  after  llit-y  were  »aid  to  have  been  re- 
|x-al(-[]ly  puncturc^d.     In  tli»  uiituinn  of  1865,  a  patient  was  aent 

lo  nil;  fnno  th«  City  Hnnpitiil  in  S ,  where  she  had  brpn  four 

years,  biicaiisu  of  a  large  iibiloininiil  tumor.  The  tumor  was  con- 
siderwl  miilignaiil,  for  ocunsiomil  hemorrhages  had  occurred  in 
various  parts  of  the  «kiu  of  the  abdornt;«,  legs  and  arms. 
The  patient  was  only  tweuty  ycara  old,  but  eußereil  so  much 
from  nteteomm  that  she  could  scarcely  move;  and  she  waa 
neul  to  my  clinic  in  a  special  ambulance!  She  so  well  utider- 
Ktuod  how  t«  iiillute  lb«  stomach  and  intesiiiies,  nnd  to  render 
tbe  fat  alKJoininn!  wall*  li-ntx;,  that  an  examination  waa  almost 
imgxmiible.  Pcrcuiwion  of  the  thick  layers  of  fnt  guvc  a  weak, 
tymjiunitic  note.  W«  limil]ysuccc<Hled,  however,  in  overcoming 
the  tension,  and  piilpiiting  the  spinal  column  through  the  abdom- 
inal walls,  and  proving  beyond  a  doubt  that  there  was  no  tumor 
whatever  present.     In  four  weeks  she  was  able  to  walk,  aud  «as 
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cmapletcljr  cured  wilboui  th«  n«ceesity  of  morting  (u  u  open- 
.tioD. 

lu  BDoUier  CMC  ttlci>bi>lnin  tiail  [iraAaceA  great  oWitj  in  » 
wnaliemnman.  Sh«  hail  \nvn  |Miiic{aml  a  number  of  lima  id 
tlie  liiwiHial,  but  otilj  a  Trw  (lm]M  nf  bliHHly  flni<)  «wapdl;  m 
fbuiKl  the  ovari»  Durmal  an'l  mw  no  i«a»»i>  for  p«rfunni«g  an 
ovariotofny,  tbi>U|[b  sbe  bad  be«o  KnI  u>  u»  for  Ibi«  piir|«a(. 

T\tm&n  of  'Ar  Abdominat  WalU  and  P-trittal  fcrilonettm,  ahkil 
«Hbd  in  the  lower  pitrliui»  clora  to  the  pelvic  iolirt.  nr  tram  iW 
Iratitvrrsalin  fa*cia.  (Niith  llie  peritoneum  Inward  k>  ihat  ibrjcaa 
he  ffit  in  tb(^  pelvu,  and  th^y  nMy  tic  tni<tnkpti  for  ovantn 
tumors.  I  have  i'xainine<l  lour  »ucli  awr,  and  perfuniml  ibiM 
■uvceMful  opurationn.  Oae  must  detennine  the  pmnt  of  nrij^ 
'from  ÜW  bi»li>ry  of  lb«  case,  aa  to  where  tbe  patient  6nX  a^mi 
the  tumor,  and  mu>l  ri-oii){ii!Ee  it«  firm  iMnniXTtion  wiüi  ibr  ib- 
dominal  wallti.  tbv  xktn  being  gvoeralljr  vIokIv  adherent  lulbt 
tumnr.  Thft  form  of  th«  sbdoawn  is  dtfl«reiit  from  ibat  wen  i> 
orartan  luniors^  lit«  cootoar  of  the  tumors  In  man  shaT^ilf  <b 
fiued,  and  doe«  not  tbaiige  wiili  respiratorj  movBn>«Dl». 

A*  in  well  known,  tbe  distended  bladder  aloiio,  or  wJlli  Um  i 
tniflrxrd  gravid  uiertiJi,  aud  ev^u  the  latter,  have  been  nv 
for  ovarian  ttim»r>.     I  will  rrfitr  the  nuider  who  denresft« 
account  of  all  pnvibtiMiourcmoferrorinHuch  owea  toOlobauaea'»^ 
KnuilcftrU^n  d^  Ocnrign.  pp.  13.5-160. 

In  conclusion,  I  wish  tu  call  attention  to  (he  pQaaihilitf  i 
making  a  mietaki-n  diagnoaiB  in  Mica pvu luted  collection*  uf  pN^j 
8ucb  as  occur  in  tuberculuou  of  the  lubes  and  peritunituai. 
subject  ba>  been  fully  dtaeribed  iu  tbe  chapter  on  aJTediunx 
the  tubes,  p.  506. 

Uiiilntrral  or  bilateral  ovarian  cytFtomat«  may  be  prtspal  in ' 
fntlal  life,  and  I  have  stich  a  preparation  in  my  cntlecli«^ 
tdiown  in  fig.  20,  p.  HI.  The  Munich  collijctiou  ooDtaim 
apevimvn«  from  two  cases  of  bilaKral  congeniiul  ovnrian 
which  arosliowu  iu  ftj[.  91.  Kiwi^b  mw  the  discuifv  in  a  rbi^ 
(»f  I  year;  Carr  ani  Alowk,  3  yeara;  Wells  «nd  Qoudricb,' 
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y*a™;  BtVnr  Brawn  «nd  Miirji>liii,  II  y**n;  Wog»ch<-iilor  tui<l 
Jouijon.  12  year«.  Thr  diivMtxn  iit  of  vrry  iiifnrqiinDt  occurence 
btflbr«  putxtrty.  btil  aller  it  ihc  numV-r  of  ckvs  incmiH«  with 
CMch  ilnnuie,  ibe  greatcol  being  fnun')  between  tb«  thlrlteth  and 
forlirth  jiMn.  Tb«<  UDmnrriod  »eeni  es|wcially  liable  to  ihls 
•lliBCtioD;  acoordiag  to  Peasl««,  8.  Le».  •Scanriiii,  Well»>,  N>im- 
baum  and  Olchaasea,  510  caws  occurred  ainung  the  unmarried 
lo  730  married  patients. 

Accordin);  to  Uliihausen,  tbe  tcreateat  prediufwditioa  amoug  um 
taaTri«<l  is  fixind  in  the  third,  fuurth,  uml  even  ihi^  A())i  d«(;ad««, 
whilst  among  the  mug\e  the  prediMgnwiion  i»  quite  a»  great  ju*t 
aller  the  iwnntieib  year.  Veit  and  Peaxbra  tlH^refiiru  «»ncludrd 
thai  ]inr^'iiun(-y  and  liirfilii>n  afllird  a  ci^rtain  pmtArtioii  a^itist 
ovarian  iryittc  diM-aw,  while  the  mi-iiHrual  congestion  fiiv<>r«  it« 
clev«lapRH-nl.  The  <iueiitioD  a»  to  whether  wome»  with  ovarian 
tumors  are  uiore  fn.-c|iietil[y  »tirrile  than  oihor*  cnnimi  Im;  |KNit- 
lively  aniweml ;  exainjibu>  h^ivn  already  btmo  f;ivrii  U}  fhijK  that 
womrn  with  bilateral  ovarian  diwane  may  out-eive;  I  have  re- 
prMledly  m-ea  conception  occur  wheu  thore  was  a  very  larf^ 
lunior  of  iMi«  ovary.  N  evert  bole*»,  w  many  piiticnt«  wilb  iimall 
ovarian  tumnn>,  eithor  unilateral  or  hilmeTwl,  havr  come  to  mo 
»otrly  on  account  of  thdr  being  sierilc,  (hat  1  am  convinced  tbuy 
am  a  very  cnmrnan  source  of  sterility.  Ovulation  ia  intcifered 
with,  the  niiniber  of  uviilee  dimiiti^ihed,  ih«  di^focatioD  of  the 
titcrus  and  lub<^  aids  the  Hterilily,  and,  ahov«  all,  the  chronic 
inflammatory  oooditiou  in  the  vic-inity  of  the  (ucoor  does  much 
to  hinder  cnnoeption  (tee  ßg.  92). 

J.  Simpeun,  Itooe,  LeTer.  Buivin  and  OUhnuien  have  published 
oases  where  ^verat  Htslen  have  heeu  afTaeti-d  with  orariau  cysia ; 
I  bare  al>o  seen  Hudi  iRHlaiioe«.  Cue  wight  therefore  «ouclude 
tbat  heredity  exertit  womc  inlluenee. 

Tbe  «latemcnt  Üiai  one  ovary  i"  mont  frr^queul.ly  nlTef^ted  than 
tbe  other  cannot  be  oufirini;  I  by  «taiiilic«,  a*  h.ith  arc  irqually 
liable.  Tbe  diwaw  ii<  geiienilty  uuilateral,  but  in  6  lo  10  per 
cent,  bilairral.  My  experieooe  iu  the  OrcsHeii  (vdyrlioic  haa 
given  (he  follnving  mul(«:  Anioug  'Z'MO  patients,  I  Iß  or  4.8  per 
Oenl.  Buffered  from  ovariau  tumors. 

Accurding  to  Ibe  time  of  begiuiiiog  treatment, 
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fram  the  lOtli  ti>  ÜOlh  jrcan  ibcr«  v«ni 

"      aoiii  ti>  :wiii         "         " 

■•        SOth  lo  -lOlli  "  • 

4(>lh  K.AU1I1  *' 
Mill  lo  «Ulli 

Wih  li>  7Üih  '■ 


A  MMOi  w    4.3 

pnrntit. 

■Ja   " 

or  23.0 

41 

38    " 

or  31.0 

« 

M    " 

or  30.0 

« 

9    ■' 

or   7.7 

H 

3    » 

or   ZC 

■  < 

Thus  alinwt  tno-thirdsof  n)l  casm  appeared  between  Üielhirtü^lh 
and  fifti*il»  year*  of  age.     Tiiuro   were  8  virgin«  and   19  nullirj 
pane:  ptrui  wi>inan.  al>>r[i<>i>i  only,  3.7   per  oenl.;  nbonioni 
and  nam)»  1  oiifiueruunW,  2iiA  por  cwiit. ;  aud  tiorninl  rotifioe» 
ineiits,  72.0  per  »di.    The  nuniber  »f  delivt^riu  amorigitt  l.-par»! 
were2l,or2(iper  cent..  asaf^io-H  22.1  per  oenl.  ol'Il.-|iar«;  ll.«^ 
lo  V.-pani  were  45.  or  55  per  ceuL,  as  an^atniit  .^5.4  per  «i-nt.  of 
Vl.-para;  VI.-  tu  X.- para  were  13.  or  l(i  per  cmu,  ii«u^iin.«t 
22ß  per  i-cjil.  of  Xl.-pura;  XI.-  u>  XV.-pam  2,  or  3  per  ccot,A 
Artonliiig  t»  ihwu  Uiblt^  the  rrrlilUjT  of  mfineii  who  b»r«  chil- 
tlrvii  WKS  ii'>l  :inittll.    Thtr  uiimberor^'tcnk  potH-ni»,  \H  per  cvat., 
is  rather  largo.     I   found    ibe  di»e«se  to  bnve    been    bilateral 
ottener  than  »tatvd  by  Olshaiwen,  vii.,  in  12  out  ofa  total  of  1 16 
oasca.or  10.3  percent.     Ovartan  C1^ctl^  whfn  rongeniral.are  f[«l- 
erally  dermoid  id  t-harnctvr.     In  18  casw,  Piqu^  fouod  3  prema-fl 
tore  birtliH.  4  f^ttiors  nl   frm,  6  cbildren  onder  two  jears,  and^ 
5  under  twelve  year«.     They  are  usually  diiioovered  at  puberty. 
With  regard  to  the  frequency  of  ovarian  luinors  in  tlte  dead 
aul^eot,  I  fi)iiud  cvbis  «f  al  1  mw»  lo  be  present  in  9  5  per  eeuL  uf 
tbo  <udaven  examined.    Of  50  sucb  tumors  there  were  34  simile 
cysts,  2  oligiicyittic  luinors,  10  profiferating  cyBiumala,  1  papillary 
cystoma,  1  <lermoid  cyslonia.  2  cyatu-t-arcinoina. 

The  ttiott  frequent  com  pi ioa lion  was  myoma  (18  per  eAnt.),fl 
adenoma  (4  |ier  ceuL),aixl  «urcinoaia  of  the  uterus  (8  per  oenl.).  ^ 
Other  cumplii.-ttlions  were  «dhciiiiu«  in  the  vicinity  of  the  tubes, 
uvarie»  aud  uterus,  4«|>nciiilly  ugion  the  <li*eased  side.     Atreua 
uf  both  tubes  wn.i  not  utH-umniiin. 


ff.  TWatmciit  0/  Ovarian  Qnb- 

Medkul  ireittmeut  t*  indtcntcvl  wh«n  an  uvarian  cjat  is  small 
or  uut  tuitable  fur  au  <.i\icr»tiou,  or  when  Ü10  paliont  refasM  to 
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con«i-iit  tn  iu  rwmnvsl.  Many  nvnrian  tiinMi«  m«?  thia  be 
It^MMn^il  it)  »h«  or  even  cured,  1  have  repcalwllj-  «mplnjfd  ani) 
VJiu  rrooiiimf^nH  ■  luihiliuu  »r  ioiliiie  nf  puia^i  (10-10:200), 
wiih  wliicli  niHLua  i»  «uiurat«!]  aiid  iben  ptiietM)  iii  the  VKgiaa, 
The  rcmciiy  may  «Iwi  l«-  iiivfii  by  iln"  raouth  iri  ilit!  do*«  of  3 
grains,  an'!  «hiMili)  In- conliiiiit'il  utiiil  indUm  is  jimfliivril.  On« 
or  my  patit-nt*  who  hitd  an  nvuHan  tumor  »n  (lie  \f.tX  aide  about 
W  large  as  an  Hjipl«,  mid  wlin  lind  bi^en  Kt«ril<!  for  eight  years, 
was  Irealecl  by  Ihr  Inmjiniix  unlil  the  appeaniniv.  »r  a  enryza  ; 
Ulis  treatment  maUtriulIy  liswned  I  he  rhc  «f  thi;  lumnr.  She  at 
onoe  became  pregnant  on  a-axing  the  iwc  of  lb«  remedy,  »ad 
went  ou  to  full  term.  During  her  pregnancy  ihc  tumor  did  not 
incmwe,  and  for  a  period  of  eight  years  following  her  conlliie- 
nenl  it  Mill  remaiued  stationary,  after  which  lime  t  hist  «igltl 
of  the  iMiienL  Some  of  my  paiient«  have  been  much  hep^ 
fiinl  by  the  ImlhK  of  Kreuioach,  Hall  in  UpjWT  Austria,  am) 
Toll.  In  «!«■  eaw!  of  dermoid  cycl  the  tumor  became  fmallcr, 
and  rewninixt  ra  for  fire  ur  »ix  yeara,  wl»en  it  agaia  b^an  to 
grow.  The  lialti"  exerted  likttirise  a  favomblR  influence  upon  the 
iufiammalory  «ymptom*.  8iii(M;  the  jiublienti»n  cif  my  work  ou 
tlie  sexual  organn,  in  whieh  I  mcniioned  tbnt  I  bad  never  seen 
an  ovarian  e_v>«t  completely  cured  by  these  bath».  I  have  bad  the 
opportunity  to  uWrve  it.  in  the  i:n*n  of  a  patient  with  an  ovarian 
tumor  about  as  largi-  nf  nti  npple,  in  wliii:h  the  ovary  was  reduced 
•Imost  to  its  normal  size.  I  wi>b,  tliereforc,  to  correct  tliid  state- 
toeot.  It  is.ofoounw,  UDderslood  that  the  patient  sbontd  employ 
til  tbeir  fullest  esuot  all  the  nuxilinry  means  of  treaimenl. 
The  depletion,  however,  must  n»l  he  curried  to  the  exieoi  nf 
wt^akeoing  the  patient.  Alxlomiiial  compresses  and  painting 
witli  the  tincture  of  iodine  ar«  uwl'ul  in  inlfammatory  complies- 
ttuuii  of  lb«  peritoneum. 

The  |>alieut  must  remain  quieter  than  Uüual  during  the  ineoire*, 
aiid  pay  attention  to  free  action  of  the  bowels. 

liillammaiiiry  symptoms  in  small  tumors  should  be  treated  ai 
a  (-jLte  of  )}flvie  (leritonitis,  and  tbi«  also  in  true  of  accidental 
pvrl'omliuu  of  the  cy«ls,  if  ovariotomy  be  not  at  once  performed. 
Tlic  patient  must  be  placed  in  th«  boriKouial  )Muition,  kept  atn 
solutcly  quiet,  have  ice-bags  applied,  and  castor  oil  and  after- 
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wnni«  the  iinclur«ofo]>ium  given, nrmorfihui  lulmiiiKlrml  br 
dcriDMliiuilly,  asre4)Direil.    Rvacuiitiiif^  TrnRi  thontxIiiniiDal  caviir 
thi!  coiileiitH  uf  tlie  cj-dl  llial  hnvd  t>«t{Hnl,  liy  iim-hiih  of  a  trocar 
Mwi  cniiuU,  wuuld  be  decKlmlly  nwrp  d)iiij;erouH,  b«cauw  of  iu- 
compklo  ihw^barj;«.  lliau  iiniu^diate  ovanofimr. 

Siucc  ihii  raurtaliiy  from  ovanoluiuy  is  imw  »carcelj  1(1  pef 
cent.,  ujipiDg  htiH  become  v«rj  muob  i-Mlricled.  I  have,  iMver 
th«teas  ollrn  liml  v«ry  fuvurable  rmullti  frum  MTariiifcnlciis  In' 
tbuw  nnatl  cvmb  nbicli  pmdiiced  luuch  pretiaure,  («-Dotuu  auil 
pain  in  the  palvii.  Vagiuul  «vanocriiteBit  in  dune  in  ibc  fulld«- 
iiig  mnntiftr :  Tli«  pntieut  being  plac«d  in  th«  dunnxroccv^al 
po»itioi>,  the  vagiun  ik  ÜioniOfchly  <]ktinfect«<l  with  a  2  Ui  -^  [vr 
cenU  iwlutioo  orvHrlKiltc  Bi^iil,  uud  ibe  ruutcniii  r>f  iho  rvciuioj 
and  bladder  prrvioii^ty  evncuiiu-d.  While  an  nMisuiit  »ti:adie 
tbe  ttiinnr  from  ttic  oiiI»idr  of  the  ubdomcu,  th«  uperaior  inlr 
duccsune  or  ivu  titipr»  of  ihe  left  haod  into  tho  vagina  and' 
W-Bto  UK  pint  of  äuciuntion.  The  walla  of  the  vagina  aod 
tumor  are  th«n  punctured  by  a  Icng,  curved  trucar,  the  eanula 
being  guided  by  the  Sogers  placed  wtlhin  ihe  vagina.  With-^ 
drawiog  the  Ht}'lct.  (be  fluid  may  be  alhiwed  lu  luu  iul»  n  v«ml'1,^ 
ur  an  aspirator  tued  aa  a  aubstituie.  The  cauuln  nuiy  be  <ttth> 
drawn  by  i-xerting  moderate  couiiter-prcwure  up«u  tbe  VHginal 
Willi  by  tbe  fingcra  of  tbe  left  Iinod.  It  in  not  ncmury  to 
tampon  the  vagina.  The  {latieat  muHt  remain  quietly  in  bod  fo 
BcVL'ral  day». 

When  piinetiire  is  to  be  made  through  (be  abtlomtna)  walli 
Potain'«  or  Brexgen's  apparatuM  should   be  u*e<i  to  prevent  lh«'f 
admimon  ofnir  into  the  cysU     An  claxiic  tu  bu  attached  lo  the  J 
cannia  ofthe  BrMgw  apparntu«  passe«  into  a  vcosel  of  water  jl 
before  puncturing,  the  lube  and  cnnula  aro  filled  with  water,  and] 
thceiylet  is  then  pniutod  (brough  tbe  can u la  into  tbe  abdomen.' 
Af^r  ptrrtiiratiou  of  tbo  cyet,  the  trocar  should  be  withdrtwa 
only  fur  enough  to  allow  the  contents  of  the  tumor  to  fiuw  through 
the  lube ;  tbe  end  of  the  tube  roiu.t  remain  under  water  until  the 
cyst  ia  enipticd.     The  usual    precautious  are  obeerved,  and   tbe 
patient  should  remain   in  bed  from  four  to  six  or  eight  days. 
Tbc  dangers  connected  with   tbe   operatiun    are   au[>purati»n, 
sloughing  of  the  Cjet,  o\iQnm^  »f  Ut^  «eeaels  in  tbe  «rail  of  ifae 
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ahdoiupH  »t  Itimor,  aod  ouinti-qttoiit  hi'murrhagp,  nixl  ncntc  peri- 
loriiris  fri)in  («c-api-  <if  I)uhI  inioihc  uti<lomiMiil  cavity.  But  tliCM 
dnngiT«  ntnj',  in  a  gn-iit  mcti»urr,  be  nvniilcil  by  using  a  »uiiable 
aH[iiratiiig  nppHimlii«  with  thotl  npcdW«  of  small  csliber,  and  ob- 
iwrviiiii:  all  niiliiH-|iti(t  prccniition«  :  in  iloiibtfiil  ciiiks  ovariolamjr 
iuujI  \h-  (H>rfo»mrd  nt  once.  Tappiug  is  frcfjueiilly  iodiapeikM- 
»le,  tiut  uuly  fixmi  a  tbcritpcutic,  \>ui  also  from  ■  diagDoetic  ataud- 
'  point. 

Thornton  disputes  this  Btalcnifiit,    Speocer  Well§,  however,  is 
an  ftdvucHt«  ol' lapping'  iu  unilocular  cyMs. 

I  usually  Up  the  day  before  operaliug  oo  iarg«  lumora;  fint, 
ID  order  lo  let«eu  their  uie,  so  that  the  abdominal  inciHioii  may 
flborter.  aud,  »eooud,  to  reriuce  the  teuciou  of  ih«  abtiomuu, 
^btls  prepariuK  it  for  the  leiiKivnl  of  the  uiiliru  liimor. 

As  to  the  proper  time  «I  which  the  major  operation  should 
hd  done,  it  vi&a  formerly  held  that  it  ought  to  bi-  deferred  until  the 
tumur  hud  reached  the  lerel  oftlie  nmliilicu«,  but  this  rule  is  no 
longer oberrved  ;  tumors  as  large  as  an  orange  should  be  removed 
rB»  toon  as  thoy  cause  much  suffering.  The  opemtion  in  coutraiudi- 
ited  «ben  the  tumor  ia  malignant  and  the  disease  ban  extended 
'  lbs  OUniB,  iolestiDea  or  peritooeum,  in  short,  when  it  i*  iio 
anger  limited  lo  the  ovary.  The  operation  ia  not  abwduiely 
liadieated  wbeu  the  tumor  remains  cbielly  intratigamen- 
Uiu*  bvtvrren  the  fold»  of  the  broad  li^'aiiieiit»,  or  hnx  grown 
npwartl  under  the  pt^lvie  and  alidoniinal  periioueum ;  iior  are 
eslciiMvo  adhesion*,  per  «e,  a  con traindica lion.  A«  a  rule,  the 
operation  »hould  not  be  duue  when  grave,  aenti-,  or  ehronie 
aBcctious,  such  as  caveriiouB  luu^,  mitxist  in  other  [tan*  of  the 
b'Mly,  or  if  the  patient  labora  under  extreme  exbauslioD. 
Neverlheleas,  I  have  operated  upon  patirnt»  who  arc  yet  alive 
bul  who  were  at  the  time  n»  weak  ibal  I  feared  that  they  would 
nut  eve u  survive  (he  aneatbesia;  one  must,  therefore,  not  lose 
ho|id  too  BOO»  nor  neglect  making  at  lea^t  an  attempt  to  save 
•tich  (wlientn.  Old  ag«  is  no  mor«  a  contraindication  than  ex- 
trviiie  youth.  That  pregnancy  is  do  con t  mind  i cation  is  pnived 
by  fouriccu  cawa  culli^cied  by  OUhanscn  and  ekven  by  ilegar. 
I  have  twice  performed  ovariotomy  upon  pregnant  womeil,  the 
patient»  r«eovering  and  miscarriage  not  occurring.    Id  the  second 
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ca8(^,  the  liimar  in*  \cry  gvnerMy  adherent  and  wu*  liiuat^d 
direclly  nbovi-  th*'  utrru»,  thu*  preventing  ih«  Ultvr  from  enlarg- 
iug  upWHrd;  at  tli«  limm-f  ihe  opcnilioD  ih«  organ  {xirttslly  pni- 
trudcd  from  the  vagina.  The  result«  of  oTurii>toniiF  upon  pregnant 
«om«D  arc  quit«  favorabk,  a«  is  shown  Ity  th«  fwrcnt  stattrtici 
of  BcnDfltt,  Cairia,  Crawford,  Galabio,  Golcnvaux,  Howilx, 
Slorry,  WÜMn  and  Zngidl. 

For  a  description  of  the  nperatioD,  preparations  for  its  per* 
forinanc?,  with  complct«  detail«  of  the  various  metboHs.  nod  tl>c 
subsequent  Ireaimeut,  I  miift  refer  th?  reader  to  tlie  (realiMa  of 
He)>ar  and  Kaltenbach  and  of  Ulbbauwn.  I  will  gimply  da- 
scribe  the  operation  as  perrorraed  by  royself.  not  becattae  it  differs 
frum  that  of  other«  in  any  ««senlial  particiilar,  but  because  in  it 
it  cnrriril  out  every  detail  of  the  Listerinn  method. 

I'rfpnratio»  of  the  /Wfenf,— When  the  patient  is  much  ema- 
ciated, or  has  a  dry,  sc-nly  integuioeot,  she  i«  placed  in  a  warm 
bath  the  day  before,  and  ihe  boweUare  repeatedly  and  thoroughly 
evacuated.  On  [be  morning  of  the  day  for  o)>eratinn,  »bo 
takes  .luRie  cutf^e  bnl  u  allowed  n«  solid  food.  To  avoid  all 
Kighl  of  the  preparailoi»,  the  {latient  i«  not  brought  into  the  opar- 
ating  ri>iim  until  dhe  htin  \wi:u  thoroughly  chloroformed,  the  blad- 
der being  lirst  evaeniited  by  ihc  catheter.  She  should  ««ar  a 
chemitie.  a  jacket,  warm  drawer«  and  stockings,  and  after  bein; 
placed  upon  the  opi^ratlng  table,  which  has  been  well  warmed 
with  bottles  eoutaining  hot  water,  she  is  covered  to  tJie  pubic 
Symphysis  by  a  woidcu  coverlet  or  a  blanket. 

The  Djierating  n>om  should  be  airy,  high,  well-lighted,  euily 
warme<l  and  perfectly  aseptic.  The  spray  from  several  quart«  of 
a  5  (ler  i^ent.  Mihilioii  of  carbolic  acid  is  u«ed  for  several  boun 
io  the  room  during  the  day  previous  to  the  operation.  Other 
operator*  use  a  1Ü  per  cent,  snlution,  filling  the  room  with  lb« 
»pray:  have  the  ceiling  and  the  entire  room  tpcrublx-d  with  lye  and, 
finally,  every  thing  washed  with  a  cuQceutrai«dmiluiion  of  carbolic 
acid  before  each  o})eraiiou.  The  arliclät  needed  in  the  room  are 
the  operating  bed,  a  table  for  ibe  iuxtrumcnto,  which  latter  are 
placed  in  a  2  per  cent,  solution  of  carlndic  acid,  a  long  table  fur 
qiouges,  ice,  atomixer,  and   coueeutratcd  eolutioua  of  eartelie 
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•«rid,  a  amall  table  holding  ether,  a  moulh-giiK.  a  Pnivai  Fjrringe 
and  olretrio  tiailEry.  arid  ilie  Iar;;t-  ftteani  s|)ra}''a{>panitUB. 

I  iuvariuhly  ti|«fratp  hi  ilif  rooiu  where  ilie  paiiecil  is  la  re- 
main, and  ii|M>i)  (tinbtsl  «)ii<;li  Nbeia  tn  occupy  al\erlbe  operation. 
The  «iirTiK*  iif  the  bwl  t»  elevalei!  by  the  adiHiion  of  two  hur*e- 
hair  mntlrtMicK,  being  ■!>•■>  »■.■11  protected  by  oil  cloth  x»  an  (o 
ivitiaiu  {M-rrectlj  dry;  by  thii.i  ratniiiii  (bi-  hud  the  iijwratur  alto* 
g«llicr  av'iidn  i>to<>|iitig.  AtVr  applying  Lh«  fiiiiil  drvmiiig:«,  the 
operati'>D  having  been  completed,  ihv  lii^l  coiiiuiniDg  the  patient 
ia  rolled  into  ibe  most  protected  part  of  the  room. 

When  the  instruments  have  beeu  previously  u»ed,  they  must 
be  b«ated  until  they  are  a*eptic,  and  placed  the  day  before  liie 
operatiuD  iu  a  2  per  ceut.  »olutiou  of  <«rbolic  acid.  I  alwsys 
(»perate  uuder  the  spray,  and  t«e  nu  renaona  lu  »untain  lli«  argu- 
menta that  it  Bbiiiild  be  abaiidoucd. 

It  i»  re(|uin.-rl  ihut  the  «pi^nitor  und  hi»  aaaiiitanU  ohxtrva 
certain  prrcaulion«:  I  perform  iiviirioloniy  to  lb«  early  morning, 
and  make  it  the  firet  operation.  On  one  occasion  only  have  I 
perfunned  twooTariotomiefoulheBame  morning,  and  both  patienla 
recovered.  The  person  and  cluiliing  uC  tbeojwrator  must  he  per- 
fectly cleau  ;  it  ia  advisable  tbuugb  not  indiH|>cti)able  to  take  u 
iMlh  juKt  liefur«  the  iiperutton.  U[>on  «tDtering  the  opornting 
room,  1  Grut  wu^b  my  haad.i  in  n  1 :  1000  «oluiion  of  corrmtve 
aublirniiii-,  at  thu  Kiimi-'  u«iiig  the  niiil  bru»b.  I  then  draw  od  a 
large  giiitn-pr-rvhii  apron  over  a  fresb  linen  suit,  bare  the  arms 
to  the  elbow*,  and  disinfect  the  frontofibe  apron,  the  bauds  and 
arm».  Next  I  »tatxl  directly  in  front  of  the  »pray  and  thus  di»- 
infect  my  fnec.  hair  and  beard  ;  allowing  time  fur  thme  parts  to 
bccom«!  dri«d,  I  perform  the  entire  operation  under  the  spray. 
Thi«  nteibod  of  prepamiioo  seems  lo  me  to  be  of  great  im|)ur- 
tance,  because  it  is  uirned  ont  immediately  before  tb«  upc-ralion. 
I  have  at  least  four  assistants;  one  administers  the  cbluroform, 
the  second  aids  in  the  operation,  iJie  third  manages  the  spray, 
and  the  fourth  bands  the  instninients;  under  certain  clreum- 
StSDcee  however,  the  third  and  fiunh  may  be  dispensed  with. 
I  have  never  yet  insisted  that  all  of  tl>e  assütanis  and  M)>ec- 
taturs  should  wear  perfectly  nev  Ituen  suit»,  but  ndinit  them  lo 
tb«  openuimt,  simply  requiring  that  tliey  have  taken  m  bath ; 
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il  ia  ponible  to  go  to  exlramtit  tu  thia  maltAr.  Non«  of  the 
epecutors  should  bare  «itopii-ioun  wound*  hihiu  thdr  penun«, 
nnr  have  n^cM'titly  «tU-iiiW  u  |xint-murtCQi,  and  all  who  come  in 
cnntiicl  witli  the  pnltrnt  <ir  th»  iiutrumoiita  idiM  be  m  tboroughlf 
<iiHiificli'd  m  ihc  upi'tHlor.  Tht-re  arc  other  precnutioas  obaerved 
by  various  opiTulun,  «uch  lu  «voiding  the  amt  of  g)i>v«o.  or  at- 
t«n<t)Dg  c&we  »r  ubiirtioti,  using  ft  n-spinitor,  etc.,  but  tbeao  I 
buM  to  bo  supcrfluou». 

The  OiJeixUioH.—The  anesthetic  mny  be  etber,  chkiroform  or  a 
mixiureuf  the  t«<),  ami  1  have  but  Utile  Tear  of  tbe  vomiting  which 
was  ronnerly  so  much  dn-aded.  I  always  have  a  ttyiiagb  filled 
with  ether  al  band,  aod  it  is  injected  at  ouce  if  aymptoo»  of 
weakueM  or  cullaiise  up|iear.  Soue  opemtom  stand  to  the  right 
of  ibe  patient  and  ulben  to  liie  tell ;  A.  Martin  »it«  botweea 
the  thigli:<;  I  uiiiall}'  prefer  lii  »laud  upon  the  right  »ide. 
AVben  anexlbfniu  ix  almiwi  complitlv,  lliv  xpray  it  directed  upon 
tlic  abdutneii,  which  ix  thitn  lhur\iughly  nn»livd  with  soap  and  with 
a  5  per  cctjt.  solutiun  of  carbolic  acid,  the  mons  veuerig  iu<jlud«d; 
the  abdooien  is  lastly  batlied  with  undiluted  alcohu).  A.  Mania 
applies  fresh  lemon  juice  to  the  skin  before  using  the  «a&b 
iifi'ttrbolic  Hcid.  TuwcIb  soaked  tu  the  carbulised  »olulioa  are 
th«u  plnoi^il  truiiaveraely  acroH  the  inuus  veueris  and  the  upper 
part  <if  tb«  abdomen.     Il  in  not  neeuHiry  to  »have  the  vulva. 

The  abdominal  cavity  «hould  be  0|>eued  a»  rapidly  a.i  poiwble, 
the  incision  being  made  in  ihv  linra  alb«.  HIcL-ding  vcMeb 
»huuld  be  twisted  by  the  force]»,  or,  if  the  hemorrbag«  i«  ouly 
eligbt,  this  is  not  iittctuufary.  It  in  certainly  good  pr«ct!oe  uut 
to  iipen  the  perituueum  until  the  hemorrhage  from  tb«  wtmnd 
has  entirely  craned  ;  »till  it  i.i  iiul  alwavH  ueeeuMiry  to  follow  thi* 
rule,  bccaiixa  irheii  the  cyst  t»  iivacuatisd  the  tciiMoo  of  ibe  ab- 
diimiiial  walls  is  dimiuii<ihi.Hl,  und  the  veaoux  hemorrhag«  noou 
oeaae«. 

Ail  the  largo  veins  should  be  doubly  ligated  and  the  iuHsiuD 
made  between  llie  ligatiircji.  If  the  abdominal  incition  has  not 
been  made  between  the  recti  miuclefl,  the  latter  should  bo  drawn 
either  to  the  right  or  to  the  left,  until  the  apuueuroais  betweeo 
tbem  i»  tiiuud  ;  if  this  is  impoauble,  tbv  niuäcle  sboulil  b«  cut 
through  luugiUidinaU^.    We<yfteu  ImImv«  that  the  [Mrictal  pen- 
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,  liDs  been  diviilf«)  iMtfur«  »uch  i»  rntlly  tli«  ca^p.  When 
llie  a<1lieHion»  are  ext«ii«iT«,  tliia  liseuc  may  be  iliHii-ult  to  differ- 
(uliat«,  anii  it  U  belter  to  paM  ibe  kaile  direcily  iolu  the  tumor 

o  to  risk  a  separation  of  l be  peritoneum  from  ihe  Anterior  ab- 
innl  wnll.  The  parietal  peritoneum  usually  cmiiaiDa  some 
linjm%  ttiul  may  be  recuj-iiiwd  by  its  loose  counectiuaa,  it» 
bulgint;.  or  ofieo  by  the  äiiid  whicb  is  avcumiilated  bebiDtl  it. 
Tbe  opeuiog  iuto  tiie  peritoDcum  is  made  with  the  («iMors  after 
Uflin|t  it  up  by  a  teuaculum-forceps.  Tbe  inciitioQ  is  then  en* 
larKed  by  the  Bciscors,  nhich  is  guided  by  the  [eoaculuiD'forcepfi, 
a  director  or  tbe  finger.  The  anterior  nail  of  ibe  tumor  in  now 
nwn  clnaelr  agaiuat  Ihe  abdominal  «alia  by  xever&I  double 
tenacnia,  after  which  a  Köberl^  troc-ar  U  paoM-d  iiilo  that  piirl 
of  the  wall  where  Buduation  ia  moit  diiitii.ot,  anil  ih«  fluid 
■llowml  to  run  iuto  a  veHwl  »landing  near  the  bed.  The  letincula 
arc  not  removed  until  lliv  trntzar  in  faftiened  to  tho  ryot  (the  ry»t 
baviug  Ihtu  well  evacuated)  by  mran«  of  the  teuaeuJa  beloii)(ing 
to  tbe  instrument,  As  soon  »»enough  fluid  haseaeajieil  from  the 
cyet  to  relax  it«  wall«,  it  should  be  grasped  by  one  or  twu  fJyrnp'e 
foroepH,  aa  theee  instruments  are  tbe  bent  nilh  which  to  draw  iba 
tumor  uut  of  the  ulidominal  ojieniuK.  During  this  ntnge  »f  the 
nperaltou  ihe  exUteut;e  and  lotaliou  of  adhexiuiis  ihuuld  be  care- 
fully sought 

As  traclion  iipim  the  Liimor  hringw  into  «gJit  (imoutnl  or  intes- 
tina) adhi-siiin»,  tht-y  «houlil  Iw  »eeiircd  by  a  double  ligature  of 
■ilk  or  catgut  and  divided.  Thi»  mti»l  be  done  with  great  care, 
nod  the  surfacot  of  the  ineisioos  closely  examined,  especially  id 
Ihe  case  of  extensive  omrutal  ndhesluus.  It  haa  beeo  proved 
that  the  whole  omentum  may  be  exciwct  without  leweuiug  th« 
chancee  nf  recovery.  But  why  should  au  organ  be  rerouved 
which,  through  ila  closely-ljing  plexus  of  large  blood vcMeln,  is 
auch  a  protection  ami  so  important  a  source  »f  warmth  to  ih« 
^abdominal  viscera?  On  the  contrary,  I  believe  that  the  omcD- 
liB  ahoald  be  retaiovd.     If  ü»e  cyttt  ia  adherent  to  the  intestine«, 

»tich  a  way  tlial  tliey  cannot  be  :«!|iiirntcil  without  injury,  a 
tportton  of  it  should  be  allowed  to  remain. 

When  the  c»Dt*-ala  of  the  cyst  are  tenacioua  and  too  ihkk  to 

icvacualcO  by  puocluring,  orwhcr«  Boumberof  stuall  cysUar« 
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prr«'nt,  thf  npi'riiii(r  into  the  tumor  »houM  he  enlarjitM)  an<l  th« 
bsiid  [larlly  i[jlr'iihK«i),  tlie  »e])t&  brokcu  down  aiii)  the  CMUtenW 
«inpciüd  mil,  wbile  tli«  luninr  la  brviugiit  lliroutdi  il>e  abdntuinal 
«-»(Ulli,  By  t)iw  rartliiHl  we  nvoui  extendiug  llie  ntolomtiial  in- 
dtii'U,  or  iuiri)i)u(-iii}(  llie  liau<)  betueeo  ihe  surface  »r  the  tumor 
aud  the  ahiiiimiual  vi^ceni.  An  a  nite,  ibe  bemofrhMge  fmin  the 
ruptured  HciHa  is  Hlijihl,  liui  .ihuuld  lur^  v«9»el»  be  divirfcd,  by 
rH|iii]ly  <-xtrac.'liii^  the  tumor  aod  hgtilttig  it«  |x-dicle,  ii«  gmt 
luM  of  hhidd  will  fiilldw.  I  have,  lit  two  imilanee*,  roDovcd 
vvHtii-aurcdHiiLla  <if  the  «vary  hy  thii  luelhnH,  both  |>aticnta  n- 
cnveriug.  The  repeated  iiitToduetioii  of  thr  hand  bfilwemi  Um 
tiiitiiir  und  tho  abdnminal  organ*  i*  nun  voidable,  becuiM  the 
«ilhcsioD«  majr  be  very  exteDsiv»,  especially  on  the  posterior  lur* 
face  of  the  tumor,  and  braause  th«  iralU  of  the  cy«t  are  ao  warily 
Ineeraled  that  it  b  iiapostiible  lo  make  traotioti  upoit  them.  In 
such  caxns  it  may  be  poesible  to  aeparal«  the  cyci  frura  Ute  ad- 
JDiniiig  organs  by  grasiiing  (he  wall  aud  ibixiwioi;  it  iul«  fuMt 
fnMtt  the  iti.iide,  n*  «UKgexIeit  by  NuK^lwum ;  but  it  metm»  to  me 
IhnL  we  iir<<  more  lintilc  to  1ii<-erate  the  abdumtoal  Vtuvera  than 
if  ihe  »dhcsion»  ivrn-  ditriiled  frcmi  the  «nuide,  at  Urn  Mune  time 
exerting  a  moderate  tracliun  upon  the  wall  of  lli«  cy«t.  lArge 
Donvaecular  iidhesion!.  when  they  «unot  he  letn  and  «tiviitcd 
by  the  kuife,  may  bo  hrokcii  up  by  a  rubbing  or  sliding  moTemeul 
of  iha  fiug^re. 

Wlieu  the  tumor  has  been  brought  thmugh  the  abdominal 
openiuj;  one  asHislant  »hauld  prvM  the  ed;^  of  the  noumJ  tightly 
ari)uiid  ihu  pediele  while  the  other  holds  the  tumor  to  one  side,  or 
per|>eudieularJy  if  (he  pedicle  besborl,  loaroid  any  laceraitua 
until  it  has  been  divided. 

The  raelhoiU  of  treailug  the  pedicle  were  formerly  very  con- 
plicated.  1  hate  ill  tKuric  ioBlances  united  it  to  the  abdominal 
wound ;  in  other  eu^es  1  have  UKed  ibe  olampi  devLwd  by  C'tay, 
8[>eiicer  Well»,  and  by  Köberl£,  but  for  the  laal  ten  years  i 
have  Pdipliived  (he  iuira)ierttoneal  iu  pntferenee  lo  any  extra- 
periionral  niethiid.  Wlicu  ihe  pedicle  i*  not  t>'io  tJiick  i(  «hould 
be  grnoited  in  Sjiencer  Wells'«  cJamj)  and  the  luroor  removed 
about  j  ceutimeter  l.l  \a.)  above  it.  The  pedicle  b  then  Ügated 
beluw  the  damp  (u  frotu  two  to  four  ■ectiona.     The  ligjaiure* 
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■ny  W  prcvi  ntcA  Iruiu  »lipping  by  [lauing  th«  Iwg  exUirnal  oova 
iniugb  ibe  edg,*«  of  the  pedicle  inaieail  uf  uver  Ihem.  W'bile  an 
aasinUinl  bold«  ib«  eads  of  the  ligatures  the  operalur  divide«  th« 
pediol«  bv  pawing  llegar'd  kuife,  ibe  Paqu«lio.  or  the  «ire  of  the 
galvaDO-aulery  ju»i  Ireiieath  Ute  clamp.  The  surface  uf  the 
wouiiil  aWuld  tbeu  be  examined,  and  if  bleediug  veaMb  are  fouud 
they  must  be  ligattrd. 

When  (Ih:  hemurrhnge  i»  ntoppüd,  and  ilrojiit  of  liloud  du  luugdr 
appear  upon  the  BHrfni'L*  uf  the  pedu'le  if  proMiiru  in  mad«  upuu 
it,  ihe  other  ovary  and  Hil>o  »ihould  he  nircfiilly  examined.  If 
t)i«w  orgHD»  aru  norma],  the  abdoininikl  htiiI  pelvic  cavity  are 
ihnroughly  »piHig*^d  out,  rrmoviug  all  foreign  material.  In  the 
me*  Uli  me  the  pedicle  becomes  relaxed,  and  it  should  again  be 
flXauiiued  tn  Me  whetlier  iu  curface  is  entirely  free  from  blood. 
If  none  ia  found  it  ia  then  Hashed  wilb  a  ä  per  eeuL  aolutioo  of 
eaH>olic  acid,  tbe  ends  of  the  ligature«  cut  oSTHhort,  und  the  »tump 
dropiied  into  tbe  pelvic  cavity.  Cauteriutiitiu  of  th«  jkhIIcI«  ia 
UDiieOcfMiry. 

In  »ome  cilmv,  vhvre  the  pedicle  ia  not  too  thick,  another  liga* 
lure  may  be  applied  iiroiind  it  at  a  lower  level,  «lipping  being 
prvveotod  a«  previotntly  «tatwl,  by  pasting  the  ligature  through 
^^the  linatHS. 

^H  'legar  advise«  the  application  of  the  actual  cautery  tu  tbe  sur- 
^Bkoe  of  the  ^tunip,  but  I  do  not  think  it  necessary.  Neitber  do 
^PH  imiat  upon  siicb  a  minute  examinntioo  of  Douglas's  cul  de-mo 
a«  iä  directed  by  some  ui>erat'>n>,  agreeing  on  thia  point  perfectly 
with  the  viewn  titated  by  A.  Maitiit.* 

In  many  cane«,  ovanotiiniy  ib  ni>t  au  nimplc  an  operation  a« 
mighl  be  t.hiiughl  fmm  tlii.«  deiiTtptiun,  bfcuuw  almo»!  iiimir- 
inoiititnble  diDicullte«  may  l>e  mvX  with ;  tliv  I'olUiwtng  will  Mrve 
«a  examples: 

When  portioni?  of  the  tumor  pnijcd  into  the  true  pelvis  and 
cannot  be  lifted  out  they  may  be  cooetriitcd  by  an  cln«tic  liga- 
ture, an  (crascur,  or  ä|)eucer  Wells's  clamji  for  pruvieional  cum- 
preasion,  and  the  tumor  removed  above  them.  The  |Hiticle  »hould 
then  be  ligated  at  a  luwer  levL'I  ibau  ostial,  and  the  rcmuiuder  of 
the  tumor  removed  above  llie  laxt  ligature. 


•  Loc.  cit,  p.  403. 
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The  lumor  may  b«»e  no  pccU«le,  hftving  oilhrr  pnniiitly  nr 
oamjvletelf  grown  itiUi  th«  fold»  of  tlic  broaid  lign/nont— pHr- 
CiallT.  when  tho  folct«  of  Uir  lig«m«n(  urn  «till  ia  coopeclioo  with 
each  otli«r;  mmplriclf,  whvti  ih«  tumor  bM  mfmrtteA  them 
»ad  peaetrat«<d  into  the  pelvic  conn«ctive  iMUfl.  In  such  ct««, 
thitl  portion  of  (he  cj^t  which  scparnt«  th«  Iftjrerc  of  (ho  broiil 
ligiini«n(  »houitt  Imi  completvly  evuouBtMl,  and  Üie  wnlU  uf  tli« 
MC  th«n  fuMed  on  the  inside  at  if  they  were  In  be  »e(Mmicil 
from  the  pmimieum,  iht»  forming  «n  ext^rnKl  fold  in  ih«  laU«r. 
Before  ihr  tumor  \»  rrmov«d  thi*  told  U  unitml  front  the  otiuid« 
toward«  Üit  median  line  by  «ulurc»  plaocil  «bout  1  centimelcr 
(I  in.)  apart.  The  twn  fold»  of  peritoneum  will  havu  been  in 
thi«  miiOD«r  unilcd  by  «utur««  bofor«  they  are  divided  by  the 
koile,  thereby  «vrnding  opening  the  p«lvic  ooniwotire  tissue.  The 
suture«  must  be  «tnaogeft  near  the  uiera«,  aod,  «ft«r  th«y  are  la 
poeilion,  the  remaining  pi>rlioD8  of  the  cyst  wall  may  be  re- 
moved. 

If  the  tumor  has  penetrated  tm  deeply  ioto  the  ret  rope  ritooea) 
tiwue  that  it  is  inipixmible  to  unite  tbe  diTKled  poritontitim  be- 
hind it  as  Una  been  deacrtbvd,  vki  may  punuc  on«  nf  the  fotlow- 
iug  met.hodfi :  OlahniimiD  adTium  that  tho  aecrctiog  «urfarc  he  dii<- 
Mcted  olf,  and  enough  of  the  outer  wall  of  the  «ac  allowed  to 
remain  to  oloxe  thr  gap  in  ih«  pi-ritoneum.  I  hnrc  sl«>o  foltowrd 
Schriidcr'«  iiiiggrsiiiin  fur  thi«  compile« lioo,  and  only  pmrtially 
extirpated  Ihn  tumor,  dniwing  the  cy»t  wall  forward,  throwing 
it  into  fold»  turned  toward«  the  interior  of  the  «ar,  and  uniting 
tbem  by  «utumt  lo  rncli  other  and  to  the  upper  angle  of  the  ah- 
dominal  iviiund.  The  boltom  of  the  sac  muat  then  be  drained 
through  ih«  vagina  or  the  abdominal  «rail. 

Bstentive  adhesions  betweefl  Ibe  tumor  and  the  anterior  ah- 
dominal  wall  may  usually  be  separated  by  the  finger:  UrE'  Tie- 
ael«  arc  lignted,  and  partuchymatous  benorrhage  checked  by 
ciruulnr  sitturr«  constricting^  the  hteeding  aurfacesi  Where  there 
are  adbeainu«  to  the  interlines,  pieeee  of  the  tumor  should  be 
left  attarhcd,  and  hemorrhage  controlled  by  dUlum.  IjeMon« 
uf  the  «cruus  membntoe  should  he  clwed  by  the  fiu(»l  calgut 
auUire«,  and.  if  they  camiot  be  brought  together.  A.  Marlin 
arreaia  the  hemorrhage  by  apjilyitig  dilute  iron  »olutiua,  or  oil 
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of  ciirpentiD«.  Th«  eMcr  Marlin  aucce9<l»l  in  »toppinjj  a  hriti'ir- 
rhage  from  a  laceratt^d  liver  by  almriK  iron  Hitiitioii,  and  llie 
patient  reouvered.  The  tnont  (niublusiinie  beiniirTh»);««  nre  iUofq 
caused  by  th«  laceraiimi  of  aiUieniuna  in  tlie  itue  pelvi».  Tbo 
bl««cliDK  BUrfacea  eboulil  bit  unili-d  by  cuntinued  «uiuroa  aa  far  as 
powible,  or  they  may  he  atttichtid  t»  lli«  uteniH;  lli«y  «huuld  alio 
he  niujipt^d  with  iJiliiUil  iron  miiiitioii,  or,  when  nthirr  mpnii*  [if'Ve 
[oelTFCtnul,  llicy  miiy  lie  drained  through  thv  vsgiiiii.  To  jwrforin 
thw  »pvralioii,  ihe  inteetines  must  be  liOed  out  of  the  nhdominal 
CKvily  and  placed  upon  the  upper  portion  of  itip  abdomen,  bfinj; 
supjiorted  there  by  a  cloth  dipped  in  a  warm  carboliied  solution, 
until  ihe  operation  is  completed. 

If  ibe  other  ovary  be  <li«ea»ed,  i.e.,  if  there  be  a  neoplaslic 
formation  affiTting  the  entire  orfpin,  and  not  merely  a  few  dmp- 
aicnl  fiilliclcü,  it  mnet  be  removed  iu  tbe  same  manner  iiii  the 
fintt.  When  the  ovary  ie  but  partially  diaea^ed,  the  stTi-ctfd 
portion  only  should  be  removed,  and  the  healthy  liaaue  allowed 
to  remain,  iu>  that  tbci  pnliciit  may  omtiiinc  to  mcnsiniale.  or 
ev«-o  eventually  ['oii(-i'tv<r  and  bnr  children.  If  the  tubi-n  are 
diaeaned  to  »ucli  nn  extent  thai  it  becomes  nwewnry  to  remove 
Ihem,  tbi-  healthy  ovnrie»  should  be  extirpated  at  the  »aimc  time, 
bet-au.iu  ibey  w»  no  longer  be  of  service  to  the  patient. 

i  have  pcrforn>e(i  seooudary  ovariotomy  upon  three  patients 
only;  two  had  been  operated  upon  by  myself.  My  incision  wa« 
made,  »i»  at  first,  in  the  median  line,  and  not,  as  IIe)iar  advise", 
giarwllel  to  ihe  previous  one,  from  2  to  3  ceiitimetera  (.Ä  to 
1.2  in.)  nearer  the  disuaned  ovary.  I  excise  a  portion  of  thu 
cicatrix,  because  in  doiiifc  thLi  the  pr^lixpoHition  t»  ahdomina] 
hernia  i«,  at  lout,  not  inm-iuic-d,  and  piimibly  i»  ontintly  pre- 
vented.  The  recovery  wa*  a«  rapid  io  each  cww  n»  after  the  firet 
«vnriolomy. 

AlU-r  the  abdominal  cavity  has  been  tboroughly  cleansed, 
the  iocisioii  in  Ihe  walli'  is  united.  I  have  employed  sutures  of 
ailkworm-gui  fur  many  year».  All  the  sutures  are  paired  throuf[fa 
the  entire  thickiieai  of  the  wall,  includitij;  the  |>eriloi>euin, 
1.5  centimeters  '{  in.)  afxirt.  A.  Martin  place»  a  ipon^  iii 
the  abdomen  beneatli  tho  inctHion,  iiitrmhice«  hU  nutureii,  mid 
before  faateuiug  iheoi,  remove«  it ;  I  du  not  eonniildr  thin  cnku- 


AppilMI,  UIA  IftI 
thick  oDoiigh  U>  fill  out  llie 
Thc*c  Are  hvid  in  plan;  by  a 
lower  liulf  of  the  tniok,  aii<l ' 
gauze  which  htu  beeu  (tipped 
Tew  Uiru*  of  ihe  last  WiduKe 
tbat  [he  lowvr  part  uf  the  dr< 
inoTMieutEt  of  ill«  {»aiieDL    Tl 
dcteribii),  in  tlir  btwl  Hiiri-giinnl 
tube  hiu  bocii  pliiml   iti  ihn 
covered  wiib  cotluD  kii<I  left  u 
Hcgiir  nlno  arrang««  bis  glaw 
outer  extremity  »bould  be  |>la< 
Thu  discharges  are  absorbed  bylj 
tbU9  be  allowed  to  remaio  for 
tube  may  also  be  pUciMl  ea  tb: 
of  Ibe  (Ire«aiuga,  thus  renioviug 
the  »prretiooB. 

Subsequent  Treattnen' 
covrr«!il  l>y  b).iuk<-la  a(l«r  iha 
»he  dhtmld  ivmitici  in  lliu  Mime 
lion  WW  done,  an<l  hav«  warm 
For  «even  dav>  h 
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The  ad  mi  II U I  ration  uf  medicine  is  rurely  neceuaary.  In  maiir 
cawa  1  liave  used  oeitlier  muriiliia  nur  ulber  iiart^otio.  Tli«  iiune 
muni  nttt  Uav«  the  |)Ati''ut  iluriug  ihe  day  »r  riiglu.  Tbc  bowcU 
ebouii)  be  eva^'uutnl  uti  tlu:  lifili  nr  M-vt-nth  iluy  by  iiiJM:! ion«  of 
warm  water ;  if  ibne  pntvu  iucfretiLual,  capsule*  i>l'  ciulor  oil 
aliouli]  be  gircn. 

Thr  dm  drcfwing  «houlil  rcmnin  friim  ten  to  twelve  days,  and 
ibrn  br  rcmnvwi,  togpthor  with  th^  siitiirf*,  iioiicr  the  spray.  Alier 
this  n  Dcw  (Irewiug  it  applied  as  befuro,  wbiob  should  remaiti  UDlil 
the  tweuty-6ret  d«r.  In  the  meantime  a  thick  bauda^  »liould 
be  prepared  aud  «pplied,  to  reach  from  the  mods  vi-nt^riM  to  the 
pit  uf  the  Btomach.  and  lacing  in  frout;  it  nboiild  alco  butiim  be- 
hind, and  have  twu  bands  paaaiug  arouad  ihu  ibigbs  to  pnrvcnt  it 
from  slippiug  np. 

lu  ibt-  ftfuud  neek  the  patient  may  be  allowed  gradiially  to 
return  lo  ber  U'>ual  diet.  She  »huuld  uol  leave  the  bed  iititil  ihv 
end  of  the  third  week.  Tbw  lendi-nry  In  ih«  development  of 
abdominal  hernia  is  guarded  against  by  «ccruring  regular  and 
easr  defecation, 

Abijut  the  lime  that  the  first  drcsatng  is  changed,  we  freqaeutly 
obaervu  that  the  temperature,  hitherto  normal  »r  during  the  Qnit 
fev  daya  even  below  normal,  rise«  lo  some  extent,  poesibly  lo  39° 
C.  (102.2'^  F.).  A  few  doses  of  quinine  will  reduce  it  to  the 
normal. 

Among  the  unfortunate  eompliecäionJi  of  Ike  operation  may  be 
injury  of  the  urt-ier ;  thin  aceideut  occurred  to  Waller  (Offi-n- 
bttch),  Numbaum  and  Hi-gar.  äiniun  and  Zweil'd  bnv»  cured 
fiaiuia«  of  the  ureter  by  extirpation  of  the  curreopoiiding  kidney. 

Nusabaum  made  a  new  ureter  leading  from  (be  bladder  into  the 
urinary  reservoir  behind  the  abdominal  wallit.  and  curi--d  ibe 
fiilula  after  bringing  the  ureter  to  the  surface  of  the  abilumen. 
Hegar'aaiid  Miiller's  patients  upon  whom  the  same  o|>erai)oa  waa 
■ttcmpied,  still  bad  a  small  fistula  opening  upon  the  abdominal 
wall. 

In  many  case's  of  ovariotomy  death  result«  from  tetanus,  «hnck, 
or  Blningulatiouof  the  intestine.  I  btive  [lerlorined  120ovanoto- 
miea  without  u  death  from  any  of  theae  causes.  I  guard  against 
the  tcudcuey  lo  cml>oli«ni  by  having  thi^  ^iaVi«i\U  lutnüvt  \\i  W& 
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tot  three  week»,  whil«  nuiny  operators  allow  tbeoi  to  gtt  op  nn 
the  lhirte«tilh  or  founecntli  day. 

Thrutif(b  the  faiiUof  ru  aasicutit,  I  IcMt  a  pntinnt  from  aruml 
bemoTrhag«,  by  puncturiu^  a  braiidi  of  the  uteria«  artery,  inil 
«nee  that  time  I  have  dUcanlcd  drainage,  and  have  tip  to  ibv 
piweiit  ha<l  nn  uccaakin  to  regret  thU  step.  Numrrans  «riten  kmn 
deuhinH)  it  tt»  their  opiu loa  that  drniungi;  is  Taluelem,  btcaa« 
,  ibe  inttsiines  MOO  cover  »v«r  IXiuglu«'*  ctil-il«-Bac  and  prennt 
the  diNchargcof  ifaeaecrelionN,  while  the  tuho  ndmiu  >«ptic  natttr 
into  (h<i  cavily  of  tttai  |icrit<mKiiin,  and  in  this  view  1  ouneur. 

Amoofr«!  ibuwvtill  dn-idi'dlyin  laTorofdrainaKe b  A.Mania. 
vrb»  employs  it  after  the  extirpatiou  of  myaiuala,  anil  mIn»  maka 
UM  of  primary  and  (ecoa<Iary  drainage  after  ovariotomy-  WhOf 
eupjKirtini;  nod  etretchiog  ti>e  tisHies  in  the  po«terior  vaginal 
vault,  he  force«  a  MronK  dreMJo^  foreei»  Ihroogh  th«  linipwt 
pari  of  DouglaüV  oul-de-aae;  then  tuniiae  the  tii9tmiBeat!4|H 
^%ard  into  the  vaginal  outlet,  he  gru-ijM  u  jiircc  of  ordinary  r«^^| 
tubing  and  dmwx  it  into  the  abdominal  cavity.  Tht-  labeiilh« 
pluccit  »>  that  it  rcflts  ui>oa  the  pelvic  floor.  At  firai  the  iomn 
«od  of  the  Mbe  ta  bent  upnn  ilaelf,  and  the  vntninc«  of  air  pn- 
Tented  by  n  tmnpon  placed  in  the  vagiiiii.  This  operator  isn 
primary  drainage  after  ovuriotmny  only  when  Mippuratmg  or 
»ecrelJnff  aurfaoee  ar«  left,  nii<I  ftwoinlary  draiitage  whcu  »yiip. 
toiDS  of  septic  iiifectiuTi  uppvar.  In  nuh  cnsm  bo  hai>  lakl  nps 
tim  po«teriur  vaginal  vault  to  tbn  peritoneum,  and  fmtrei  ■ 
drvNiiiig  furccp«,  carrying  n  dminnge>tube,  through  the  apecian 
IIa-  hemorrhage  which  follow«  is  arretted  by  uniting  the  hM- 
ing  part«  with  Miturps.  By  this  inrthod  l«o  of  his  fMtieala  r^ 
covered,  but  it  lailod  in  two  oilter  casca. 

He  recuointvud«  raasuigeand  faradiintioD  for  the  severe  vomit- 
log,  inbwtiiial  paralysis  and  cumttipMtinn  «rhtch  might  in  aiw 
pruduo«!  II  fatal  termination;  fortunately, I  haveiteverbc* 

tpelliHl  lo  tr*i  the  efficacy  of  ih«ae  meaas.  CNvbolic  inlolte- 
tion  ii  an  accident  that  may  likewise  oceur;  it  must  be  imUd 
with  ntmill  do«es  of  opium  or  morjvhtue  hypodermatinilly,  il* 
aiiif  (uilk  with  lime-waier,  un<l  the  variou.n  sul]>hite8. 

On  one  »(>caMOD  I  accidLiilnlly  lefl  a  »mull  K<iberl6'»  braiMUltr 
forcep§  remain  in  the  nbdoininal  cavity,  trat  it  fortunately  AM 
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ont  ill  Ktiool  >tx  nKHith»  witliout  any  Mippnratio»,  ■n<)  wii*  tlirii 
ennily  cxlmuU!*].  SmiiU  al»«cn>rR  inmrtiinc»  ihrm  nlmul  tb« 
HUturcN  in  the  abdnniiiml  wound,  c«|>ocinIly  in  llie  rrgiim  of  ih« 
lunnM  v«ncriK,  thmiigh  tlie  draniiig  becoDiiog  dixplaced  and  air 
being  «diiiiitrd.  N'>t  infrequeolly  »mall  imrtions  of  the  vrmind 
do  not  bi-al;  ihv-y  ivmaiu  moirt  or  8Up|>urnte  for  a  long  timr, 
thereby  eiiHMiig  thv  patient  much  annoyaDC<>.  Tbis  h  uMuilIy 
dui-  1(1  ihi!  [irrMincc  of  »  Mgnttir«  of  ooc  of  tHwo  vcwole  iu  llio 
nbdiiminul  wiill;  for  this  rcoton  I  avuid  »b  far  as  poaslbk  the  uac 
of  niH-h  ligiitiircs. 

W'h«n  a  tumor  prv^ents  su  many  adhe«inns  itiat  its  cxtirpaiion 
is  inipmnble,  the  abdi'tiiiDal  cavity  niudt  be  thoroughly  cleaused 
and  ilrniiingv  mad«  tbrviugli  lite  vagina,  afY«r  which  the  wound 
may  be  diised.  in  theae  cast«  M>me  aulhuiiti««  have  recoinni«oded 
ligatiog  the  veraels  aiipplyiu);  the  tumor. 

In  only  one  case  was  I  compelled  to  l«ttvc  tlie  uvariutumy  un- 
finished ;  the  tumor  was  easilj  lorn  ami  of  nwtiKuanl  diamoier; 
it  w!w  Lorn  in  niuny  [»lauui  wlieii  I  nttvniptcd  it«  rrmoval.  I 
|i);a[i?d  till-  liiciTHlfd  [Hirtioiis  with  rubber  tubing  and  then  ex- 
viM-d  Ihi-in,  iit't'Twun]  plaving  «  drainage  lube  in  the  abdominal 
«iiiimi.  The  patient  recovered  from  tlie  o)>eratii)Q  witliout  even 
any  ftver,  but  died  n  few  months  later  (during  the  summer  of 
I88Ö);  the  aflectiou  was  caucer,  and  numeruui«  metastases  were 
found  in  various  parts  of  the  body.  l>apar»iuiiiy  it*  no  longer 
c.'iiutraiud (rated  by  an  acute  pprilouitin,  m  when  pnidiiced  by  [jer- 
lorutiun;  on  the  i-ciiitruiy,  the  dlM-Osn  i»  alniiut  alwuy.i  ttlKirLed 
by  (he  ii|H-nitton,  and,  as  sbowo  by  A.  Martin,  th«  chroiiie  and 
Euhai-uir  f-mnii  may  bo  readily  cured  alter  the  diwaseti  tiHUO« 
have  bi'i-ii  riTimrccl.  Ovariotomy  is  the  most  certain  and  rapid 
meaiiHof  eutingihp  otherwise  fatal  pcrit^-nit is  which  results  from 
torwioii  of  the  pedicle;  one  of  my  own  patients  bml  a  threefold 
toTsioii  and  nevtriheless  recovered  promptly  alter  the  operation. 

In  conclu>iou,  1  may  add  ibat  of  my  120  ovariotomiec,  'iH  pa- 
lienis  died.  Of  these,  ^0  operatioDs  were  periomied  before  Lister's 
time,  and  13  or  45  per  cent,  resulted  fatally.  Of  100  done  at  a 
8al>«e(iuent  |ieriod  and  under  complete  antiseptic  precautious, 
only  12  or  12  per  cent,  were  fatal.  These  results  compare  very 
favorably  with  ikuce  of  Olshau^eu,  Hchroder,  Dohru  and  the  ma- 
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f  iCorhe-r,  Kritb  «nd  Tl>i>ratftn 

'■^^ngina  h«  >lw  becii  done      GailUnl 

irüt  iacct^ful   raginml    ovkriotoiny  Id 

c  u(>entiug  apoo  a  atwdud  cs*<*,  he  injiinO 

>t)Iiged  to  perfonn  lapsratoni}-  in  «dilitiim 

I,  «ikI  ih«  patient  did  n»t  rrcovrr.      Battey 

_jte  brgest   uaiuber  of  T»^ml   ca>tr»lti>n»,  «nd 

n'ing   and    Goodell    iuve   eDMaMfnllT   rvmorrd 

■eighinf  nioe  pounds  ifaruugh  lliv  vagina.     He- 

^«ti-6«d  with  hi?  atleinpts  in  perfbnniDg  Tagina)  rx- 

^^vi  >^  ovarwa  u[h>o  tlie  cadavpr,  a«  the  ligain«au,  tbn 

■^^  plexus,  and  the  fxld  of  (leritnueiin)  by  ibe  nd«  of  the 
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■crv  Usually  verr  tvn«<>,  and  he  vas  fjrpijncuily  omible  I« 


^  ibe  ovaritM  &r  ri>uu);ti  dova  iulo  the  Tagioa.*  My  »wn 
^^rünwta,  perfonuMl  upon  th«  phautum  deicribin!  in  the  iiitrn- 
uiMO  to  Uli»  hcx>k,  iibo««d  m«  that  vaginal  exiirpalion  by  an 
^in-TD  4  or  5  C4ruiimi.-t«ni  1. 1.8  lu  2  in.)  loo;;  in  the  posterior 
iBUlt  «39  fnA  difficult  wlierv  lli«  ovaries  mrtv  inuvabl«  «ud  had 
I aiiHletatelT  loug  pedicle;  uo  the  aiher  liaod.if  the  pedicle  «a« 
thori  aud  ihv  adbitfkias  esieosive  lli«  extirpaiiou  ultvo  appeared 
iinpiH?i)>le.  The  only  addiiiurial  ii(i«rali>ra  wbu  have  nwcuily 
empluv«!  this  method  are  Baker  and  Smith. 

The  Trratmeiit  oj  Gi^at  o/  Oftrutn  C^nUimala  Hot  Sttibthtrfitr 
Qpcrird'gR.— When  tbrre  is  much  »«cite«,  the  fluid  »bould  be 
eracuaiinl ;  «hvn  ih«  tumor  fluctuate«  and  n  very  Icniv,  tapping 
from  lime  to  time  irill  aHurd  rclivf;  rapid  growth  may  be  ta 
mine  extent  prevented  by  aecnring  free  defccaliim  aod  diurc»fa^ 
aud  by  roudenite  abntiuenoe  from  fluidji.t 

IL  Solid  Tumors  of  the  Ovabt. 

I.   Otnrian  jMpUlomala  may  be  dcvelnpcd  fmm  the  mrrac« 
the  ovary,  or  rn.m  llie  vrall  of  a  glandular  cy»U     Ctunt»  i.f  the 

•  VnlbaMna'aSMnmlunit  Klin.  VwUige,  Nta.  136  In  133.  p.  lUSS. 

t  Suitable  tldoaiinal  mpporti-m.  ihe  nre  of  buh»,  calancoia  [niiBcüoni% 
and  adhoivc  pliaur  to  wpport  ilw  mbdomiMd  »dl,  a  nrofullr  mmo^ 
diet,  «nd  dflkilaj!  the  •.Imiiiniraiiaa  of  nu«.rtle>  lo  »  l>le  a  |wriud  ■* 
pCMftifc,  »ill  help  to  pniVni«Ytfc  lot  rawix  vmtv 


KBI>I-LAtlMX  UP  THB  OVARIK8. 


Rnt  v»rii!ty  lutvo  becD  »bwrriH]  hy  Guaserow-Eberih,  Kleb», 
Biri-li-HirM-hr«lil  bimI  the  «iilhur.  At  tliu  autopsy  of  a  wüman, 
sgetl  17  ycaiT.  wl)o  dtud  from  prritoniliii,  Bircb-IIirachfeM 
found  cauliAuwvr  groslhs  upon  the  «urfacn  «f  bolb  uv»iiea; 
the«  coDSHled  «f  drlicmtr,  viwciiUr.  I>r>ii<-hr<t  villi,  covered  witb 
a  stratified  rpitholium  cotnpoMd  uf  sbort  cjlimlrical  celts.  A 
Bicnilftr  c&m  is  illaeimt«!  in  6g.  90.  In  thv  com  dcMribed  by 
(JuaeeroW'Eberib  b  bilateral  supcilicial  pnpillomn  of  l)i<:  «varies 
caused  ayinptums  of  ouphoritin  and  secondary  perilonitif,  with 
great  accumulation  of  ascitic  fluid,  rupture  of  tbe  umbiticu»  and 
proIafMe  of  the  iuieetiofK.  Tbe  ovarit^  were  aa  lai^e  as  a  hen's 
ejtK,  and  cuvered  «iih  cauHBuner  excrwwnc™ ;  in  *hort,  it  «a» 
M  CMS«  of  niaHicnant  De>i)i)laiiro.  Papilloma  uf  the  ioierior  of 
cy»tM  will  ht  cuuiiidertid  i»  a  kuImmniwdI  obnpler. 

2.  Fi&Toma  ami  yibrtt-mt/r/ma  of  Itit  Oivjry.— Th««e  f^rowlbB 
iini  vitry  rare,  and  tbr.ir  origin  U  impcrlectly  iiiidcr»tfi<Hl.  Ao- 
curdiiig  to  Klob.  Klebs  und  Uokitaiisky.Bniall  fibroinatun«  iii)d- 
ulea  may  be  ilevelopcd  from  iho  corpora  lutea  ;  it  i«  alsti  poMible 
that  thny  may  originate  from  coDstrictionn  of  the  parrnrhyiii« 
which  IB  «Kiiiccrlcd  with  ovulaliou.  As  a  proof  of  (hia  by|>olh- 
€»is  I  refer  to  ihoee  cases  in  which  we  And  a  corpus  uij^nim  shape«) 
like  s  figure  8,  |iart  being  inoloaed  in  the  parenchyma  of  tlie 
ovary,  while  the  rest  pntjeoU  above  tbe  surface,'  The  «trtic- 
lurc  of  an  ovarian  tlbruraa  conHiiiii  <!bii-fly  of  iMMUogeneuus  or 
fibrillaled  connec-Uvu  tiiuui!.  Thoe  tiimont  are  claasifiDii  as  cir- 
cumscribed and  diffue«.  Oo  the  iiurfac«  uf  a  difliise  llbruma  as 
Iar|;e  as  a  man's  head,  Wnldvyrr  found  a  globular  convolution 
of  cysts;  Ih«  parenchymn  c>ini<isiMl  of  grayisli  incsfae*  of  homo* 
geneous  atid  fihrillated  eonnevtivu  timue,  the  »pacM  cniitaining 
large  vewteln  and  im-giil»r  nia*»es  of  blno>l.  This  en««  provsa 
thai  an  ovarian  filirouia  may  huve  a  ctivernouN  structure.  Len- 
poldcsaminMl  an  ovarian  fibroma  as  large  asi  walnut,  and  cimld 
find  i><>  trace  of  cither  a  cicaltii,  a  follicle,  or  a  corpus  luletim  ; 
there  waH  no  charneterialie  ovarian  liiaue,  or  noU'Striated  mus- 
cular fibn-a,  but  it  L-on«isted  of  a  wavy  connective  tissue  with  few 
vcwgl» 


■  Vide  pists  Iv.,  p.  Va  uf  my  AUsk. 
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Tlie  aulhfir  hiu  publiahed  one  of  the  mast  iatonating  cut»  on 
record  (if  dilTiiKp  fibronui  of  l>i>lh  ovariee.  Tlie  rijjlit  ovnry  «« 
«  larg«  fts  a  kiiliH-y,  und  ihe  left  larger  ili&n  a  RiaQ*s  he«ii: 
Ibeir  surfaooa  wptc  pnrfitcüy  tuDu»lb,  exoe|>t  poaleriurly,  wben 
tberv  went  sdhrxioiu  to  tbe  ileum,  llpooi  Heciiou  boili  tumon 
showed  a  firm,  filtram  »Iniciure,  iutvnpersed  with  cyntic  tedetita- 
toU8  portions.  The  vrnvy  GhnllaU»!  couneciive  lisäue  i-utiUiu««! 
quite  a  Domher  of  niioK-i,  the  latter  being  eapecuilly  nunieroiu 
in  [ilaces  where  «ntal I,  recent  tumot«  lay  wilhiu  the  larg«r  ßhrouii 
tumor.  Neither  Graafian  fitlliclcs,  cyst»  nor  iiui.-uruiitr  fibr« 
were  fuuud.  The  hilum  and  tbc  tn»cni<Hi  of  Ürn  »vnriun  liga- 
ment could  be  diMiocily  reco|^i«ei)  on  «ach  tumor.  Tbe  tub« 
and  the  roimd  ligiiment  were  not  coun««tod  with  the  tumor,  as 
tihuwu  in  fiff.  08.  Thia  cuw  W  |M%uliar  on  aceuunt  »f  tbe  uxe  of 
tbe  firtiwlh.  tu  luniont  larger  than  th«  fist  are  «xLremely  rare, 
and  it  in  duubtful  wht-iher  thiiHc  dewcribed  by  Cruveilhier,  of  4i> 
pound.i,  Siiii|i.ic)ii,  »f  r>l>  pouiKU,  and  Spiegelberg,  of  60  |>»iti>ib, 
wcrv  composed  of  pure  fibroas  trnuo.  It  'a  CTcn  more  nn  to 
find  both  ovaries  thus  def^nerated.  There  wn*  no  aecilea  and  the 
kidneys  were  very  much  congested. 

The  pedicle  of  n  fibroma  is  usually  very  short,  lliick  and  vat- 
cular,  and  in  formed  chiefly  of  ilic  eDlar){ed  wide  portions  of  the 
broad  ligament  into  which  Ibe  normal  ovary  is  iimertw).  The 
tube  U  not  tightly  stretched  over  ibe  tumor  a»  i»  cy»loina,but  (I 
freely  movable  at  the  side.  lu  general,  an  ovarian  fibroma  witk 
itM  Dumeruufl  elevalioi»  and  dcprcMiuiiB,  doeely  reeeroblai  an 
cn!Hr^<-d  ovary. 

The  HlHii-iriculi«  reKunling  the  |>mi«i»ee  of  nou-striated  mineular 
fibrt«  in  ovarian  ßlimmata  arc  contradiRtary.  While  Klehs  and 
Incite  have  found  miiM-nlar  tiwuc  in  the  caw«  of  Leopold  and 
Wyder,  in  my  own  cniic  juKt  cited  it  wh.«  impoaübl«  to  di.-ieaver  a 
truce  «f  it.  Oii»rii  of  fibromyoma  «f  the  ovary  have  recently 
been  descrihcil  by  Hartmaiin.  I'eruui  and  Tciricr. 

Ovarinn  ribmmelii  may  pan  through  a  variety  of  metamor- 
phowx.  Roltilnnnky  has  »een  sIouKhini;  follow  a  conlnmn  of  the 
tumor  occurring  during  labor.  IJaase  and  Löbl  hove  described 
owificAlioD  of  the  tiimar.  An  intereBtinji;  case  of  torsion  of  the 
peiiicie  of  an  ovanan  &bn>m%  liuU<^-«t«d  U^  fatal  perilouitk  wa» 
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»ported  b;  Van  Burnt,  of  New  York,  in  I86I.*  Klob  alio 
meiilionM  a  cane  of  tomioti  where  Üie  (tedidu  wu»  turned  ouc  and 
H  bairtimee  u|)i>u  iuaxi:*. 

The  ayiDptoniB  charsoteri^tic  of  ovarian  tihroron  Uari.'  nut  yd 
been  isnlalcd  on  account  of  the  tmall  iiumbt^r  of  cam«  hilhcrlo 
rejxirled.    Amenorrlicea  was  fuuod  in  a  paiieut  aged  21  jean, 
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fH»-iilj.fhc  <1(-»  Iliili-sTlllBi-n  KicriiiM-knbmmpi  mil  «Mfrlthrn  Kiinlltn.tuilliwot 
a  ATHijdrit  or  tbt  )v.n  "Viry,  «llli  nnT[^rn:>i]i  nodal»;  Hlritw  CTcrutwiLniL  ^nicrior- 
vnlL  •-.'t  riCf  ru>.  r  >t>trttjicl)t:  •l-^--  T<:4'}j[ui-liiuL-i;  Tuiniv«.  «iirfrir'i-'  uf  lUf  LiuiM^r  rid  tim 
rtUtil  »H!* :  f*vhT<-f  Eft'-li'-i       •'     yr^tvvii^  flti»ln-i*  :  t">r  <it  *»!..  I'^HTiml  m 

K  .  turfuvc  u(  Kfl  U1KI]'     "     '■"'■    "  '''  <l-  nirliUu  £lcnlocIi>.  fiil  sttiinrf  nf  right 

OTUT- 

vrho  bad  an  ovarian  fibronn  an  Inr^  a*  a  man's  bend ;  Van 
Biiren  curcl  tbU  patient  by  pcrformiiig  ovariotomy.  In  bilat- 
eral onirian  6bronia  tho  raensM  sometime»  cciuc  at  an  curlier 
period  than  norcual ;  Spengler  baa  reported  such  a  condition  in 
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a  woman  33  yean  of  tgB,  The  ment«»  miy  also  be  re|[nlar  tai 
Bcnnty,  or  irregular  aud  paiorul. 

My  own  pnticnt  wo«  »ixty  yvan  old,  and  bad  nieuriruaied 
regularly  at  iiitervalf  of  four  week«  until  her  furly-^ifcbtli  year; 
she  theo  discovered  a  emnll  hard  tumor  on  tfae  left  aide  abore 
Poupart*s  ligameut,  Hhich  tfradiially  inGreai«d  in  aise  until  within 
live  year!,  when  it  ceased  to  tf^"-  t^'*'"  (laiieul  liad  «rciaoma 
of  the  vulva,  wtiicb  bad  so  iufillrated  llie  tuauea  that  an  opera- 
tion waa  imposftible ;  it  was  cauterized  by  the  hot  iron,  and  the 
patient  had  left  her  bed,  when  she  »uddenly  died  from  [Hiliixinary 
emhuliHui.  lu  nearly  all  the  cawi  hithettu  repurtud,  ihr  ulber 
orjcauB  of  the  body  iiav«  been  found  healthy.  Hp«agier'(  palJant 
had  a  amail  myoma  of  the  uterus,  and  Leopold'«  itad  a  muooua 
pulypUH  3  eeutiimtli^nt  (1.2  in.)  in  liMi|[lh.  The  mutit  rtweiit  caM 
h  Unit  rejiorled  by  Dohrn;  be  stales  that  the  OQuditions  are  mot« 
lävürable  tu  con^ulatiou  of  ibe  bluud  in  the  6na  pedicle  of  a 
fibroma  llian  in  the  ti);amei)loua  pedicle  of  an  ovarian  cyti.  em- 
bdlifliii  heiujt  therefore  a  more  common  ocL-urreuw  in  the  form«r. 

Kl<^iiiw(icbter,  Speucer  Wella  and  Kukitaoaky  havi;  ob«erv«d 
pregnancy  in  connection  with  uoilaleral  ovarian  fihr«>maU.  Dar- 
ing labor  the  tumor  may  obstruct  thi-  hirtb  canal,  and  (hux  make 
Ca'aarean  Hectiuii  necetuaiy,  a.i  bapgirncd  in  KleinuiU^blcr'»  caw ; 
or,  ihe  tumor  may  become  gangrenous,  as  described  by  Roki- 
tansky. 

Uvarian  librnma  occurs  more  frequently  Iban  othersolid  tumor« 
of  the  urary,  especially  whea  tbe  patient  is  advanced  in  yrar«. 
These  luraont  sumetiraee  reach  a  certain  sine  and  remain  ittaiton> 
ary ;  at  nthent  they  f^ruw  rapidly,  become  <edematoux,  and  give 
evidence  of  fliiclualioo ;  Sjwnoer  Wells  evacuated  Uy  tapping  a 
lighl-t-olored,  dt^itr  fluid  from  a  fibroma  as  lai^eas  a  nian'a  head, 
the  patient  beiu);  Ineuty-niii«  years  of  age. 

It  is  (ibvioLH  that  aUL'h  tumorti  may  vause  much  KuHcring,  may 
press  upon  the  bladdi-r,  rectum,  verael*  and  nerve  pivxuaes,  or 
may  di.ipliic«  thu  uretem,  inlextiu«*,  liver,  s|deeD  or  diaphragm. 
Many  of  iIicm  .lymplomit  may  occaitiDnally  ba  abeeni.  AacitM 
is  not  always  pnricut,  iiud  [>crilonml  *dhe«ions  may  be  entirely 
ab.iint.  or  but  Al^^Ul  in  extent.  In  one  of  Van  Bureo's  case« 
tJiea'  wus  j>rulap«c  «('  Ihe  uiciua;  in  one  of  Spiegetberg's  eloDga- 
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tioD  of  thU  orgftD ;  in  mj  cue  of  bUatenl  tamor  tbe  pstieDt 
said  she  had  prolapee  of  the  nienu,  thoogb  it  wu  not  ■[^Mreot 
wheo  ehe  was  admiUed  to  the  clinic.  In  the  larger  ovariao 
fibromata  death  results  from  peritonitis.  Bright'«  disaue  «iih 
uremia,  embolism  or  from  tbe  operation.  It  may,  howwtr,  be 
caused  by  other  coexistiog  diseases. 

XHagnosia. — When  it  has  been  determined  that  an  ararian 
tumor  is  present,  the  differential  diagnosis  between  cntMsa. 
fibroma,  sarcoma  and  carcinoma  may  often  be  made  by  tap^ic  ^ 
or  harpooning  the  tumor.  Tapping  a  solid  tumor  is  a  dangi^r'^^ 
operation,  Spi^elberg'e  patient  dying  from  Tenr..flf  bem'rrrbtix/:. 
If  no  positive  reaulta  be  obtained  by  tapping  or  hATff-oiaic  tL-. 
tumor,  an  exploratory  incision  should  follow  or,  ereotaatly,  UA*i 
extirpation  be  perf.)rmed. 

Treatment. — When  ovarian  fibromata  have  reached  a  m-^- 
erat«  size,  they  sboutd  be  extirpated  even  though  tb«y  (uiy  bar« 
ceased  to  grow,  for  there  'n  always  a  pusibility  »f  ina!i;pta(it  d<:- 
generaüon.  When  the  tumor  is  large,  the  h^morrbajr^  fr'int  li^ 
vascular  adhesions  and  the  thick,  firm  pedicle  may  ii^  l(r*:*i,  ah'l 
hence  the  prognoaia  of  ovariotiimy  for  large  firir-tfuata  i*  !•*■ 
favorable  than  for  large  ovarian  cysts.  The  rtnult«  'A  th^  -i^t»^ 
tion  have  been  better  since  the  elastic  tube  has  b««n  *:mpl'/T»/| 
for  ligatiug  the  pedicle,  because  we  can  extirpat«  lb«  vtm-ri  u 
sections  and  with  comparativety  little  bemorrbaf^.  ft  'aniwA 
be  stated  with  certainty  whether  other  aMlbod*  -if  W^itu-iA . 
such  as  the  application  of  the  constant  el^^ri/al  KUttf^A.  *'ii 
remove  these  tumors  or  even  reduce  their  wo*-..  f'.*,f**  b*v«;  W-»j 
reported  where  tbe  growth  was  perceptibly  diwidUb«!  l/y  *!"; 
trolysis,  but  it  remains  an  unsettled  <|(H*ti"u  a*  Xii  b'.w  !•/<•!(  '*"■ 
treatment  will  be  effectual,  and  whether  a  radi'-al  '■.wk  i<  xoi^M*- 

3.  Sareotna  oj  the  Ooary. 
Ovarian  sarcoma  occurs  most  frerjuent!»  a«  ll»«  npi"'»'^  "-I'"! 
variety,  containing  scattered  groups  of  r'.Mud  c«ll'.  It  '"")'  '"' 
primary  and  Isolated,  or  secondary  in  ih«  larK»rr  >-yv,mMtM  :  ""' 
genital  sarcoma  of  the  ovary  has  also  Im«  ^-b^rrv-l,  'lb'- '  """"^ 
is  slowly  developed,  and  cauaea  deatru*^»»  </f  U«  f'<lli';l'-  '  " 
maiy  isolated  growths  have  a  smooth,  pale  r«d  «<rf«"'',  »"'I  "" " 
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Bioually  ftro  [wrtMlIf  lobulated.  Ttie  tumor  is  nfl«D  rery  Ut^. 
Iind  mnj  appear  in  combiDatiou  whfa  luyxoid  cyätnm»,  carcinoma 
or  fibroin«.  The  growdi  maj  involve  the  adjiniiing  ti«iia*  and 
is  oRcn  a«ocint«(l  witli  sarcoma  of  utiicr  or^»«,aii  ufthc  utpriis, 
but  metAstttM«  an  uncommon.  It  üau»M  dcnih  from  peritonitis, 
embolism,  mcuutjue«  or  progrtimTe  dtibilitjr.  Both  ovBries  «re 
OOCMionallj-  aSiwied ;  in  Ij«a[>old'H  staiiiitii»,  llien:  were  12  ni<-h 
CMM.  I  liiiTc  imii  unilcr  obiwrvtilioa  tbre«  very  intcreatinR  <-am» 
of  ovarisn  »atL-nma.  Thfl  dMeri|>ti>>u  of  die  fint  e»i*,  bjr  Dr. 
Loboc-k,  will  hr.  round  in  my  wi>rlc  entitled  HeriehU  und  Sudien, 
baud  i,,  1^7-t,  pp.  ^V»  to  363  iocluatre. 


I 


The  (latient,  nmcd  19  voan  and  0  roontlu,  hod  noticad  Idc  Kboul  Ihn« 
inoniliMiliiiilierxMmtiviiwM  ini-re:iMnic  iii  nil«.  Death  trancauMd  bjembo- 
lUmnrilic  piilmoDnry  orl<rl7.origiiMliii^iiialhrombi»iiaf  (tierisbtHtarine 
will.  .V  lliilil  (wnuining  dropsical  Irafjacntt  of  timiie  wu  round  In  ibf 
«bdoiiiruHl  uMTitj.  Tli«  rl|c)>i  vriry  (■itutfi  ±  tnnanr  weighing  3860  gruni 
(7|  lb«.),  «lu  larger  ihm  >  nuo'«  hoid.  anil  wu  CDoiptelelj  indnwd  in  a 
(■loMjr,  wblle  i.«p«iite ;  (he  latter  had  a  waoolh  mrfaM^  and  ooniaised  «00- 
gcrin  of  Inrgc  veins.  Upon  KClJon  ih«  tUtnorwB  (ound  W  onniiBt  of  a 
whiiLoli  meiliiUsty  ma»,  fruin  which  ■  nnitU  qtiaMity  of  gnjMt  fluid 
could  Iw  expn.'wu.il.  The  lower  portkiM  of  ihe  lonMr  canai«(«d  at  piUd- 
DHU*  liune,  in  wliich  wetv  cubrdJvd  irrvgulatly  tJiap«il  cjraU  die  iiM 
at  a  pigeon's  egg.  Uicr»cDincBl  rianiiiinlion  uliownl  Diimenm  atmidf 
of  muall,  suQiewliM  *lon)[nit"l.  fiiHifi^m  mIK  ciiniaiiilnx  )*>){«  norlei  awl 
granular  proiaplaam;  ilittw  Blraudn  inl«lar«d  in  all  dirEpticna.  Lus« 
TCHel*  were  fnw.  hut  the  nolwoik  of  capJIUri»  abundani.  In  the  necann>r> 
phoned  puitioTi«  »f  tiMU«  wore  gniuiiliir  mII»  and  awulten  ondei,  lyinc  in  > 
matrix  which  conUinod  numben  of  bl  corpuiHea  and  oolkiid  gfaanUr 
matter. 

In  (he  Kccond  owe*  (ho  patient  waa  IS  j^an  of  ag«.  Th«  orarian  ■aitoma 
wn»  loiich  larxT  llian  ihe  one  Jmt  ilpicribed.  hhiI  llirre  waa  a  myxoid 
cyslama.  1  porfunuvd  OKBriotomj,  tuid  reduced  ihc  liM  of  ih«  loniot 
to  Home  cxiciil  trtaa  id  in(crior,  kii(  with  oomidarable  Um*  of  blood.  &i 
nicinthH  aflfir  the  iipentlim  ihe  patient  had  a  «areoaia  of  Ihe  nMUIicw 
anil,  a»  iLu  auiupny  pruvvd,  of  ihu  great  umenlun.  I  exciacd  th«  lunUllra] 
•arooniai  Iiul  the  patient  died  iood  after  th«  operatian. 

The  third  patient  hnd  a  myxoid  cpdi^iii.i  wliLrh  ahoired  tigna  of  Balig- 
nanl  ilegeTipmliun,  luid  it  was  aorardini{tj  punctured ;  notbinc  of  a  MMfJ- 
oioua  nature  wna  fuiuid  in  tlie  fluid.    Tka  unor  which  waa  extirpated  U 


• 
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Uh  ovurioiomj  iJioircil  ih«  pnwn«-  n(  <■  iHrodni*  in  sdilltinn  U>  ibv  njinid 
mrrtoma.  It  tiaa  nevMBarjr  |u  r«dac«  the  nice  of  the  tumor  u  in  cho  prv- 
vioui  OMM.  fbe  hMnofrhigo  wu  coiHidcralild.  A  mjonta  of  the  iitcrin 
which  Ikj  beneath  Üit  oTBrbin  Hm'nriix  wns  mi  Ihtku  om  ■  itiuu'r  IimiI  ;  t)iu 
t>«in>n  cn  grow  ftlter  ih«  i-iiifpntiun  of  iliF  a^ircomu,  nnd  cauwii  mcnurrhngia 
anil  proriiHilui-hiirgflior  mucus,  but  the  paliont  ww  (till  alive*  ;^«r  and 
tliivw-quaneni  aflrr  llie  i>p«minn. 


4.  Oanctr  of  the  Ovary. 

Orariui  taincpr  naij  ht  primary  in  the  farm  of  fcirrhu»,  med- 
ullarjr  or  colloül  cancer,  or  »wonilary  in  myxaid  cy»li)ma,  papil- 
lary tufnor«,  or  alTöCtioDs  of  olbcr  nhdomitial  »rgna«. 

A»  u  ml«  the  primary  aRe«tion  involve  the  entire  ovary,  and 
the  tUDior  formed  may  vary  io  »iz«  from  a  hen's  egg  to  n  man'« 
b«ad.  The  diacasc  is  otWo  bilatorul  aod  usually  (^haracttrrised 
by  the  «arly  occurrence  of  asciu«  «od  circumscribed  pi^ritotiiti«. 


no.«». 


When  both  orarica  are  «iTecrtcd  we  fmquraitly  observe  metastases 
to  the  adjointog  lymphatics  aod  to  lb«  peritoDctim.  The  micro- 
Mwpical  examination  of  such  carciDomata  usually  shorn  their 
{[laiidutar  character;  Waldeyerhas  proved  that  the  diseaae  origi- 
DAt«  in  the  epithelium  of  the  follicles  or  tubes  of  l'flüffer. 
Tbeee  neoplasma  are  closely  related  to  cystomata  (ßg.  09).  Pri- 
maf]reaiioer«xieD<ta from  the  ovary  lo  the  broad  ligamenu,  pelvic 
edoneotive  tnaue,  bouw  of  the  pelvis,  peritoneum  (ju  m  fig.  lOlaj, 
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snd  to  the  lymphatic  Klands,  liver  and  Iud;^.  Primary  OTarian 
GUicer  has  be«a  otMervtxl  iu  j'oung  pertona  and  ia  children. 
Cjatoma  and  carciooma  of  the  orarj-  may  ari>«  eimultaoMusly, 
a  ]>(>rtioa  of  the  ovariao  lumor  sbovinjc  ooe  or  the  otfa«r  form  of 
cancer,  while  another  purlioD  a  developed  into  a  cjratoaui:  or 
neala  of  canoer  oelU,  secondary  tn  appearaxioe.  may  be  developed 
in  tho  walls  of  the  cystoma.  In  such  ctae»  all  the  varialiiaii  in 
development  from  typical  gland  tubal««  to  atypical  proliferation 
of  the  ^tbelia)  cells  may  be  nbaerved. 

Alreolar  caoccr  ia  rery  similar  in  appearance  to  eyetoma. 
Klob  has  rvportod  a  csae  of  cy&lic  cancer  of  the  left  ovary  in 
connection  with  villoua  cancer  of  (be  fimdu*  ai>d  body  of  the 

PM.Na 
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Uterus*  I  have  had  under  observation  in  Munich  a  case  of 
medullary  oTarina  cancer  in  which  the  afledioD  had  extended  to 
all  pans  of  Ihe  organ  and  lu  the  wall  of  th«  uteru§.  as  ahown  in 
lig.  100.  In  fig8.  lOla  and  lOlb  there  ia  represented  anulhrr  inter- 
esting ca«e  of  papillary-  carcinomatous  ovarian  cystoma  with  col- 
loid cancer  of  tlie  peritoneum,  under  my  car«  in  Munich  in  the 
summer  nf  1H$.^.  The  piflypoid  neoplasms  sboiru  in  fig.  101  a 
were  found  upim  the  external  surface  of  the  papillary  cyatoma 
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nnd  other  abdominal  organs,  and  are  ideolical  with  the  intcttinal 
«ppaodagoe  deacribed  by  Werlli,  referred  to  ufiuti  pnge  S33.  Tho 
bietnlogical  oature  of  the  inner  papillary  »urfaoe  uf  lli^  cvHtooia 
is  ahown  in  6g,  1016;  iu  atroma  resemblea  that  of  the  uiirnn- 
myxo-»rcan!a  of  the  cervia  deseribed  ou  i>p.  393-3flß.  Tbc*« 
litmora  differ  fruai  ibe  polypoid  cyatonia  reci-titly  di'H:ribinl  by 
OUbauKD.  and  nieDtir>iied  npoD  )wge  52ß,  for  mctaKtoMi;«  am  more 
oummoo,  und,  lie.iidw,  tliey  are  of  a  malignant  natunt.  In  ihiw 
ca»e  the  ullier  ovarv  waa  lik«wise  diwaied  but  eouM  not  bo  ex- 


I'olliild  Cu>rCT<rf  lilt  l^rlUriwum;  gnpivllkii  ■^■■'■^'■v*  "■>  Dii- oulenurftio!  (■!  B 
paplUujr  cptoDia  «I  Uig  oof]':  ■  nutlfltfWFr  (mwlti  uputi  Ita  inner  lurlUc. 


lit[>ntctl;  the  cvAlDtiia  u[H>utbe  rifthlside  was  remored.lbe  patient 
made  a  rajiti)  recovery  and  U  uavi,  fuur  nuiutlin  and  a  half  after 
the  Operation,  attending;  Iu  her  liousubold  dulläa. 

A  Jarg«  ovarian  catduoma,  a  cancer  of  the  lymphatic  Tcaaela, 
which  «aa  devel<ij>tNl  after  the  extirpatiun  of  a  cancroid  tumor 
of  the  vaginal  |Hini(tu,  in  nboau  in  plate  xxxvi  a,  ]>.  I4G,  i>f  my 
Allai:  the  bonea  »f  Llie  iielrt«  wo.re  perritrated,  and  the  right 
femur  dinlocated.     The  neuplaam  pn>bably  originated  from  the 
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ntenu;  the  aSi»cti< 


II  tho  lattar  orgnn  hud  bneo  ooi 
cuml  bf  «xiirpaiioD  of  the  cmncroi4  growUi  «itb  Lbe  galniio- 
CKUtery. 

Colloid  caooen  ar«  aim  «x&mp)«  of  secondAry  cmrdaomitow 
affiection  «r  the  ovsrim.  In  ooe  oue  I  found  the  ovary  &A  aea- 
tintet«n  (1.4  ia.j  long,  sad  'i  centinet«rs  (J  io.)  thick,  wji 


no.  in*. 


I'n^HnUnD  •tiown  In  rtg.  101  a.    IblM.  oculu  II.,  ot^aeUt«  «,> 

number  of  soft  round  nodule*  upon  ira  surface.     la   umM 
cn«o  botii  ovaries  were  much  eDlu;ged.  the  right  beioB  all 
Qi^ual  to  a  hen's  egg  In  si»,  nod  cnmpoMMl  of  Svo  cyst« 
number  of  smailer  colloid   iii>dul»:  both  luniom  w«r«  flat 
Bewile,  being  attached  to  ili«  pcritoDdoni.     Tho  peritooeuni  wu 
fiUraUid  with  Carcinoma  cell«  of  medium  »izv  nnil  having  dm 
jvearance  of  cpiiheliuni.   Ao  irragular  network  was  formed 
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th«  UioKtr  bj  «niiill  brnm-lu^  or  »iraucla  of  üie  connective  tiaaue ; 
thaw  mcflhex  iu  »om«  piaees  eucloMd  «  Nlructureleos  tissue  in 
frbieb  nn  ullulnrdoiuents  could  be  found ;  olh«r  portions  of  tbe 
network  wer«  ßlied  up  uiib  cuucvr  ixU*.  In  many  pimc«  Ibe 
ap|>eamnc«  irnii  »imilar  to  the  nr^pU  of  tbu  uicriii«  cervix :  in 
otb«r  pls(M!«  the  otrrinomntouii  piirtiou»  ftrv  mtsnn  tube-  iir  flnvk* 
ahK[>ed;  Milloid  (IcgriKirntioo  or  dccompotilion  of  tii«  cells  wu« 
»nt  found. 

Rokitansky  dc»crib<9t  m  ca«o  of  ovnrMn  carcinoma  iluvclopod 
from  n  corpiM  liilctitn.  The  tumor  was  as  large  ns  n  chil'l'»  hotd, 
vraH  notliilittrd,  had  a  cortical  layer  eight  to  twelve  lin^  in  thick- 
new,  and  wan  formed  of  a  compact  fibrous  stroma,  th«  caTitics  of 
nhioh  ci>niaiti«d  mawon  of  round,  aogulnr,  caudate  and  Ini^ 
mother  c«IIs.  lo  the  inwrior  of  the  tumor  a  whitish  mam  infil- 
truti^d  with  Ti*eid  «Tuin  was  found,  Tbc  whole  grovrth  was  in- 
chitlnl  in  a  layer  of  whit«  connective  tiMue  externally,  which 
contuinitl  large  numbers  of  follicular  cvsis  of  various  sises.  The 
latter  were  formed  by  a  separation  of  fibrei^uf  the  hypertrophied 
varian  tisane. 
Symptoms. — Olsbanwn  has  proved  by  siali.<tical  study  that 
berty  and  the  period  inim^ial«ly  following  pre<ll«|i<K(e  to  car- 
iDomatona  diseat«  of  the  ovarieti.*  Acut«  or  insidious  infUm- 
matory  syniploius  occur  early.  Auenorrhcea,  paiu^  originating 
In  the  luraor,  peritonili»,  asHtef,  uiara«mus  and  uHlcma  of  the 
tbiffb»  are  among  the  other  aympioniM.  Sbcondary  nodules  ap- 
pear in  thi-  lumbar  glaudN.  liv«r,  spleen,  |>erit(ineura,  Gtomnch 
und  pleura.  Occaiiionally  th«  carcinoma  i«  rapi<lly  developed 
from  a  glandular  cyntonta  uf  llie  ovary.  In  1875  I  rxlirpnied  a 
large  pmlifemcing  cystoma  of  the  ovary,  between  the  »cvenil 
cyslM  of  which  Iher«  «as  a  m«dnllary,  honeycomb' I  ike  tiwuc^ 
which  bad  a  very  suspicious  appearance;  microscopical  examl- 
nntioii,  however,  showed  no  ne^ls  of  cmocer  ceJls ;  iicvertbelc«, 
iht:  patifot,  who  recovered  from  the  operation,  wii«  otltiekcd  six 
months  Inter  with  «ncer  of  the  cicatrix,  abdominal  walls,  peri- 
neum and  liver,  death  following  in  a  fewwonks. 
Tlie  dingnusis  of  primary  ovarian  cancer  i»  nut  uMially  dilG- 


*  Loe.  di,,  V-  <3&. 
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cull :  spcondarj-  cancer  is  Irw  cwily  rcmgnized.  The  chantcter- 
iaik'  ayiuploms  of  th«  former  ant  tbe  occurreDoe  iu  a  girl,  or  iq  ft 
woDiau  at  th«  iDenopiBtM«,  of  rapidly  developed  aacitM.  of  pain, 
and  <e<ltRia  of  tbe  thighii,  and  c«pFciallr  the  piv«eu<!e  of  a  tumor 
ill  D»ut;iaii'8  cuI-dc'Mic  buiieath  the  ovarian  tumor,  or  of  nodales 
in  ih«  om^Dtum  or  inlrstiiul  wall«,  with  ratty  manifested  ca- 
chexia. Whrn  theac  iiyni)>l(>in]>  nrc  partially  or  eoiircly  v*nt- 
ing.  a  decision  may  bo  mndv^  by  puncturing  ih«  lunior  and  finding 
snrcoina  or  i-antiir  crIU  in  the  cvacu»ti.-<l  fluid.  If  s|>«ciß<:  e\r-  ■ 
nieul«  arc  not  found  in  ihi:  fluid,  u»  in  tliv  (-jlut  during  the  early  V 
stngo»  of  the  diiwHsc  before  t]te  ne<>pln»ra  has  brgun  to  degeneiste. 
vr.  must  rc9H)r(  to  rxiilorulory  inciriun.  The  true  oharnctcr  of  ihc 
nfln-tioD  may  ihwi  bo  rwi^nixed  by  tin-  ihielirncd  pcritooeani, 
Hiul  the  prvwnoe  of  nodules  upon  it  ur  u|>oii  the  vur&ice  of  iho 
tumor. 

Treatment.— IwtlatMt  prtmarj-  cnnoer  of  llic  ovary  may  bo 
compli-tvly  cured  by  early  (Xtirpalion ;  the  o|)cratiuo  fails  to 
produce  a  radical  nirj;  wlioo  adjurent  organs,  und  especially  tbe 
peritoneum,  have  already  become  atfceted.  Wlien  the  carciuoota- 
lous  tumor  ean  be  readily  extirpated,  tbe  0[>erstii>a  «ritl  remove 
the  source  of  die  awites  and  tenuoD,  and  at  lea«!  lemporarily 
contribute  to  the  patient's  comfort.  Wbeo  tltere  b  much  a«cil«a, 
puncture  niuy  l>e  of  teinjtorwry  service.  According  to  Olsbausen'i 
stuterarnt«,  tlic  extirpation  of  carcinoinatoua  ovaries  has  usually 
tcrminateit  fatally  shortly  afler  the  operaliou,  and  exploratory 
incision  i»  bIko  dangerou» ;  nevcrthelcM,  I  have  bad  three  cam 
Id  wbioh  tbe  psiieui«  not  only  bore  the  operation  well,  hut  were 
improved  for  bioui1i-->  altcnvards.  Ovariotomy  is  decidedly  eoo- 
traindicaltd  when  nudulcs  can  be  fdt  in  Douglas's  cut-de-ea« 
near  the  priui-)])«l  tumor.  Ju  such  cas«  tlie  trvalmeni  will  be 
necexMirily  oymptomauc,  audniuiilar  to  that  KU{n;«ated  furovariui 
cystoma  unsuitable  for  oiierstion. 

5.  Enehondrvtua  o/Uie  ovary  very  rarely  appears  as  an  isolated, 
iodependent  turuur.  Kiwineh  hiu  ducnbed  two  oaaea  of  this 
kind,  but,  aceoriliuK  li>  KiobV  criticism,  tbe  real  uatureof  tlM 
Rml  ia  doubtful,  because  no  miurascopical  esamiiiatiuo  was  made. 
From  Ih«  deBCripituu  of  the  M«iind  ease  it  m«ius  pmbable  that 
the  atlcctiua  was  a  cyst4ima  of  dermoid  character,  iu  which  a 
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deposit  of  cartilage  had  occurred ;  cases  of  this  kind  have  been 
reported  by  other  writen.  Elob  etates*  that  the  cartilage  ia  fouad 
ID  the  form  of  thin  plaques,  or  i^D  that  of  granular  warty  proml- 
oeocei,  or,  again,  the  nuclei  of  cartilage  are  imbedded  here  and 
there  id  the  coDoective  tissue.  Other  cases  show  the  texture  of 
fibro-cartilage. 

Id  conclusion,  it  must  be  remembered  that  eniotoa  have  been 
foand  in  the  0V817.  Treutler  states  that  he  saw  hexathyridium 
piDguicola  in  a  fatty  cyst  of  the  ovary  ;  Küchenmeister  questions 
this,  and  says  that  be  probably  bad  a  dead  linguatula  or  the 
ecoliz  of  a  tfenia  under  obserTaiiuu.  0.  Petit  mentioDs  a  case 
of  echinococcus  of  the  ovary,  and  Freund  has  observed  echino- 
coccus  migrate  from  the  omentum  into  a  dennoirl  ovarian  cyst 
afficted  with  follicular  and  glandular  degeneration.  This  subject 
will  be  more  fully  considered  in  section  vi. 


CHAPTER  IV. 

NUTRITIVE   DlarUBBANCEB   OF  THE  OVARIES. 

1.  Hyperehia  akd  Hemorrhage. 

The  ovarian  congestion  which  accompanies  menstruation  may 
be  so  greatly  iacreased  by  external  causes  that  the  follicles  are 
often  as  large  as  a  cherry,  or  even  larger;  this  apoplexy  may 
affitct  a  number  of  follicles  simultaneously.  Fig.  102  represents 
the  right  ovary  of  a  servant  girl,  aged  17  years,  who  died  aller 
severs  burns  from  petroleum.  The  ovary  measured  3.5  ceotim- 
etera  (1.4  in.)  in  length,  2  centimeters  (J  in.)  in  breadth,  and  1.8 
centimeter  (j|  in.)  in  thickness;  upon  section  not  less  than  Id 
cavities,  varying  in  size  from  the  head  of  a  pin  to  a  pea,  were 
found,  filled  with  fluid  or  coagulated  blood.  I  have  observed 
this  condition  of  both  ovaries  at  three  autopsies  in  which  death 
resulted  from  petroleum   burns.     Id  one  ioetanue,  the  greatest 

*  Loc.  cit.,  p.  344. 
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hemorrhagic  infarct  wa»  eqiuü  to  a  Wan  in  »iw,  Khovti  id  fijr. 
103  ;  in  on  ca«c  wa«  t)i<:  follicl«  nijiturol.  nor  niu  there  any  ei- 
travaMtioo  of  blond  iotu  the  Mronia.  The  ovary  i«  usually  but 
litl]<i  «wollen  :  it  may  be  either  toh,  or  leaw  and  cIoMic  I 
have  obwrvei]  aiialogou«  iullicuUr  bemgrrbagm  twicw  aj>  a  ranlt 
of  phoaphoruN* poisoning,  thrv«  tiniftt  in  typhoii]  fercr,  and  once 
each  to  oerchra)  apoplexy,  luberculoHi»  and  di*eii>e  of  tb«  twart, 
but  in  none  «f  thew  mu  the  uumtier  of  beniorrbagin  fnlliclei 
•o  gnat  as  in  tile  caaea  of  burn  above  «ited.     la  addition  to 
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the  dc^ncratcd  libroiu  tiamie  prAieni,  the  pnlp-lik«  Mmi-aottd 
coiiicnt«  of  thu  fijllicl«  con»iat  of  gmnulnr  pigment,  cryatabaf 
bematiiio  und,  orr-Afioually,  chi>liwii'rini%  When  (tmth  bas  not 
proviouKly  reiulleil  from  the  original  afR-ctioD,  tbe  wintcnle  grad* 
ually  become  tliicker,  tlie  j>igini'ul  change«  to  a  black  color,  and 
finally  DoUiing  remain«  but  a  band-like  ciaUrix  with  a  pigmented 
ceuter. 


2.  lüPi^MMATioN  OP  Tiic  Ovarii«.    Acute  akd  Chromic 

0ÖPHOKITIS. 

Inflammittion  of  the  ovary  nuir  follow  bypvremia  and  apoplexy 
of  the  organ,  or  may  be  caused  by  an  extciwon  of  inflammatory 
prooOMes  from  the  vagina,  the  u(cni»or  tulx»,  a«  fmm  gonorrbo*! 
infection, and  cpeoiiilly  from  acute  pyctntc or «cplic infection  aßcr 
labor;  it  alw  occur»  in  conj line t ion  with  acnlc  cxauthoniata,  ia 
typhoid  fever,  phciHphuru»  uikI  ancnica]  poiraoiDg,  aad  in  cholera. 
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Occurring  in  th«!  latter  dtseaee,  tbere  are  granular  cloudioeas, 
fatty  d«geu«raliiNi  of  the  ovuleo  and  the  follicular  epilheliuin, 
the  follicle  becomiDg  Gtcrilc  ami  its  cuntciit«  cloudy.  To  acute 
inflammatioD  from  puerperal  infeclioD,  tlie  ovary  is  much  kwo1I«q, 
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aoftEii«d  and  of  a  donghy  coEistüteDc« ;  iu  tiwoio  is  redikoed, 
infiltrated  with  serum  aod  niarked  by  small  hcmorrhngic  poiala. 
Yellow  points  and  strealtFi  appear  in  its  interior,  the  clouded 
follicular  contcuts  become  ycllowi«.h,arid  fullicularand  pareochy- 
matoas  absceaace  are  formed.  The  ovarian  abscess  may  be  eit- 
cupsnlat^d  by  couocctive  ti»ue  or  a  granulation  membraoesild 
tiias  remain  ioierfollicular :  as  the  secretion  from  this  menibraiie 
accumalates,  the  cavity  of  the  sbec«es  is  enlarged,  and  it  event- 
ually nipttires  into  the  peritoneum,  the  rectum  or  some  olher 
organ.  In  more  favorable  cases,  ibe  purulent  contents  become 
caseous,  calcified,  or  entirely  diinippear,  leaving  «  band-Hk« 
cicatrix. 

Puerperal  iuflammadon  of  tlie  ovaries  frequently  becomcit 
okraoio,  although  chronic  inflammatory  infiltration  of  ibe  ovariati 
OOonMtive  tissue  may  altio  reaull  from  uon- puerperal  inllamma» 
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ti'in  of  the  nvuiea.  UemorrbagM  into  the  struma  le«d 
r-raii»»  uf  the  follicteH  and  to  iodiiratioiiB;  tfa«  orary 
oHhorcüit  to  ii«^[blKiriflg  twum,  to  ibe  ut«rUB  or  to  the  tobei. 
Thi!  ndhfjiitiaii  amy  be  thin  au<l  (Ieli<^t^,  membmuoiu,  num« 
or  briMd,  tu>  ibtti  tin:  uvory  u  ofteu  dUliicatwl,  and  mmj  eveu  ht 
imbeddtn]  In  them.  Id  which  ease  there  is  chronic  nüpborit)*  with 
piirioüphoritiii.  There  are  numeraui  smalt  cicatricial  coatractiuos 
upon  ihe  surface  or  (be  ovary,  (ti^iag  it  the  appearance  of  tbe 
Kurfac«  of  a  mtiuul;  sucb  cbaog«  in  form  result  rmm  atropli; 
uf  the  ti«Huea  and  prematare  rupture  of  ibefolliclee.  liiadditioD 
to  iheM  dcatricea,  we  fiitd  lar^e  fullicln  which  have  iiuderi;oiM 
cpiic  de|>enefatiou,  the  fulücular  membrane  beioK  tbickeiu««!, 
Hud  the  albujjineiiiu  oorerin];  Iraut^furmed  into  a  6rtii,  6bruiu« 
comieotive  liiiMie.  Ziegler*  hatl  directed  atieuliou  lu  Ibe&ct 
thai  true  cicatricial  li.tuie  cao  rareJy  be  Tutiud;  it  •eetu«,  ihere- 
fiire.  Ibttt  xUk  iivariaii  »troma  has  great  power  uf  n^ttneraiioa, 
ri^nultiii^  iti  the  dixapiioaniiice  ot  trace«  of  tbe  inflammattao.  In 
thcf«  conditioos  of  chronic  iDtiaminalioii  the  «vary  ü  but  liltia 
enlarged  hy  prxiuferutiu»  iif  tl>e  coonective  ti»ue.  Pibrou«  by- 
|t<-rpla>>iu  «I  tbe  »vary  iit  f<>und  iu  6bn>ma  and  fiUn>-Kan-oiiu. 
Ill  cbrimic  oüpburitis  Die  ovary  may  become  as  large  tu>  an  appte 
or  a  biMianl  ball. 

Symptome, — Aaacuteo&pborilb  uxually  appear* mbM^ti 
li>  iiilriuiim  timiiif«it«d  bya  aeTereattack  of  diwa;«  in  ndgbt 
or]gan«,  ilH  HymploniK  are  at  firct  maakcd  hy  thoae  of  ihe  eoosllUl- 
tional  aflectitiii  and  the  peritoiiilc«.  lu  »ncnc  ciisea  of  pnerperal 
infliction  it  i*  iKiraibl«  to  palpate  thi;  enlarged  ovary  in  tbe  early 
«tagcs  of  the  diM-axo,  and  to  recognize  the  »ottrccof  ihc  pain»  vbicb 
railiat«  from  that  organ  into  tbe  thigh  and  into  the  blaitder,  rectum 
and  other  pelvic  organ».  In  a  caM  of  puerperal  ovarian  abKiew 
^K  uudirr  my  earc^  for  nlinnst  two  inoiilhii.  tbe  [Mtieoi  «ufiend 
^H  Mverv  and  fretjuent  rigani,  which  (xiuh)  ouly  be  coDtrolltid 
^H  (|uiDiue;  t]ie  cane  terminated  fitlally  from  duddeu  perforatiou. 
^H  Acute  oüplioritiN,  parenchymutou«  or  inU^mtitial,  may  terminal« 
^H  in  dcatricial  (.■iititmcliifii,  or  in  the  conHtrictiuu  of  lb«  gland  of 
^M      tube«,  with  which  hocnntoma  and  chroitio  intUmmation  may  be 


*  pMlwIog.  AiwloiuUv  tSW,  pp.  148»-^ 
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aamcniti-ri.  A.  Mnrliu  has  rvpeaieiny  foiiud  lifmninnnita  of  thi^ 
OTRry  u  ]nrg<^  m  a  ßnt,  anit  «nclufcd  in  a  firm,  ibick  layer  of 
connccUTC  tiwue. 

Til«  symptoDM  of  chrtmic  oüphoritis  havt  gcn^rnlljr  mvucntml 
thife  of  chronic  pelviperitonitis ;  «t  otiicr  tinx«  thpy  an-  oWured 
by  retra6exioo  or  pro)apM  of  the  nteriu,  tbc«e  Histocatiniis  b«ing 
s  frequrat  cause  of  chronic  oiJphorilia;  in  a  third  variety  of  casM 
tliey  form  pare  of  ih«  sycnptoiua  eliaracteriütic  of  peritonitis  frutii 
gonorrhcmt  infoctioD. 

AiDenorrhcBa  ia  a  symptom  uf  premature  deatrui'tion  of  the 
follicio,  and  of  chronic  thickening  of  the  albugiiioous  tunic.  In 
patient«  iu  whom  1  tiave  been  able  to  coDÜrm  (hie  diagnoata  by 
tui  auti'ifMy,  1  have  obeerved  the  raoDopause  aa  early  a«  tb«  thir- 
tieth year  caused  by  obrooic  oSphoritis;  this  is  due  to  th«  fad 
that  both  acuie  and  chronic  Inflamnialions  are  seldom  uittlaiernl, 
but  UHually  affect  both  Dvartea.  Iu  nineteen  cnaee  uf  extirjia- 
Uon  of  the  ovary  for  chronic  otiplioriti»,  A.  Martin  has  seen  tlie 
secon<l  ovary  diwoKi)  in  thrur  ioxtaitcot,  and  Hiib(r()iii!nl  citirpa- 
tioo  wa«  ncooury.  Conception  u  xvty  infrcqucnt  in  nnilnlrntl 
diiTSHc  of  thn  ovary,  anil  tin;  <uiih!  vI  thi:  sterility  tn  proliahiy 
catarrh  of  the  ulcrux  riMiltJng  from  goimrrhnial  infection,  the 
moot  freipiont  oitnc  of  chmnin  oi^horili»^ 

Cohabitation  iit  uauully  painfiil  and  iocreaH«  thi;  seventy  of 
tb«  symptom«. 

There  are  ctum  of  oupbontin  in  which  we  observo  profui«  and 
protrwtr«!  menstrimtion  ;  ax  a  rule,  the  nyniptoin*  arc  aggravnlcd 
during  the  nH-nw»,  and  the  pain  i»  mtirli  more  wvcrc.  What 
baa  been  wtj*!  eonrarnitig  meiiMruatiou  and  the  inflammatory 
aymptoRi»  of  dermoid  cyxtn,  ih  applicable  in  this  afli'clion. 

Diagnosis. — An  acute  nuphoritia  can  be  diagnnxtiiwled  only 
vhcn  tlie  enlarged  anti  extremely  aeuMtive  orgiiti  mn  be  directly 
felt.  I  have  teveml  time»  succeeded,  by  ibia  uiethud,  iu  recog- 
niting  the  aBecliun  without  eapedal  difficulty.  InAammauoD  of 
a  cy]it'>ma  may  be  diaguo4lical«d  by  the  fever  and  by  «xaiui- 
oatioo  of  the  puniienl  content«.  Other  coexiating  dioooaw.  «ttch 
an  uretliritia  and  colpo-endonietrittfi,  will  often  lead  to  the  dis- 
covery of  the  tobo-ovarian  afl'tciion.  The  sympionis  oharae- 
teriaiic  of  chronic  oophoritis  are  the  swelling,  »eusttJveneflB  and 
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the  periodiol  Tsrialtoo  io  the  Kverity  of  the  cuflferiog.  A. 
Mtirtiii  reports  a  cade  wbieh  U  of  especial  interest  in  thin  ouodm- 
titiii :  He  fouuil  llie  remaiuing  ovar^  ooDfitantly  Awollcd  io  a 
patwol  upon  wbom  bU  father  bad  performed  uvaHolunif  in  1873 ; 
at  Numti  ümee,  il  was  of  almoet  uormal  kk  nod  eoaaiMeuoc,  wfail« 
ut  other«  it  ira«  as  large  as  a  billiard  ball  and  harder  tfaaD  Dormal; 
thn  (Mill  was  nut  severe.  I  have  never  seen  a  cue  «imiUr  to 
ihia.  A*  the  ovary  under  «icli  cüoditJoDa  ia  noi  very  6riD,  hui 
ntlber  etuslic  and  «cvasioitally  fluctualiofC-  "o«  would  be  mor« 
apt  Io  .iu«pect  a  eyMoina  with  obronic  oophoritis  than  ifae  latter 
afleelioii  aluu«'. 

Cottrse  and  Termlnaiioiu. — Both  Ü>e  acute  and  ehroaie 
varietiea  are  curable,  but  complete  reeioratioa  prubiablj  oereT 
oceura.  In  the  majority  of  ca.ieH  oruUtioo  in  the  dL^f-aMx)  ovar^ 
ceaiies,  lu  rupture  and  evnmiattim  of  the  foltid«*  arc  provcotml 
by  the  firm  ctmncctive  liMOe  ca|itiulo  which  CQCloMa  it.  Death 
may  renuU  fr»ni  pitrfo ratio»,  aa  iu  the  cue*  n^port«d  by  Comby, 
Larriv^,  ih«  author  aud  oihera.  The  affiKtiou  niay  recur  with 
returning  congestion,  and  a  protraclnd  illueM  thus  be  camed. 
There  are  aI»o  many  case»  in  which  tho  iuflainmation  gradually 
Mibride»,  the  exudation  w  absorbed,  the  pain  iu  the  pelvic  organs 
■lowly  (ti*appear:>,  and  the  condition  of  the  patient  becomes  ea- 
durable.  The  prognosis  is  Dot  bvorable.  however,  even  in  SDOh 
cnspK,  becauee  cobabitatioo  is  painful, oonceptioD  imposnble,  and 
sexual  escitcnient  often  cauiwe  recurrence  of  (he  disesae. 

Treatment.— Acute  ooph(mit<<  should  be  treated  like  acute 
peritonitis,  by  rmt,  regular  evacuation  of  the  bowel,  ico-bag« 
placed  upon  the  aMomen,  inorphta  bypodermattcatly,  and  quinioe 
ID  large  doses  if  there  be  rijtors.  When  the  ovary  continues  to 
enlarge,  and  fever  and  lluctuatiou  iudioaic  the  farmatioD  of  an 
nbsees«,  the  pus  may  be  evacuated  by  puncture ;  if  the  diseaae  be 
unilateral,  ovariotomy  may  be  performed  at  ouc&  Such  a  ooune 
would  bo  ha7Jtrdi>iis  in  ca:ie  of  acute  gunorrhuuil  infection,  because 
involvement  of  the  peritoneum  and  diffuse  peritooitia  would  prob- 
ably mult. 

In  chronic  odiAoritis  our  Krst  care  i>hould  be  the  reoc^ilioD 
and  removal  of  its  causes.  Tbe  function;«  niiMt  be  regulated,  and 
ooogeatioD  of  the  pelvic  orgaua  prevented;  cohabitation  should 
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be  proliibiUMi,  an<I  the  patient  coiifiiieil  to  ber  bed  dnrJDg  meo- 
»tniatioii.  'i'Ue  pain  and  Ityper-aeiiHiiiveueas  should  be  eootrolkd 
bj*  lutrcAlica,  and  the  lendeDcy  to  ovarian  hjperemia  in  sone 
degree  removeil  by  scarificalioo  of  the  raginat  purlion.  Tbe  paio 
witi  be  leswned  aod  the  coudilion  of  chruoic  cases  improved  by 
tvpid  oompreewB,  or,  when  severe,  by  the  ice-ba^  applied  to  tbe 
abdoiuen,  or  by  hot  Vaginal  injei-tioDs.  Tbe  iuAammatioa  may 
oft«o  beaucGcaafully  treats  by  j^eoeral  aud  lucal  bttths  and  ibe 
prep« rati« IIS  of  iodine.  Kreuxuach,  T<j1i  aod  Hall,  in  Upptrr 
Aufiria,  may  be  first  recomiii«ud«d  as  baihinx  pUcM.  Praiiunit- 
bad,  EL-Oer  and  uibere  are  next  to  be  advised.  Tliu  baihii  of  tbe 
raxteni  tmnks  of  tbe  North  8ea  may  now  be  rt^uried  to,  aiid  if 
tiMiy  arc  well  boroe  lb«  patient  s)it>iili)  try  ibo  mora  jMiirtirrul 
billow*  uf  Bl«n  ken  berge,  Borktiin,  N»rderuey,  Heligoland,  Biar- 
ritz aixl  Trouville.  At  tlii«  nbige  hot  aand  baths  ane  «rorthy  of 
a  trial,  IIA,  ill  ildcribiug  diiiplact;tni.-ni9  of  the  utcnia,  we  bava 
leariH-d  tbvir  valu«  in  pr(>inotiii){  tlin  absorpliiiu  uf  uxiidatM. 

If  all  ihcM  mmw  |)mv«  inviGicluiti,  if  tlie  [uiin  tncrcaM  Su 
severity,  if  rvciirrciKx»  iirc  frrquent  anil  profus«  hcmorrhagoa 
bave  undurniin«)  the  cnR>titnti<m,  we  may  rceort  to  «iii^le  ovori- 
utoQiy,  or  even  castration,  as  both  ovariee  are  usually  tiiniiUiriy 
iuvcilved. 

The  cases  id  wbich  castration  is  indicated  f'>r  bilalt^ml  Oopho- 
ritis with  ovarian  ucuraJKia  are,  in  my  judgnieul,  uf  rure  oc- 
Gurrence;  Ibe  operation  is  more  dangerous  (ban  ovariotomy, 
and  fatal  pelvic  exudation  may  occur  eveu  after  th«  auctwiHtful 
rtfinwviil  of  the  ovariea  and  tubea;.furtberm(irc,  uuy  [wrt  of  the 
ovary  allowed  tu  reiuain  oiay  de^enerat«  inio  a  oyst,  nt-cordiug 
to  I*.  Müller.*  If  tbo  tube  ba  licuUhy  it  van  be  allowed  to  n>- 
inaiii ;  It  will  alrupby,  nod  without  it  the  jKirtioa  to  be  iocludod 
in  iliti  li)calure  li  much  »mailer.  An  imporlaut  tkct  ba*  recently 
Iwr.u  demonMntcd  by  Hegar.f  in  proving  tlini  iuflammntiou« 
»ad  coutmctious  near  the  .ituinp  uoi  only  cauite  a  OMitinuatioo 
of  tbe  nerviHia  symptunta  in  a  ciute,  but  also  produce  irrngular, 
or  even  typi<ul  nunntrual  bunturrbagia.     Tbi»  »liould  warn  ua 


■  Dtuucli«  Zeitscb.  fiU-  Chinirsie.  Bd.  sij. 
t  Ldc.  cit.,  p.  ee.  1835. 
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Bg^iuRt  pp-Hiinning  «ithnr  onrUrfonay  or  vaMratiou.  whi^ii  mu«1i 
iaflttniinRliiiiiii  arc  piR«>iit.  withodlcarftfiil  ciiiiiidLTmtiiiii.  Ht|(ar 
ha<l  pivviniigl]?  iiiM'icI  that  iiiflammatory  iioduliv  in  thn  briia4 
Ii|rnnii!nL  nullit  hnrc  tltia  efliHrt,  ami  later  obsntraliitiu  htw 
corißrnKüI  hi.«  Klnlvnii;iiL  Vimriou«  mcnMlnialton  in  tbe  tnm 
of  regulnr  or  irregular  hrmiirrlingw  fmm  the  rwlnm.  blaAIrr, 
nose  or  vaglns,  has  bwii  obeerve«)  by  Dsmnur  in  a  sIu<It  of  31 
csaea  io  «hi«h  che  ovarii»  an<l  p^ni»»«  »f  lb«  utrniB  had  bvca 
removcit  by  Porro'n  opfralion.  From  thi»  fart  il  apfXTan  that 
ovulation  is  not  th«  wile  can««  of  periodical  lipmoriha^^  fram 
th»  aexual  organ«.  Tbo  sara«  eff-ect  may  be  produc«cl  by  m»- 
chnnical  dielurbsDce  of  the  circulation,  and  by  nervous  aud  ram- 
motor  influnieci!.  The  pathological  iiodulea  mcnlioned  aa  being 
prnteiit  in  the  ligament  cause  coroprmaion  of  the  recurrent  vesi«ls, 
collateral  Stagnation  aiid  nervous  irritation.  Tbe  uodules,  like 
tho  ovary,  irritnte  the  same  nerves  aa  ttefore  the  oparatioo,  wiib 
thin  dilTcfeiice,  that  not  their  end«  hut  their  larger  trunks  are 
affected ;  the  nervous  symptoms  will,  therefore,  continue  after  tbe 
removal  of  the  ovaries.  It  has  even  been  stated  that  tli«M 
nodules  are  swollen  during  the  hemorrhage,  thus  cnrreepondif 
to  the  menstrual  congestion  of  the  ovaries,  aud  that  bearil 
down  pains  occur  which  are  anahigons  to  those  observed  in  dy> 
mt^norrhcea." 

Ilegar  stales  that  the  operatiun  la  contraindicated  wliea  ibe 
InlUmmatDry  products  are  old  and  ext«Ufive,  and  when  tlie 
adhesions  are  numerous  and  firm  ;  lu  tlii*  nptntun  I  agree.  Nor 
afaould  the  operation  be  {)erform«d  when  the  lifcanMUta  are  con* 
tracted  and  rigid,  and  when  niKlulcü  and  indurattou.i  an^  found 
in  their  atrucuire,  liecuiise  it  in  pmuihle  that  tlieee  ahuurraalilifM, 
which  cannot  be  removed  by  the  opcratieu,  may  be  th«  chief 
causes  of  the  aeunvtiti. 

In  performing  c:i«tmtion  for  iwaroMS,  surgeons  have  growD 
much  more  can-fiil  under  the  many  restrictions  placed  upon  tbe 
uperatiim  by  Hi^ar,  »n  that  It  is  lesa  oft«D  a'lviscd.  The  iodi* 
cation  fur  tbe  ujteration  for  netiraMS,  according  to  Hegar,  it 
as  followH:  "  Qutruiiun  in  indicated  for  a  ueunwiit  which  is 
dependent  upon  a  patholugtcal  change  iu  tbe  »exual  oi^gaiuwheo 

"  FaUtn«,  A,KAiVi,itxlUv.4^CM«No.9; 
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oth^r  Dieauft  hafe  bccii  u«n<]  without  tiurocvv,  or  nlifln  nnthiii); 
can  beexjM»:tml  from  nlhcrlrcatmcRt  I?).  The  afl«Tij'>i)  miislb« 
dai^ruiu  («  lir«.  tli«  ptychic  conditioti  of  the  patient  dcHdodljr 
NfiM!t«<l,  »rail  biti>in«w  »nil  rtijnynn'nt.  rpiiderod  im|)OMibl«.  Tb« 
i-auM.'  «r  ibu  neuro«!!»  moRt  br  rcmovvd  ky  the  opi-nttioii,  or  totue 
fantar  elimioaicl  thci  prraence  of  which  reiKlera  a  cura  or  ilB' 
piiivrmpnt  inipowibl«.  lu  the  Utt«r  case  th«  Mher  ielJoIqgi«al 
factor«  must  be  ameoahle  to  treatlmeot." 

I  CAonnt  accept  these  indicatiuQs.  1  consider  every  castration 
for  th«  removal  uf  ovarii'«  which  are  not  «bvivtulydiaeaaed  to  be 
a  mistake ;  iudeed,  an  Liebe nue inter  deelart«,  it  ia  a  b1uDd«r.  I 
ointiol  agre«  with  SchrOder,  who  my*  thai  vaitrattoit,  or  "  uormnl 
ovariolumy,"  i,e.,  the  removal  of  ovaries  which  have  Dol  degen- 
erated into  tumors,  in  jumiflubl«!  iti  caiM--*  in  which  the  symptonui 
ennnol  Iw  i>therwi«e  r^lievtsl,  and  thi*  jialii-iil»  are  iMtifirraed  in- 
valid». AfUir  yi-nm  of  careful  <:il>:>»rvutio[i  and  iroatmuut  I 
itave  M!cn  «uch  patient*  recover  wilhmit  the  operation,  aud  have 
rejoiced  with  them  when  ihey  beeitme  happy  bride».  Schriller 
itiaten  correctly  thai,  aecordiug  to  hia  experience,  Don-operative 
treatmeni  n  by  no  means  so  hupeleäs  as  has  bo«n  represented  by 
many. 

A  dtirmMd  cyst,  the  tdigblesl  irritatitm  of  which  caused  the 
moot  intrnw  pain,  was  recently  txiirpau-d  by  Landau ;  ibeseo- 
»itivenM«  wutnot  le«ened  by  Lheii|ii-rutt(ju.  and  he,  [faerefore.oon- 
cltid^id  that  there  most  be  a  ceairat  cause,  an  af!«ction  of  tfie 
iierviv  Kupplyiug  the  generative  glands.  According  to  the  law 
of  ea^trntrio  jirojectian  toward  ibe  i>eriph<'ry,  llie  aeniaiion  of  |iaiu 
vrhtcli  is  fell  in  the  uvar^'  will  persist  after  the  latter  has  been 
renKivod,  as  wr  «i  vttcu  nhnervu  in  other  nervia  and  iu  other  parts 
of  the  body.  The  operator,  therefore,  who  extirpates  an  ovary 
merely  becaunc  nf  painlulnnut  and  hypeiVMthüsia  commits  A  sei- 
etitiRc  error.*  It  i«  to  be  hoped  that  the  time  is  not  fiir  dHtant 
when  tbc  extir|iali»n  of  the  healthy  ovary  fur  dysmenorrhoea, 
ovarian  ncural^a,  rpilejBv  and  nii-nlal  diaeaaea  will  be  clatsed 
with  clitoridcctoiuy,  ouoc  vo  frvquently  donei  allhougb  the  latter 
is  far  IcM  injurious  and  hannlcM. 


•  DeuiKbe  Uitd.  Wooheascbrlft,  Ko^  IT,  I8M. 
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A:«OMAr,IRS  AND  IIISKASES  OFTItE  rTRBINE  UGAMESTS, 
PKitri-ONEUM  AND  PELVIC  CO.N-NKCTIVE  TISSUE. 

CHAPTER  I. 

APPKCTtOm  OP  THK   ROCSD   UnAHR>-T». 

1 .  Lrrrt.E  is  known  of  tbe  malforroalioflaof  ih«  n>uii<)  ligKOMBli^ 
excvpi  that  ihey  may  he  abgilt  iu  coiiii«cti»u  wtt)t  uoilmtttnil  or 
l)U&teralab»eiicu<)f  ih6  utcrunaniJ  lubea,  aanbowu  in  fig*.  \t  auH 
15,  pp.  219  and  220,  anil  tliat  titey  may  be  of  unequal  Ivugth 
KDd  vohime.  These  ligameiiLt  play  an  importAtit  |Hiri  in  the 
chaogos  of  prcgnaincy,  becoming  cnUrgMl  with  tho  uterus,  to  w 
tobe  CHpnhUi  iif  coiitninlion;  tb«y  ouiy  li«  Hwn  an«!  often  fell 
throiigli  tbe  abdominal  null»  lis  firm  cords  thicker  ibau  ih«fiuger; 
hence  it  \e  very  probable  that  any  great  diflerenc«  in  lh«ir  lenglb 
vili  have  a  marked  inflncnco  uu  ihepoeition  of  the  ulertia.  Uy- 
drucele  of  tbe  round  ligament  U  another  malformntion  ;  her«  tbe 
ligament  has  not  become  a  firm  muscular  cord,  but  reatairu  a 
pervioub  canal  (gubentaciUum  Utiiäeri),  or  cwoeieU  of  a  seriee  of 
cyst»,* 

2.  Of  the  ncoplaumji  wliii-h  nfli-ol  the  round  ligaiDenta  oar 
knowk-dgi!  i«  greater.  DiTmiiid  tumor»  ar«!  impecially  cnninion ; 
of  thew.',  fibrotayi)mata,  fihrd-myxumaln  and  fihn)-Mir<»Qtata  may 
bo  intraptTitoncul,  in  tbe  inguinal  canal,  or  estvrnal  In  it  \u  th« 
abdominal  vtalN,  piUvic  conni-clive  tiwue,  vulva,  »r  in  oven  rvmol« 
portions  uf  thv  atidiiminal  waits.  Of  the  inlru{icrit(>nva]  variety 
(inly  thrive  tumors  have  been  reported,  viz.,  by  Duocan.  Kloiu- 
»iichli^r  and  the  author.  A  typitvl  ligameniwi»  intnicaDalicuUr 
tumor  of  iba   round  ligaine-iit  has  hitherto  aot  been  otjeerrtd, 


Vide  p.  &5,  and  BMchdorff,  loc  ciL 
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tbotigh  luniDnorigiaallT  iDirapcriioaeiil. may  develop  mrd  like 
proloDgktiow  intn  the  inguinal  canal.  Such  tuniora  arc  mo«(t  fre- 
queniljr  developed  cswrnal  tn  the  canal,  in  the  iriKUiiml  region 
M  ibe  ioseriioa  of  tJi«  ligamenr.iD  ih«  abdotuinal  walU,[lie  Ubia 
iDAJura,  lini-a  innominata,  «r  iii  lli«  caviiy  of  the  true  pelvis. 
During  tb«  early  stage«,  the  tumor  ig  invariably  located  in  thu 
ngioQ  of  the  cxietiul  ingninnl  ring,  at  (he  inner  third  of  Pou- 
part'e  ligainetit,  or  at  the  spine  of  the  pubic  boue  as  in  Verueuil's 
case.  As  ia  the  fact  in  inguinal  hemut,  these  tumon  are  most 
frequentJy  deveh>ped  toward  the  labia  majors  >'8pencer  Wells, 

<  Duplaf,  Palletta  and  iI[>fiiiokl  i,  in  exceptional  casee  tliey  grow 
Upwards  iTyenpold),  »r  ospauil  in  all  dim-tioos  (Sänger). 

I         Pathological  Anatomy.— These  lutnors  are  compn««!  of 

I     couDecltfe,  muHCiilar  and  other  tissues,  as  nymnataof  the  uterus. 

I     Host  of  them  are  myo-fibromata  ;  Duptny  has  reported  a  inyio' 


Pm.  im. 


)l|inui.>r  Ih«  Itlthu™'*»'!  Lvlt  In')  LlRillnoDU  ftBd  FlinduaDUrt 
tutJt ;    LI.  arartun  crMoma :    L,  r..  riKt>t  llKoaieiU  :  a.  *..  uMruol  u* 


6bn>nia;  Leopold,  a  myoma  lymphanifiectoilee,  and  Sänger,  a 
fibro-tuyo-Mkrooroa.  The  tum'ir  ob^terred  by  Duncan  contained  de- 
pcMils  of  chalky  material.  I»  Heuk«r'a  case,  iJiere  nu  an  ova- 
rian  hernia  in  addition  lo  Ih«  (umur;  in  thnt  of  Uufmokl,  a 
second  fibroid ;  iu  luy  auv,  prohjbly  the  miwt  iaterMiug  of  all. 
there  were  two  tnyumala  as  larife  ad  a  bean,  in  oomepnnding 
portions  of  each  round  ligament,  and  tbey  are  nbowo  iu  fig.  104. 
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etiology. — The  »gmber  »r  cam  hitherto  ehtemi  it  tuo 
tiinall  ti>  wnrmiit  ADV  general  onnclunion  Applicable  lo  all  nun. 
It  U  a  remark  a bl«  I'art  ibat  uf  11,  ti  phth  ^iiuat««!  on  thu  rii[tit 
«ide,  2  np"!)  tlie  left,  and  I  wa>  bilateral.  8ÄDger  calU  aUMtiM 
tt>  tbe  eorrL-niMiDiliDg  greater  Frequency  of  iDfiDioal  benris  apoti 
the  right  «itle;  a^  was  apparently  witboat  any  pnnlbipuAiDi:  m- 
flueooe;  all  tbe  palleoU  were  parous  wocDeo.  lit  aeveral  caan  >i 
•e«raed  probable  tbat  ibe  tumor  iocreaaed  iu  siie  during  |in(- 
naocy.or  remltrd  fr<im  a  trauma,  a«  fraui  prcMurc  by  an  orarua 
tumor  or  an  umuilable  truHt. 

lu  ainall  inirapt-ntoncal  (uraon  characteristic  «yniptooi*  may 
be  wautiDK.  as  iu  my  owe;  or,  the  ayraptoma  may  be  tbntc  ol  a 
rapidly  groiriog  ut«riii«,  ovarian  nr  iutraligamentous  lumor,  ai 
obwrved  by  Kleiuwächter.  A  small  lumor  of  tbia  kind  «bkb 
can  b«  pmned  into  the  dilattd  inguinal  canal  might  b«misukro 
fbran  inguinal  or  ovariaD  hernia,  especially  fur  the  latter,  ai  lb« 
granth  incnuiMüx  in  siie,  and  beoomea  teuM  and  »entiiiive  during 
bneDStruatiua.  Tumi>n>  of  die  round  ligament  are  generally  an- 
'kooorapanied  by  symptom«  uf  dyiimvnorrbaM ;  they  arc  not  cno- 
geuital,  but  gradual  in  derclopuMnt  and  growth.  Tbe  gtaod*  of 
the  skin  anil  inguinal  rvgionmay  bediflervntiatrd  from  tbalanor. 
fttlea«t during  itjivarlyitagn';  it  iRumiallylirro.and  rarely (sdia^ 
tous,  aofl  or  dovgby.  Palpation  is  not  naually  pAiDfnl ;  y«l,  eva 
without  pronurc,  timn  are  attacks  of  lancinating  paiua  which  dart 
into  the  pelvis,  loins  and  thighs.  Aj*  the  tumor  enlafjtM  tta 
peritoneum  is  pretued  inwaH,  and  the  abdominal  wall«  ouli 
The  nieudw  ar«  variable,  and  may  be  normal,  defioieut, 
or  painfnl  :  if  the  luraor  grnw  into  the  pelvis,  vaHuus  nrmpinai 
of  pnasiire.  such  as  dysuHa,  ovarian  neuralgia,  and  abdoi 
and  sacral  pain,  occur.  Tbe  patient  may  become  veryn 
«maciated,  and  cachexia  developea  raindly  if  maliguant  degcmcn- 
tion  of  (he  tumor  occurs. 

The  diagnosis  of  inlraperiloueal  myomata  u  difficnll,  but 
it  is  pusMble.  They  may  be  mi»taketi  for  suhoetou»  uterina  myo- 
mata, intraligameotoiia  lumon,  cyxtic  and  «oltd  uvoriao  lame», 
myomata  of  the  wall  uf  tlic  bladder,  or  even  for  fee»!  msMi 
which  have  been  ludgml  between  the  uterus  and  the  wall  of  At 
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blad<l«r.  Ttter  mint  alan  beilifTeretiliBted  from  small  maliKnaut 
tUiDon  «r  ibc  prritonfiim,  cnciipifuiatott  cxiidatw,  aiitcuierin« 
bomstocolc,  and  anicrior  pammctriti*.  TW  tiimora  which  may 
b«  co»fouii<M  with  mynma  in  the  iii^iiinal  rvgion,  the  abilumlaat 
Kvllsand  ibc  labium  miijiiK,  arp  rvcn  mnrc  tiumcroii*.  Except- 
ing en  largifd  iuguioal  glauils  in  which  indammatory  symptoraa 
oraome  primary  aflectioQ  of  th«  vulva  cao  be  fouad,  there  area 
oamber  of  dlMs»«  to  bo  escludcd  in  dia^iuai».  aniong  tli«f« 
b«iog  lb«  larger  hernia;  with  firm  couieitts,  »uch  as  ooieolum: 
further,  liporaa,  fibroma,  sarcoma  mid  eiephantifl^is  of  the  vulva; 
abscesM»,  aod  fiDaily.cADcerouD  diseases  of  the  cavum  and  veroii- 
form  appendix.  Th«  question  mi^ht  also  be  presented  as  to  a 
diagDoaisof  sarcomsof  the  psoas  muscle,  aud  of  the  pelvic  bnue», 
ovariBD  (umora  «dbereiic  to  the  pelvis  and  echiuouuccuH  (^ystc. 
la  iboee  cases,  where  the  pretence  of  a  p<>rti<>ii  i>f  the  lUlwtine 
ip  tbe  tniDur  can  he  excluded,  the  «olid  charai^trr  nf  ihe  growth 
can  be  demonstrated  by  an  cxpIurMlory  piinvturf  with  u  Pravas's 
•yriogc.  Th«  choraclcr  nf  ibo  tumor,  as  to  fihro-myoma.  Gbro- 
HircoDia  or  cystic  fibroma,  will  be  recognized  partly  by  tbe  result« 
of  tbe  puoctnr?,  partly  by  the  mode  of  growth  and  the  general 
condition  of  the  patient.  Hapid  growth,  in  connei'tioii  niih 
einacialiun.  wcalcncw,  and  grave  constitutional  disturbance,  in 
an  indication  of  Mircumatoii«  discaüte.  It  is  evident  that  nmlig- 
naot  degeneration  «f  xuch  tumon  ix  favored  by  iheir  location  in 
tJic  Umw  pelvic  tiwuo  and  nc-ar  the  inguinal  canal,  iheir  copious 
blood  supply  from  tho  epigastric  artery,  and  their  ex|Kiiiurw  to 
«xticrnal  irritattoo.  Such  degeneration  has  been  »bservLHl  by 
Sänger;  it  is  «specially  to  be  feared  if  the  tumor  grow«  rapidly. 
Treatment. — Early  extirpation  is  clearly  indii-ated,  aod  re- 
section of  tbe  abdominal  oiuticles  aud  peritoneum  with  ligalinn 
of  (he  epigaittric  nrtery  may  eventually  be  uecwMiry.  I^rgv 
tUDWrs  of  this  kiod  projectioj;  intu  (be  true  pelvi»  are  not  suit- 
able for  operatiuu. 
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CHAPTER  U. 

ArFKCnON»  OF  THR    »ROAD   I.IOAMÜKT. 

lNeqtTAi.rTT  of  tht  broad  liganKnt«  hms  nlruil;  l>mn  cunwl- 
«rvd  io  oouneftioi)  with  BiiniUr  d«f6raiilin  of  ilie  uicni«,  tubt* 
ttud  ovarian  li)can>^iit«.* 

Tbe  ueopIaAina  of  the  bnutd  1ig«incDto  «re  iiam«roiis;  uMiif 
of  them,  fta,  for  example,  (1)  mjomaU.  are  not  prinurj.hut  kan 
uriginated  in  the  wnlU  of  tfa«  iitcraii.  Noverthelcsa,  prinisn 
nooplasfus  of  the  broad  li^mcnli!  Iiaro  bocD  obaerTecJ. 

2.  There  are  alito  luinura  of  llic  onniinclive  (i»ur,  of  mA  con- 
aiettnce,  wbicb  eleval«  aod  ctongnli)  Ihc  uten»  like  BuWrow 
ovarian  cjstamata.  Tbej  might  bu  <x>iifound(<l  nitfa  faertiw,a* 
they  may  iovert  the  ragiim.nr  gm«  ihniugh  tbe  »ctntic  fvanan; 
three  casee  of  the  latter  variety  have  bccD  r^jmrled  by  Steio  and 
two  by  Bvhiüder.t 

Perfiioe,  in  a  patieot  64  yenra  of  iige,  ej^iryMted  tt  Upona  tt 
Ihn  right  broad  ÜKaioi^iiiweigliiiigSO  pouodn,  tb«  iMtieAt  reoom- 
iog.     Kttib  aud  Orth  bare  seeu  Kimilur  tumDm, 

0|>crati«iu  upi>ii  Mrvomata  of  tbe  bnicid  lignmrnt  hare  bets 
recently  report^tl  by  Cbeitiitux,  Duplay,  QuTt«r  and  Hngm. 


3.  C^ub  of  f  Ac  Broad  Liff»imenL    Panvtavin  (^/tlt  and  Qwtaiali. 

Small  mbeeroiu  cyUa  about  Ibe  siie  of  a  pea  are  veryfiv 
queDtly  found  oo  the  tube«  aud  broad  ligaweDls,  but  are  of  do 
clinical  iuporiauoe.  AcoonliiiK  t"  I^Kscbka  Morgajpti'a  byita- 
lid»  are  found  in  about  oue-fifih  of  all  aubjecta. 

Uther  cyals  of  tliis  T«f;iou  are  dt!Viiliif)ed  Trooi  the  parovarion, 
which  foriua  (he  remuant  of  tlte  WultBau  ducta,  and  i«  tbn  ana- 
logue of  the  epiilidymi» ;  ibeee  cyitbi  are  fouud  l>etKecn  the  oniy 
and  tube,  and  ou  Üi«  free  edge  of  the  broad  lignintint  near  tkl 
tiinbriw. 

Accordiug  to  Waldeycr,  tlie  rulige«  of  the  renal  portion  «f 


•  Vido  fig.  ai,  p.  253. 


f  Lehtboch.  vi.  aufl.,  p.  4TB. 
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the  Wtilfflaa  bodicB  persist  in  lb«  fonu  of  small  cauala  liuedKilli 
«pithetisl  cell»,  and  Iricatei)  b<-tw««u  the  iwrovuriuin  nod  tbo 
uurun ;  it  i«  [irobubii!  tlmt  i>i)ni(!  of  tbc  ('ynt»  of  thu  bmiiil  Mgu* 
nient  urigiiiate  from  thütw  remniiw. 

The  w&IIn  «f  the  cyst»  are  compoMod  of  pcritonc«!  epithe- 
lium,  c-i>nnv«tive  lima«,  vcm«)s  «od  itou-striaic^d  muscular  fibr«« 
dcrivpfl  from  ibe  miiicles  of  the  brond  ligament  (Spicjjelborj», 
Klebs  and  Fischelj.  Their  inner  surface  in  so  me  times  Iiue<l  nith 
ciliated  epilbelium,  »r  nith  nuu-ciliated,  flat  »r  cyliiidriui)  Cttlls. 
Fist^hel  baa  proved  the  exUleiioe  of  glaiidn  iu  the  form  nf  rutiiid 
or  irregularl)*  oblicju«  clefbi,  liued  with  flat  cylimlriml  «pith«- 
lium  and  entirely  einpl)';  they  are  lot^utrd  bclwecn  tbc  miuvuUr 
&Miictili  ill  ibc  cxttirnal  laycn  of  the  vynt  wulN.  The  inner 
surface  id  smooth  or  wrinkled,  and  irontitin«  ng  gland«;  wart]' 
promiDeni-ca  corercd  with  «trnigbt  or  fungiform  papillip  ar« 
often  Mien  upon  the  inner  eurfucc,  as  ehowii  in  Rg.  105,  Those 
parovarian  vysts  which  show  no  trace  of  ^pta,  and  also  the 
unilocular  variety,  may  be  cousiderwJ  as  originating  from  ih« 
WolfliAD  bodies ;  the  external  glaodi  previtmnly  mentii>nrd  miuti 
therefore,  be  the  remaining  portion«  of  tlie  luliea  which  have  been 
pushed  to  one  side.  The  contema  of  tiie  cyBls  are  usually  scanty, 
of  low  speciKc  gravity,  quite  clear  and  contain  but  a  small 
quantity  of  albumen.*  From  one  cyst  of  this  kind,  however,  I 
was  able  t«  evaeuate  H,920  grarameia  (29  pint«)  of  a  i^leur  fluid  ; 
there  was  uo  sediment,  and  when  boiled  it  became  elouded,  liic 
vli>udineM  not  disaj^jieariug  upon  the  addition  i>f  an  acid.  The 
reaction  was  alkaline,  and,  when  the  fluid  waa  Ixntnl  aller  being 
acidulated,  fmm  iine-sixlh  to  onf-lilth  pi^r  cent,  by  volume  of 
albumen  was  dcponitvd.  Thi«  tumor  «a*  extirpated,  and  had 
walls  similar  to  tho«o  described  by  Spit'gclberg.f  with  the  excep- 
tion that  00  ciliie  could  be  found  u|>on  its  inner  surface.  Bple> 
felberg  found  the  fluid  (evacuated  by  esplomlory  puncture)  to 
posSMB  all  the  cbaracterii^tics  of  ovarian  fluids  i  gnralbumen, 
granular  debris, decolorix«(l  an<l  shrivelled  red  blood -ourputicl en, 
scattered  «bit«  corpuscles,  large  granular  fat  cells  and  piutea  of 
Cholesterin  were  pr«iieot.     The  content«  did  not  coagulate  ifjHin- 


"  \"d«  Muiid«.  loc.  cit. 


t  Archiv,  i.,  p.  ISS. 
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Uoeousljr.  Smiill  accttnary  cyvt*  are  rrvqtiCDtlr  TuuikI  in  tb« 
vicinity  of  thcchivf  cyrt,  iw  in  tbewmwiof  S[Mpgclberg.  Olnhjiuwi 
and  Fischul :  thcoMurrenc«  of  gr(«ip«  nf  warty  pnjmi(i«»cp»  upon 
the  inner  «urfa»  of  Mmc  p«ti>TBrian  cy«l«  in  more  irmarkaiitf, 
Ülohausen  and  Fiitchi;!  nlou«  having  hitherto  reported  loch 
oasM.  I  am  indfihusi  to  the  cottrte«j  of  Dr.  PiacfacI  for  a  pli»- 
tograph  of  tbc«e  «xcrsscoucc«,  whicti  ba«  b<«o  «agraved  is  Sg. 
1 05. 

Fisch«!  and  OlshauMD  agr^e  that  these  anomalies  are  cjilo- 
mala  which  have  originated  io  th«  paroTdrium  and  grown  into 


I 


tnntt  Sattkct  ot 

the  ovary.  Thoxe  ovurlnn  cyntomata  lined  with  ciliated  «pitbe- 
lium  muNt  b«  derived  from  the  parovarian  lissuM  tbroagb  th« 
granulitr  iv\U,  anil  not  from  the  parovarium  or  ih*  to-called 
organ  iif  Hwwnniiillor.  The  tumnrg  belonging  to  this  class  nvj 
also  be  inlrapcritoueal ;  their  intruligameDtoin  develupmeot 
depends  upon  their  origin  io  the  hilum  of  the  ovary.* 

Sfthnti  collected  24  cases  of  pamvarian  cyst  from  the  litentun 
«f  the  euhjoct  to  1476 ;  two  years  later  3S  cases,  npon  whirb 
0|>enilioDs  were  performed,  had  been  reporUd.    In  450  autopai«, 


I 
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I  in«t  with  25  cvxLH  »f  lilt  tinittd  ligaim-iii,  ud  averagi^  nf  'j.6  p«r 
ceiil. ;  uf  tliexe  7  wtre  at  lurftc  a-i  u  lieuii,  2  the  niKe  of  n  chi'iry, 
auil  1  lh«t  nfa  walnuU 

U>iinl]_v  thi-H!  ry»U  Are  «a  jtoiul!  Umt  they  cnuM  nn  «yniptom«.* 
When  the  cvKl  w  large,  the  itK-Dttm  hcOTtnc  irri-giilnr  both  iw  to 
time  of  np(M:Krniico  nii<I  «luitotity,  u  ft  oimrquciico  of  the  di^ftr- 
tiiMj  and  vn«riiUr  diHiiirbiiticc«  piwliKiwi  iti  th*;  ov«ry.  Stria» 
appear  wh«n  the  nhflomcn  ü  much  distended,  and  dyvpnoiti,  pal- 
pilAiion,  miigh  and  diffimilly  Id  wnlkiDg  occur. 

The  larger  cyi-l6  of  tho  broad  ligamotit  arc  most  froquvot 
diitiog  (he  child-beariDg  period  and  rare  after  the  menopause. 
At-^ordiDg  to  Sciiati'«  slaiistic«,  10  patieuts  wore  »iogle  and  8 
marripd;  of  the  latter  S  wer«  elcrile,  1  had  given  birlb  to  one 
child  and  tii«a  remained  eterile,  and  4  had  several  children.  In 
1877  I  diücovered  in  a  8iron>;  child  burn  at  term,  a  congenital 
parovarinu  cyM  aa  large  ae  a  bt^an  ;  there  were  alite  a  number  of 
cysia  in  the  left  ovary. 

The  diwviiM  in  variable  iu  duration;  in  the  caa«e  hitherto  oh- 
M!r\-ed  it  latlud  frtim  9  mouths  ti>  II  yi-ar«.  A  uure  niay  he 
expected  from  ]>uDCture  wlien  thii  ootitucitH  are  thin  and  of  low 
9ip<:cilk:  gravity;  not,  howi-vcr,  if  tlic  cyst  or  cynloma  conlatnti 
a  fluid  rich  to  albumen  atxl  of  liigb  »pecißc  gravity.  Buch  mii:>t 
bi'  fiitully  oxtirpaled,  »r  cauntnl  to  atrophy  by  purtial  cxtirpution. 

Diagnosis. — If  wc  üikI  a  uniloculnr  uyit  whii:h  ererywhuro 
fluclmiir»  distinctly,  originating  from  tho  uterine  anncxa,  and 
cxtcn-liog  below  the  polvic  inlet ;  if  puncture  evacuate«  a  clear 
fluid  of  Ion-  specific  gravity,  containing  ciliated  cpillicliuR)  but 
little  or  00  albumoo,  and  no  other  formed  element«;  and  if 
the  tumor  disappears  entirely  nfter  puncture,  no  trace  of  a  ped- 
icle being  found,  and  then  ceni^es  to  grow,  the  diagnosis  of  cy«t 
of  the  brfiad  ligiiinent  can  be  made  with  rcasunable  certainty, 
Köbcrk-  and  the  author  have  repeatedly  made  the  diagnosis  by 
attention  to  these  detail«.  The  diagnosis  ie,  however,  in  many 
instances  iniposaible,  as  when  the  contents  are  similar  to  those 
of  an  ovarian  cyst,  and  when  ibe  sac  relilts  soon  alYer  puncture. 
Keith  tapped  auch  a  cy^t  five  times.     Charles  Olay  saiv  the  oyal 


*  Vidi  hydatid  of  Mtirgagni,  p.  483. 
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refill  onlj  ais  times  in  forty  of  thU  kind.  I  iras  nnablc  la 
make  out  a  diagnosis  in  the  cm*v  »f  a  |uro\'sniiti  cytt  upon  ubich 
I  operal«d,  though  both  ovaric«  could  Iw  distinctly  felt  aft«r  (be 
me  tiad  been  evacuated ;  tb«  right  ornnr  appeared  to  bo  enlarged, 
aui)  uear  tt  a  reaistauce  could  be  felt  which  we  concluded  was  a 
cfU  in  Goanection  with  the  ovary :  during  life  ihe  two  could  ont 
be  «eparated,  and  th«  character  of  tb«  cont^nu  aod  the  thick 
wall»  did  Dot  iudicate  a  cyst  of  the  broad  ligament. 

Treatment. — The  practical  cooelurion  to  he  deduced  from 
th<!  di  Hi  I'll  I  til-»  of  dia^»i>*is  in  all  abdominal  cyatji,  «speciallj 
wbeu  uf  ovariuD  origiu,  ta  that  fluctuating  unilocular  cyirf«  shuuM 
fint  be  punctured  and  completely  eiracuale>l.  Tbe  fluid  muct  b« 
Kübniiilcd  to  careful  micrracopioal  aiid  chemical  euuninatioa, 
the  phyHtciau  Id  the  nMHOtime  obaerviug  whether  iht  aac  ia  re- 
filled. If  the  tumor  up|)ears  again,  an  attempt  at  total  extirpa- 
tion may  lie  miidi'.  Köberl^t  bn»  «uccewfully  performed  thi* 
npt'futioD  twelve  tline.i.  In  one  ai*e  I  enuclcat«!  the  cyst  from 
the  tissues  of  tbe  broad  ligament.  It  may,  howorer,  be  impos- 
eihl«  to  complete  the  operation  as  occurred  in  Scbati's  aod 
Aniiog's  cases.  Where  the  radical  operation  is  impoe»ble  uo 
account  of  the  extension  of  the  tumor  into  the  mesncolon.a  portioa 
of  the  cyst  may  be  eicised  and  the  rcmninder  included  in  ih* 
abdominal  wound  ;  a  drainage  tube  most  then  b«  placed  either  ia 
the  lower  portion  of  the  wound,  or  pass  through  Douglas's  cul-dp- 
sac  iuto  the  vagina.  Suppuration  will  cause  (he  cyst  to  ehrink, 
and  finally  obliteration  follows. 

4.  In  concluding  this  subject,  I  wish  to  call  attention  to  phlc- 
bectoses  in  the  vicinity  of  the  ovary,  konwn  a*  parovarian  «aneo- 
celf. 

Two  varieties  of  this  aJlectioD  are  recognised  by  me.  vis., 
«npcrior  pitmvariao  varicocele.  lying  between  the  tube  and  the 
ovary,  ami  inferior  varicocele,  aituated  beneath  the  ovary.  1 
have  found  instances  of  marked  varicosity  of  this  character  10 
limns  in  300  autopsies.  Tlie  most  interesting  of  these  showed 
tbe  following  conditions  of  tbe  tiaMKa :  The  patient  was  46  yean 
i>f  age.  and  died  from  cancer  of  ilie  liver,  had  an  inlraparielal 
myoma  of  the  uteru*  about  the  sixc  of  an  apple,  and  a  tumor  m 
\iirge  as  a  walnut,  eoataiiiing  a  yellowish  granular  nwtlcr,  upoa 
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the  anterior  »irßioe  of  the  right  brmtd  ligKmcol,  just  below  the 
fuund  ligamfot.  On  the  posteHur  Hurfitce  Dear  the  right  ovary 
tliera  was  a  tumor  as  large  a»  a  naloui,  coDtaiDiDg  luniiy  proml- 
ii«Dt  TeioB,  some  bniig  thrombosed  and  erod«!  at  one  poiut,  as  if 
from  a  receut  perforation,  ax  ahowo  in  fig.  106.  The  peritooeiim 
of  Doujflad'fl  cul'de-sac  was  thickened,  coutaioed  warty  exores- 
txacea  and  was  in  places  slate-colored. 

In  another  iustauce  I  fi>und  a  caveriiouu  tumor  of  the  right 
broad  ligamtrut  iu  a  paLi«ut  61  ymnt  old,  who  died  from  tuber- 
culwa;  »ho  had  a  rcln>äcxixl  ut«ru«,  and  the  left  ovary  cod- 

Fni.  IDS. 


ratmr&rlia  Vartciioilis  with  TTirambaali. 


tained  a  cyxt  as  large  as  a  wnluut.  In  tbe  auihor'a  Atlas,  p.  97, 
ftttwitioD  i«  directed  to  thu  Jact  that  these  tumors  mi^ht  eafiily  be 
minlaki-n  for  lÜIntttlinii  of  the  ureler,  such  as  baa  been  observed 
by  Ilildvhmndt  in  rotroilesions  of  the  uterus. 

When  tbo«o  phlebectases  rupture  into  the  peritoneal  cavity, 
tbey  may  produce  rcirouterioe  hematocele :  if  the  rupture  is  inter- 
nal, it  canscs  subperitoneal  hematoma  of  the  pelvis.  In  sucb  casM 
and  in  tbc  n  on -puerperal  state,  the  tumor  »eldom  become«  very 
large,  oKing  to  the  tense  walls  of  the  sac  cuutaiuing  the  eSlised 
blood  ;  it  may,  however,  separate  the  jieritoncum  from  the  uteni« 
and  extend  to  the  dtber  aide;  this  uccunt,  as  a  rule,  posterior  to 
tbc  uieruH,  and  rarely  anterior." 

*  Baiini]tärt««r,I>iiitM')iiiM(4l.Wo('lieiiHciirift.l8B3,No.3e.  A.  Martin, 
ZMlwrJuin  Itir  U«blu  uad  Uyoükol.,  SlutlBirt,  I8S3,  *».,  pf.  4T6  and  $23. 
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'Hie  symplnme  of  tli«se  !iub]>eriU)oeal  extravmattoDR  nre  similar 
to  those  of  boiDklocclo ;  they  ure  rioleoL  pain  and  preamm,  dn* 
location  of  the  uterus  and  finalljr  manifuitalionsaf  anemia.  Tba 
Nubperiloueal  locntioQ  of  l>i«  tumor  i«  pmvnd  l>j  its  eloM  and 
firm  cooiMction  with  iho  ulvru»,  it:*  lateral  (MMitioD,  and  (bo  «b- 
Benc«of  a  tumor  in  Douglaa's  cul-de-Mc.  It  te  difibrentiiied 
from  iiaramptritis  by  its  sudden  origin  without  tbe  appcaranoaof 
fever,  and  \>f  the  absence  of  tbe  u«ual  cause»  of  oon-puerpefal 
parametric  exudations.  The  prognosis  is  favorable ;  tb«  obaorp- 
tion  is  usunlty  rapid  and  cornplolo.  The  trcaimeat  Is  prwiseir 
simitar  to  tlial  of  r«trt>uteriue  hematocele,  to  which  tk«  nader 
is  referred. 
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pRi.viPKRiTOXrrt^.or  iH0«n)inatinn  of  the  peritoneum  ooveris^ 
tili:  p<rlvic  organs,  cigiiifies  tho  coexistence  of  perimetritis,  peri' 
Milpitigilis,  peri  oophoritis,  pcricrsiitiH  and  periproctitis-  It  i« 
ont?  of  the  moHt  imporlant  aud  most  common  afföctioon  of  Üi« 
fi^ninle  sexual  organs ;  I  have  found  it  in  more  than  33  per  oeot. 
of  alt  aiitopi^ies.  In  «light  cabps  tho  peritoneum  covering  tiie 
ut^ruH  is  opaque,  thickened,  hypercmic,  and  shows  delicate  roem- 
bruiioiis  dcpiwits,  as  seen  in  Hg*.  42,  46,  &2,  85,  Si)  and  9^. 
Blight  adhesions  are  soon  formed  between  the  uterus  and  rectua, 
aud  at  a  higher  level  between  ilie  ovary  and  lube  or  betwi-en  ibe 
uterus  and  bladder.  These  adhesions  f;radually  bec'tm<>  lar^ 
aud  Mrongcr;  U-rracc-Uke  layer»  may  also  be  formed  whtcJi  Und 
the  organs  firmly  together,  render  ibem  immovable  until  ail  th* 
conteni«  of  the  pelvis  finally  become  bo  ßrnily  adherv-iit  to  cmA 
Other  that  it  is  difficult  to  separate  Üiem.      Lxter,  adhoiions  witb 

Bitllurair,  -■  Subpcriloneii]  hommooc-lc,"  MoH.  Ken,  Phila-,  I8d^  xUinP> 
3SS.  iiryateUl.  "  [In  i-Mt  il'li^ntaUJeSle  Knn-iwriUiDMale,''  Claa.  Hebd.  d. 
Sc.  il&i.  <(.  MoiiipvUivE,  m>%,  1.,  421  ind  505. 
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the  amsll  lut««tine  and  the  uiiientuoi  are  fonacd ;  >er<>»«  or  »cro* 
fibriuoua  exudations  occur  b«iK«eii  the  »epta,  which  lany  nip- 
ture  and  henturrhage  take  place  inlo  ihe  »{ibom  betir«<.-ii  them, 
thw  leading  tu  the  furmaiiuuor»n«  rariet^of  retrouterimihiMnat- 
ocele:.  The  exiidaiioD  mtiy  perforata  the  variuu*  pi^lvic  urgnoa, 
aa  the  n-cUim  nr  blitddi-r,  äattiln:  thu:<  hctog  fermcd  ;  or  the  «xu- 
dati!  muy  pa«»  «lung  the  rrfliini  iinil  thmi  find  an  exit,  or  oTor 
th«  ilium  intn  (be  t^roin.  Uitfuso  [writonilii  rarely  origioates 
from  thi«  alfectioa. 

iGtiolOgy.— A  frequent  »ourco  of  pel  vi  peri  ton  iti»  !i>  the  nip- 
ttiru  of  the  Graafian  rolllclc«  at  menstruation.  PckipeTJtoailie 
may  occur  during  intrauterine  life,  and,  as  has  hecn  stated  on  p. 
236.  fiBta)  peritonitis  may  be  tbe  cause  of  various  liiairoriDationa 
of  ibe  intcrotil  genital  organs. 

The  statement  has  been  made,  yet  it  Is  by  no  means  ceruin, 
that  Dtasturbatioo  ia  a  cause  of  perimetfili«,  although  it  un- 
doubtedly producee  catarrh  of  the  vagina,  uterua  and  tube»,  and 
chronic  hyperemia  of  tlie  jwlvic  »rgaiti. 

One  of  the  most  fre<]urnC  catMn  dnuhtluM  i»  gonnrrheeal  infec- 
tion, although  its  ooeurrence  may  nut  be  m  widunprcnd  ai  stated 
by  Noeggurath,  in  Ni:w  Yntk,  or  Bänger,  iti  LcijMic- 

In  Ham  mal  ton  may  b<!  caiiKud  during  mcnvlrualion  by  violent 
over-exertion,  or  by  the  jarring  und  irritation  from  coughing, 
cardiac  difMM  or  aSixtion»  «f  the  lungs;  or  by  injuries  from  tbe 
UMe  of  tbe  »oun<l  or  during  opcnition« ;  or  from  venereal  exoesa, 
■a  in  pniHtiliilist.  In  nltort,  there  ia  itcareety  any  aiTi'ction  of  the 
internal  gt^nttal  organ«  which  doea  not  to  •oine  extent  involve  the 
pelvic  Peritoneum,  and  aetwndary  pel  viper!  lorn  tiit  is,  therefore,  • 
very  common  ndl-ction. 

The  aymptoms  of  pelviperitnuiti*  may  btt  acute  or  chronic ; 
it  viU  bo  unnccemnry  to  conitidcr  them  in  detail,  u»  in>  have  re- 
ferred to  them  repeatedly  in  llir  preoiHling  chnplx^nt.  Tbc»ymp- 
tum«  have  already  been  docrihed  iu  <Hmnvclion  witli  ibe  various 
acute  or  chronic  inflammatiouit  of  ibc  ulcru«,  tuhn<  or  ovaries. 

Tbe  prognosis  of  pelviperitonitis  dejienda  u|K(n  ibn  cauw,  the 
Age  at  which  tbe  alfvclion  ap[i«an(,  and  upun  It*  extent  and  ten- 
dency to  recur. 

"be  prognona  with  regard  to  life  is  favoruhlc  in  tho  uou-infeo 
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Üous  COM«.  The  clU«iw«  u,  UB  a  rule,  unwcdompanied  bj  b%h 
tcver  or  seven  ptia.  aud  the  patieiil  tg  confined  tu  her  bed  fur  a 
thwl  timo  oul]r>  TIm  prognotii»  is  IWr  leas  faTorablu  in  Ui<m 
eoMS  vhicb  are  due  to  guorrbawt  inroctioD.  Noeggeraib  hu 
ahown  ibat  doatb  eosueii  with  syiopUim«  of  acute  pentooiLit;  ud 
ttltliough  the  diveaM  mar,  id  oihcr  CMce,  not  t«naiu&(e  filially, 
it  lurks  in  the  IuImi,  aod  rccurrcooc«  from  ibie  »ouroe  are  so  tn- 
queDt  that  complcl«  noovery  seldom  or  oever  ocicuni.  Sterilil.T 
ofteD  reaalto  in  hi>th  rariet»«  of  the  aflMtioii  from  ponsaiMit 
dia|>Ucemeal  of  tbe  uteru»,  ovaries  and  lube*.  According  to 
B.  8.  ächaltu.  the  exadate«  and  adbeeioiu  may  disappear  to  suck 
au  exleat  that  (be  nonnal  mobilitj  of  tb«  organs  is  partially 
re-ilur^,  but  th«e  cases  are  exceptional.  Abecenee  may  be 
f<irmed  aod  rupture  into  neighboting  Organa,  deatb  eosuiog  fnw 
deoampositiou  of  the  «üeckargM.  £ve»  iii  tboec  vases  in  wbkfc 
the  symptoms  do  not  bocomo  grave,  and  th«  procoeae«  apparcAtly 
ruu  a  favorable  oourso,  there  are  such  frequent  rccurreucee  and 
tbe  patieut  is  so  distressed  by  the  ilt4ortioa  and  tetision  produoed 
by  the  adheeioua,  that  life  is  made  a  burden,  and  it  b  only  after 
the  occurrence  of  the  raenopause  that  loms  improvemeot  tako 
place. 

The  treatment  is  essentially  tli«  asmo  as  that  indicsted  for 
periUiuilis,  Tbe  paiu  in  aeutc  ciuae  may  be  relieved  by  an  iee- 
hug  applied  lo  tlie  alKlomen,  or,  if  this  caooot  be  borue,  by  «am 
vompreMiea;  leeches  may  lie  a»cd  when  the  pain  is  cirvuroscribtd. 
Everything  miul  be  avouled  which  tends  to  cause  congcetion  (d 
the  pelvic  organx.  Diurosit  and  defecation  miut  be  ngulattd. 
The  nbwjrplirin  of  the  exudates  will  be  promoted  in  chrouc 
cases,  by  bath«  and  compresses  in  conuectJou  with  Ifae  iatemal 
odministTationof  iron  and  quinine,  «bile  the  giaiu  will  bei«Kevcd 
by  oarcotic  itijectionx.  or  rectal  and  vagitial  auppoeitoriea.  Usf 
BRge  is  contmindicated  as  long  as  there  b  any  fever,  bni  wfata 
it  has  disappeared  and  exndation  ceases,  ii  may  be  employ«! 
witli  advaiiUgc.  Painting  tbe  abdomen  with  tincture  of  iodioe. 
and  the  application  of  solutions  of  iodidi!  nf  potash  and  iodulonn 
to  the  TBgina,  will  then  be  of  serric«  iu  many  cases. 

Abscftae«  niuat  be  opened  with  antiseplte  |>rM»ntious  a*  looa 
as  Suduation  can  be  detected ;  it  will  »lien  be  necessary  to  make 
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drainage  through  the  T&gina  or  externally.  lo  two  cases  where 
BQcb  itD  abaceea  had  ruptured  ioto  the  bladder,  K.  Schroder 
opened  this  tUcus  by  the  high  operation,  healed  the  abscess, 
and  subeequently  closed  the  vesical  fistula.  The  value  of  lapar- 
otomy with  aalpingo-ovariotomy  has  been  discussed  in  the  chapter 
on  Salpingitis;  in  pelviperitonitis  the  conditions  for  this  opera- 
tion are  not  favorable. 


CHAPTER  IV. 


IMFLAHUATION   OF  THE  PELVIC  CONNECTIVE  TIS8UK. 
PARÄCOLPITIB   AND   PARAMETRITIS. 

Definition. — Parametritis  is  an  aSection  of  the  connective 
tissue  which  surrouads  the  vaginal  vault  and  cervix,  and  is  also 
found  in  the  sacrouterine  and  broad  ligaments.  The  connective 
tissue  becomes  sodden  or  gelatinous,  and  is  abundantly  infiltrated 
with  small  cells.  The  disease  may  extend  from  the  broad  liga- 
ments to  the  bones  of  the  pelvis,  along  the  round  ligaments, 
behind  the  peritoneum,  towards  the  kidneyci,  in  short,  in  all  the 
directions  taken  by  puerperal  parametritis.  We  thus  find  this  yel- 
lowish gelatinous  infiltrate  tn  the  form  of  large  or  small  tumors, 
small  hand-like  cords,  or  delicate  strands  in  all  portions  of  the 
pelvic  cavity  where  connective  tissue  is  found. 

The  inflammatory  hyperplasia  of  this  tissue  terminating  in 
cicatricial  contractions,  which  was  first  described  by  W.A.Freund, 
differs  from  the  acute  variety  of  the  disease ;  this  condition  was 
recognized  by  him  ae  a  frequent  cause  of  hysteria.  The  cun- 
tractions  cause  stenosis  of  the  veins  and  other  disorders  of  the 
circulation,  resulting  in  atrophy  of  the  pelvic  connective  tissue, 
and  premature  senile  atrophy  of  the  entire  genital  canal. 

etiology. — Freund  attributes  chronic  atrophic  parametritis 
described  by  him,  to  excessive  stimulation  of  the  genital  nerves 
and  the  loss  of  vital  fluids.  Injuries  to  tbegenital  mucous  mem- 
brane, with  simultaneous  infection,  are  the  most  common  cause  of 
the  acute  non-puerperal  form  of  parametritis.     I  have  frequently 
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obeerved  it  follon  gonorrh<Bal  infectioD  without  ioTolviag  the  peri- 
toneum, the  process  apparently  extendlog  from  the  cervical  mucooi 
membraae  to  the  parametrium.  Agaiu,  it  may  appear  aft«r 
operatioDB  upon  the  vaginal  portion,  infectioD  eneuing  from  the 
noD'Observance  of  antiseptic  precautions  ;  or,  after  dllataüoD  b; 
uneuitable  dilators  or  those  that  have  not  been  disinfected,  sndi 
na  sponge  or  laminaria  tents ;  I  have  also  eeen  it  caused  by  stem 
pessaries.  In  these  cases  infectious  germs,  euch  as  bacteria  or 
gonococci,  have  entered  the  involved  structures  ;  their  presence 
could  be  proved  tn  tatal  cases  by  poet-mort«m  ezaminaUon,  or, 
when  abscesses  form,  by  examination  of  the  discharge. 

Symptoms. — When  acute  pararoetritis  results  from  an  in- 
jury or  from  dilatation  of  the  cervix,  there  is  an  almost  simulta- 
neous occurrence  of  rigors,  fever,  pain,  exudation,  weakoeee  and 
great  exhaustion.  The  pain  varies  according  to  the  location  ind 
extent  of  the  exudation,  radiating  iuto  the  bladder  or  rectum, 
aod  into  one  or  both  of  the  lower  limbs.  The  patient  is  uoable 
to  stand  or  walk,  and  when  the  disease  has  extended  to  the  cor- 
resiKindiitg  ilium,  the  thigh  is  flexed  upon  the  pelvis.  Ohstinale 
coustipation  often  results  from  displacement  of  the  uterus,  anti 
when  there  is'ao  infiltration  of  the  sncro-uterine  ligaments,  defe 
cation  and  subsequent  teuesmus  may  cause  almost  intolerable 
suffering.  The  tumor  is  at  first  usually  unilateral  or  somewbat 
posterior  to  the  uterus ;  after  reaching  a  certain  size,  however,  it 
will  remain  apparently  stationary  for  a  time;  the  exudation  then 
often  becomes  retrouterine  and  cstemls  Id  the  other  side  of  the 
uterus,  cuntiuiiiug  to  advance  with  exacerbations  of  fever,  «bile 
absorption  begius  at  the  original  site  of  the  disease.  In  grare 
cases  the  exudation  soon  reaches  entirely  around  the  uterus, 
enclosing  the  organ  in  a  solid  mass. 

Covne. — Thedisease  may  continue  for  mouths  or  years,  the  ter- 
mination varying  with  the  intensity  of  the  inflammatory  process- 
In  acute  cases  resulting  from  septic  wounds,  death  may  occur  is 
a  very  short  time  from  septicemia.  When  the  exudation  is  ex- 
tensive, rigors  and  fever  may  announce  the  formation  of  ab- 
scesses, which  open  by  perforation  into  neighboring  oi^ds,  u 
the  bladder,  rectum,  or  vagina.  In  other  cases  the  exudatjon  nu; 
remain  unchanged  for  months,  complete  absorption  eventually  o^ 


ISFLAMMATIOS  OF  THE  PELVIC  CONNECTIVE  TISSUE.     609 

curriog  in  the  majority  of  cases.  Abaorption  does  not  mean  per- 
fect recovery,  bonever,  as  the  uterus  is  rarely  lefl  in  its  normal 
positioD ;  the  exudation  pushes  it  to  one  side  of  the  pelvic  cavity, 
while  the  subsequeiit  ahriiikiog  and  coutraction  of  the  exudate 
may  draw  it  to  the  opposite  side  and  fix  it  in  this  position.  There 
is  a  bare  possibility  that  the  cicatrices  thus  formed  nill  gradually 
become  stretched,  the  ut«rus  finally  recovering  its  normal  mobil- 
ity ;  cases  of  this  kind  have  been  described  upon  pp.  313  and  336. 
In  one  very  important  case,  in  which  I  twice  observed  attacks  of 
goDorrhceal  parametritia,  a  cancroid  papillary  tumor  appeared 
upon  the  vaginal  portion  immediately  atl«r  the  second  attack. 

IHagnosls. — Vaginal  examination  even  in  the  early  stages 
of  the  affection,  will  reveal  unilateral  or  bilateral  puffineas  and 
increased  resistance  in  the  vicinity  of  the  uterus;  and  that  this 
is  not  intraperitoneal  is  evident  from  its  lateral  position  and  the 
absence  of  a  tumor  iu  Douglas's  cul-de-sac.  As  a  rule  the 
hyper-sensitiveuessof  the  peritoneum  soon  disappears.  The  fever, 
rigors,  and  lateral  position  will  guard  against  confounding  this 
affection  with  hematocele.  Uterine  myomata  are  circumscribed, 
Dnaccompanied  by  fever,  rarely  painful  and  grow  slowly;  the 
exudation,  on  the  contrary,  increases  rapidly,  is  aL  first  soft  and 
associated  with  fever,  becoming  harder  and  smaller  as  the  latter 
subsides.  The  differential  diagnosis  between  an  ovarian  tumor 
and  an  exudation  of  this  kind  has  been  considered  in  a  preceding 
chapter.  Inflamed  ovarian  tumors  and  rayomata  are  not  so 
easily  differeutiated  from  parametritic  exudations,  because  their 
surfaces  are  usually  fixed  to  the  adjoining  tissues  by  exudations 
and  deposits.  The  diagnosis  is  definitely  ascertained  only  after 
prolonged  and  careful  observation  of  the  subsequent  changes  in 
the  character  of  the  tumor. 

Treatment. — The  first  indication  is  the  removal  of  all  exist- 
ing causes  of  the  disease,  i.e.,  stem  pessaries  or  uterine  dilators 
must  be  at  once  removed.  The  second  indication  consists  in 
thoroughly  disinfecting  any  wound  which  may  be  present,  by  ex- 
posing the  vaginal  portion  and  washing  any  ulcer  found  there  or 
in  the  cervical  canal  with  a  I  per  cenL  solution  of  carbolic  acid 
or  corrosive  sublimate.  The  bowels  must  then  be  evacuated  by 
cathartics,  and  when  there  is  pain  an  ice-bag  placed  upon  the 
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übdoraeii ;  tepid  oomproMS  reDowed  «very  bdP  hour  an  «tiitaUe 
for  Uiosc  vnaus  only  in  wLicli  the  hyper^iiiuiliTcncn  UslighL 

After  ihe  tumor  hufivoxed  growing,  the  intonial  and  extenul 
useof  iheprcpBrntioD^ofiixIinoiircindicstcd.  Geoentl  briMbttlWi 
p«»t  bsrhs  «ni]  comiirnut»,  und  hot  rand  baths,  an  of  serfioe. 
The  uw  of  hot  w«gin«l  injectioiw.  S7'H8°  R.  (1  IS^^iaS"  F.),  ha» 
geaenWy  been  rvoom  mended  within  roc^Dt  years  «od  used  «riih 
good  cfibct.  Mas>agc  »houid  notbcetDplorcd  «slongasADy  f«TN 
ia  present.  Complete  nbsorplion  may  be  expected  eveo  when  ibe 
exudation  u  cxtenBive,  and  incieious  are  therefore  n«v«r  to  be 
made  except  when  fluctuation  is  d)st4notl?  felt  and  rü|>lur«f««r«d. 
After  the  pus  has  been  evacuated  and  the  cavity  of  the  ahMcn 
closed,  atnorption  of  tlw  remaioder  of  the  exudate  nay  b« 
produced  by  the  treatment  previously  «uggMted.  In  ooaolunoo, 
it  may  be  stated  that  but  little  good  can  be  expected  from  the 
employment  of  sitz-baths,  while  cold  balhs,  sea  and  river  buhi 
may  promote  complete  recovery  after  the  exudate  has  In  griAl 
measure  disappeared. 


CHAPTER  V. 

ISTUAI'ltniTONIUL   BXTltAVASATlOy  Of  BtX)OD   fSTIO  TAB 

TRUB  rKLTia.      nn'RODTSKIXK,   rKRIV-TKRtKE   AXD 

ANTRVTKRIXU   IIKMATOCtil.E. 


^j^^1[|0  Iwmatocele  consisU  in  an  encap^late<l  extravasatioa 
öT'moöS  into  the  true  pelvis,  located,  as  a  rule,  in  Douglai't  oul- 
dn-sacnnd  displacing  the  uterus  forward.  When  the  hemorrfaaj^ 
i«  profuse,  the  blooil  Jills  the  cul-de-sac  and  then  covera  the 
Jiruad  ligumciii«  and  the  uterus.  Primary  ante-uterine  hemato- 
iles  of  the  veaicoutcriue  eul-de-sac  is  rare,  occurring  only  when 
Will  (-Mvity  is  enclosed,  and  the  effuaioD  is  usually  alight  io 
ttiDonnt.  I  have  ncen  one  case  of  hevtorrhagie  paehyperiianUit 
of  the  vesicu-utorino  excavation,  aii<i  this  was  found  in  tlie  dead 
Bubjetrl.  A»  pn)vcd  by  Schroder,  the  majority  of  iJie  caM«  cte- 
scribed  of  thia  atTooliou  are  usually  bematooolpoa  or  heuabKoetia, 
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eiüiur  a  rtiigln  or  doabi«  guiiinl  canal  Iwing  present.  N^Iaton 
fint  rncognixvii  tfa«  cundiliciii  Icuuwn  n.»  huinalocele  in  1850,  aod 
w«  mrt  indebted  to  K.  Scbrudt^r  fur  a  ciicical  »tudy  of  iu  xliology 
and  counw. 

Til«  tNxircwof  the  hemorrhag«  may  be  eilhtr  tbe  orari««,  lubea, 
ut«ni#.  brooul  liganiente,  an  extrauivriDc  ovum,  or  tbe  perito- 
iictini. 

HpDiorrhage  into  the  peritoneum  result«  from  nipturo  of  a 
Graafiau  follicle,  or  one  or  more  follicle«  wbicb  bavo  been  dii- 
tended  by  apoplesy.aa  seen  in  fig.  103,  p.  öül.  Ovariaii  phlo- 
bectaMa  may  rupture  during  meostrualiou  or  in  the  courfc  of 
a  septic  afTectioD  (Zwicke) ;  tbe«e  anomalies,  however,  are  of 
auch  rare  occurreDoe  that  the  pooaibility  of  (heir  existence  has 
only  been  eetablbbed  by  po»t-nioft«m  esamiuationa;  they  are 
aeldom  diagooied  a^i  a  cause  of  beiimtoci.'le. 

Blood  loay  be  vifuaed  into  Dougla«'^  cul-de-ttao  from  the  tubee, 
Kbeo  disdiarged  Id  abnormally  large  (juantitiea  from  tbe  mucoua 
niftnliraue  during  mciiitnml  coiigCHtioD,  or  nbca  tbe  voDtcnt«  of 
a  b4!ti)ali>.Ni]pinx  nftf^r  its  rupture  arc  «nicuated  into  lb«  ab- 
dominal cavity.  In  cither  case,  the  quantity  of  blood  is  small 
and  •cnrccly  ever  forms  a  tumor  of  considerable  size.  As  a  rule,* 
rupture  of  a  he mato- salpinx  is  quickly  followed  by  death.^  Tu- 
b*l  pregnancy,  according  to  J.  Veit,  is  ooe  of  the  mott  common 
cauMB  of  hematocele,  yet  thia  variety  of  the  disease  ia  more  fre- 
quratly  followed  by  recovery  tbun  was  furmerly  believed. 

Ueatorrbajc<!  frura  tb«  uteriin  into  Douglas's  cul-de-sac  may 
nvult  from  execiwivd  disleiisiun  of  thu  atcnoe  cavity  in  conse- 
queue«  of  atresia  of  the  oe;  this  pr»\ip|>oses  (be  tubes  being 
p«?rmeabte  nod  the  prcHure  exerted  by  the  uterine  nails  forcing 
the  blood  through  them.  It  may  also  be  caused  by  tmumnlie 
rupture  of  the  varicjieilic«  nbicb  are  found  upon  the  surface  of 
the  uterun  during  prvgnaucy  :  a  fatal  case  of  this  variety  is  re- 
ported by  Prit«ch,  upon  p.  341  of  the  cdilion  of  his  Lelirbuch, 
published  in  18St ;  both  are,  however,  rare  conditions. 

Another  source  of  hemorrhage  may  he  from  varicocele  of  the 
broad  ligamenu,  as  I  have  demoourated  iu  an  lostaooe  raen- 

*  Vide  Jofan«>D,  1.  c  p.  G70.  and  Chn«e,  I.  c,  p.t>81. 
i   Vidt  clisptaf  on  Tulial  TIcmarrliMgo,  p.  ßTO. 
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tionedupoD  p.  G03;  euch  Taricositienare  not  infrequent,  and  bleed- 
ing rrom  this  source  certainly  occurs  oftener  than  has  hitheria 
been  believed.  Rupture  of  large  veins  offen  the  beat  ezplaoa- 
tion  of  the  appearance  of  such  great  hemorrhage  in  the  pelvic 
cavity  in  so  short  a  time. 

An  eitrauterine  ovum  attached  to  the  posterior  «all  of  the 
uterUH  or  to  the  ovary,  may  be  the  Bouroe  of  considerable  hemo^ 
rbage,  its  envelopes  being  ruptured  and  the  placenta  detached  or 
iujured. 

Peritoneal  iaflammatione  with  recent  vascular  adhesions,  an 
often  the  cause  of  retrouterine  hematocele ;  cases  have  recentif 
been  reported  by  Bernutz,  CeroS,  Lerch,  Soller  and  the  author. 
Serum  may  accumulate  between  these  membranes,  lying  over 
Douglas's  cul-de-sac,  and  a  hemorrhage  into  the  closed  cavity 
thus  formed  also  occur.  Credo  has  reported  a  moat  intereeting 
case,*  in  wbicb  he  bad  punctured  a  tumor  of  this  kind  and  at  £nt 
evacuated  serum,  tben  serum  with  blood,  and  finally,  pure  blixtd; 
two  days  later,  so  much  pure  blood  was  withdrawn  that  puaciDrt 
waE  disconttnued.  This  condition  of  the  peritoneum  ia  similu 
to  paehpneninffilie  hemorrhagica,  as  described  by  Virchow. 

The  amount  of  hemorrhage  and  the  time  of  its  occurreoce  will 
depend  in  all  cased  upon  (he  lumen  of  the  lacerated  vessel,  Ibede' 
gree  of  congestion,  and  the  obstruction  to  the  flow.  The  patient 
who  ie  pregnant  or  menstruating,  or  who  suSers  from  varicusitieeit 
therefore  predisposed  to  these  severe  hemorrhages  ;  the  numeroiu 
firm  adbesious,  so  of^eu  pre9ent,alBo  prevent  large extravasationa 
and  by  excrtlug  pressure  upon  the  bleeding  surfaces,  promote  tb< 
arrest  of  tbe  hemorrhage.  When  the  latter  occurs  rapidly  txA 
is  unobstructed,  we  do  not  fiad  the  tumor  circumscribed  « 
eocapsulated  ;  when  already  present,  however,  the  walls  of  üie 
capsule  are  formed  Liy  adbesious  between  the  intestines  lying  near 
or  in  the  pelvis,  or  by  old  or  recently -formed  adhesions  in  DiHig- 
Jaa's  cul-de-aac.  The  accumulation  will  do  longer  recede  befon 
the  esaminiug  finger,  and  tumors  may  be  formed  which  eit«Ml 
from  the  symphysis  to  the  umbilicus;  they  are  enclosed  at  thf 
sides  by  loopa  of  intestine,  and  are  hard,  nodulated  and  immoT- 
able.    The  blood  which  is  efi^used  from  one  or  other  of  tli« 


*  Monalsschrifl,  ii.,  1. 
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sourcei  iüto  the  peritoneum  soon  coagulates;  aerum  is  absorbed, 
and  the  tumor  which  at  first  was  globular,  tense  and  elastic, 
becomes  hard  and  uneven. 

etiology. — ir  the  hyperemic  pelvic  oi^ds  are  injured,  as 
by  a  blow,  coacuseioD,  or  a  diHlocation  from  violent  exertion,  the 
veseels  of  the  parts  are  often  ruptured.  French  authors  attribute 
this  accideot  to  coition  during  or  immediately  after  menstruation 
(Barth);  many  of  the  patients  examined  by  me  have  admitted 
the  poesibility  of  this  cause.  A  violent  coDcussion  of  the  body, 
lifting  heavy  objects,  and  great  straining  during  defecation,  may 
cause  the  rupture  of  a  pregnant  tube.  Bleeders  and  scorbutic 
patients  are,  of  course,  especially  predisposed  ;  the  occurrence  of 
hemorrhage  is  made  more  liable  by  fatty  degeneration  of  the 
vewels,  as  in  caaea  of  phosphnrus-poisoniog;  though  it  must  be 
remembered  that  acute  phoephorua-poisoning  is  usually  rapidly 
fatal,  and  that  ao  encapsulated  hematocele  is  rarely  formed, 
though  hemorrhage  iu  the  tissue  of  the  ovary  and  into  the  peri- 
toneal cavity  has  been  observed. 

In  moat  caee»,  the  hematucele  does  not  occur  suddenly  white 
the  patjent  ia  iu  perfect  health,  but  there  is  a  history  of  irregular 
meitstmation,  abdominal  pain  and  symptoms  of  iii&ammati<rn, 
perimetritis.  The  atatistica  relating  to  the  frequency  of  henia- 
tocete  are  not  uniform,  for  it  has  not  yet  been  determined  whether 
the  majority  of  the  patients  are  parous,  or  have  had  repeated 
attacks  of  puerperal  diseases.  Scaiizoni  and  Schroder  affirm  that 
hematocele  is  rare,  while  Seyfert  found  5  percent,  and  Olshauseit 
4  per  cent,  of  all  female  patients  sufieriiig  from  iL  I  have  not 
observed  it  uftener  than  in  0.5  per  cent,  of  my  cases ;  the  differ- 
ence in  tbe  statements  of  authors  is  probably  due,  first,  to  the 
fortunate  fact  that  hematocele  is  rarely  fatal,  and  second,  that  it 
u  doubtless  often  confounded  with  other  tumors  of  tbe  pelvis. 

Symptoms. — Severe  pain  and  great  irritation  of  the  perito- 
neum are  the  first  indications  of  effusion  of  blood  into  the  peri- 
toneal cavity ;  these  are  followed  by  weakness,  attacks  of  syncope, 
pallor,  small  and  frequent  pulse  and  other  symptoms  of  hemor- 
rhage. The  anemic  condition  is  ofien  plainly  ahown  in  the 
vaginal  outlet,  aud  it  may  be  clearly  seen  in  the  non-menstru* 
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atiog  ulcn»,  dinlncatnl  upward  and  loirerd  tb«  froDt,  by  exam;- 
natioD  through  the  ([wculuiu. 

WbeD  th«  «jrtnptonis  at  perilonitia  are  T«ry  decided,  th«f  are 
accompsnird  bj  u  rigor  or  chilliae«,  fi)l)i>ir«d  by  mom  or  Ine 
continued  tuver.  A»  a  rule,  the  t«ai[ieralure  »oon  fall»  U>  normal, 
KDd  thv  pationl  U  free  from  fev«r  loug  before  the  tumor  bat 
dimppcarnd.  AliMva  and  »lotightiig  >aay  follow,  however,  if 
iwptic  mnleriat  finil»  eiitra»i;e  to  the  lumor. 

One  syrnplom  often  olxierved  in  relrouierine  hematocele,  liut 
which  hmrvcL-ivcd  loo liltleattentioulVom  author«,  i«  the di*char^ 
of  blood  from  the  litem».  K.  Schröder  Riattt  tlial  the  discharge  of 
bloody  fluid,  or  tba  occurrence  of  even  a  pmfiiH;  hrmorrhag« 
under  auch  circimutaDoei,  if  the  result  of  the  conation  produced 
by  the  dialooation  of  the  uteru«,  or  of  the  genera)  hyperemia  uf 
the  pelvic  organs.  I  have  aeen  protracted  diaohargea  of  blood 
in  cases  of  hematocele,  but  never  a  profbse  h«niorrh«|[e.  Tba 
diwcharge  lias  thi*  peculiarity,  tlial  the  blood  ia  not  freab,  bul 
dark-oolon>d  and  vi#cid,  or  even  ifaicic ;  I  cannot,  tlierefore, 
ai:'.<«pt  the  vk-n  that  (hn  fluid  tliun  eramaied  from  tb«  utemi 
has  hern  fnrcpd  through  one  of  the  lulx^s  the  6mhrintcd  es> 
trcmily  of  which  i»  Muppowd  to  dip  into  iho  collection  of  blood 
forming  the  hrmntocclo.  This  theory  would  admit  of  a  kind  of 
nHliiral  cure;  g^rrn«  ttod  other  injuriona  material  might  alM 
paw  into  the  eKtrnvtmiiioii.  The  quantity  of  blood  discharged 
through  the  tubes  would  not  bo  great,  becauM  tbo  latter  are  di»- 
placod.  the  blood  thick  and  the  putiont  i*  rwting.  The  coodiiion 
would  thus  bcsomcn-hnt  similar  lo  that  observed  in  tubo-ovariao 
cyst  with  ovacunlioii  of  the  contents  through  the  ut«nis. 

Not  only  tbo  iit<;rus  but  also  the  bliuldcr  a  dislocated,  ami 
the  ovaries,  rectum,  urctera  and  ncro- ischiadic  plexus  sub- 
jccteii  to  prfwsuro  by  the  extravasalcd  bloml.  Wc  therefore  find 
disordered  function  more  or  less  marked  in  all  tho  pelvic  •ir);aut, 
thore  being  dysuria  or  ischuria,  rectal  teoBsmus,  constjpalioo, 
dyanenorrhiKa,  neuralgia,  painful  twitching«  of  ihe  lower  ex- 
tremilies,  etc.  Thi»u  symploin*  an',  however,  orioii  compara- 
tively slight  even  when  the  tumor  is  large,  and  may  be  entirely 
wanting  after  the  first  acute  attack  hiu  suhsi<h  d. 

Wiieu  the  disteuaiuu  and  pressure  arc  grml,  the  painful  aSec- 
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tjoiis  of  tlie  vnrimi»  pelvin  organs  mhj  I>e  very  iDtractabte  «nd 
diatreniDg  to  tb«  pnlieiit,  evpFC-ially  if  there  are  frequent  re- 
UpBM  after  the  grave  iijrniptiiinii  have  partiallj  or  wholly  diM])- 
peared.  Khe  is  ugiinlly  able  to  local«  the  aBcctiiin  by  tbi-  [m\a 
Bbove  or  wiihiu  the  Ime  pnlvia,  and  the  prMMice  of  a  hard  ve»Ki> 
live  tumor  just  above  or  at  one  or  both  «idea  oft))«  moo»  veneri«. 

Afl«r  reaching  its  mnximnm  ih«  tumor  remains  apparently 
HtatioDary  Tora  lime,  and  t^en  grndiiallj  bccooMt smaller,  harder, 
uueveo  aDd  less  »eD»tiv«.  Ciimptete  abktrption  is  the  uüin) 
termination  when  the  disease  has  been  recognized  and  properly 
treated.  I  have  bad  many  case«  of  hematocele  under  my 
charge,  but  have  never  observed  a  perforation,  nor  sloughing 
of  the  tumor;  neither  have  I  ever  loal  a  patii^ut  ihi»  alTected  ; 
iiKtug  th«  grcatifBt  «r«  In  all  ray  exuminaliiina,  1  have  aever 
punctured  nor  incised  the  tumor,  although  thi-  piiti<-iit  mny 
havfl  hod  Mime  fever  or  other  »yniptoni»  of  an  nb»ccxi.  Tlio 
rupture  and  evacuation  may  oecur  into  ouo  of  the  adjoininfj 
caviti«*:  into  the  rectum,  vagina  (de  Sanctis),  abdominal  cavity 
(Troqwart).  or  ihe  bladder;  the  first  b  of  rami  fre.jueot  occur- 
r«nce,  although  the  bladder  and  r«etuni  may  be  ximultaneouiily 
perforated,  according  to  de  Sanctis.  There  in  ulwayo  danger  of 
suppuraliou  of  the  cyst  walls  after  jierfo  rat  ton,  from  (lcconi|HHi- 
lion  of  the  contents,  with  subsequent  [icritonitiM  or  »cpticcDiia. 
lU-cnrrencw  have  been  obocrved  in  <«M9I  where  the  hematocele 
wn»  pr4^-pilMl  hy  fmjiH'nt  attjick« of  perimetritis  ;  I  had  a  patient 
in  my  clinic  a  »linrt  lime  ago  who  hud  three  attacks  of  the  die- 
ease  within  the  lart  thrrc  yc«rt;  I  treated  her  fur  tjje  third 
one.  which  was  undoubtedly  from  reirouleriue  hematocele. 

Diagnosis-— The  alfectioii  is  recognized  without  difficulty, 
«8  in  addition  to  the  history  of  ibe  caw,  the  tumor  b  character- 
istic, being  silunled  behind  the  Utenta  and  displacing  this  organ 
upward  and  forward.  Douglas's  cnl-de-MC  i*  diKteiided,  it«  lower 
piirtioD  becoming  globular;  rectal  touch  allow«  the  linger  to 
paae  b«hind  the  tumor,  and  its  bouudarieMcan  he  (kfinilely  ast^cr- 
tained  by  bimanual  examination. 

The  fundus  of  the  litems  may  be  palpated  above  the  pubtc 
«ynipliy^iH.  and  can  beseparated  from  the  tunrnr,  which  feeli  ten«o 
_«Dd  elastic.    CrepitatSou  somewhat  like  that  obtained  by  com- 
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premni;  a  Bnoacball  has  bcco  nolioeil  bjr  rnrious  mitliars  wb^n 
coaj^uU  wore  comproMwl ;  I  bare  nercr  rvongiiiioJ  this  maai. 
Wli«a  Douglas's  cal-<le-«ic  »  »honeood  or  p^rtiully  clMed  by 
ftdlMoionB,  (be  diatensioii  caused  hj  (be  hematooele  ia  uoequal, 
tbe  Uimor  in  ibe  true  pelvis  appcariog  nodulated  and  irregular 
instcnd  of  (globular.  The  irrepilarity  of  tbo  aurface  of  lb« 
tumor  above  the  pelvic  iulet  may  likewise  be  due  ta  adhasiune. 

Palpaliou  is  difficult  id  nnllipane  with  rigid  or  fat  abdumiMl 
walla;  under  such  circuui  stances  it  may  be  iKCeesary  to  chlvfo- 
farm  the  patient. 

Hematocele  ii  lunet  frctjueatly  cnnfouuded  with  uteriDe  rebro- 
flezioD,  eapeoially  with  retroflexion  of  the  (cravid  uleru».  In  a 
caae  comiofr  under  my  ob«er%'atioa,  that  of  the  wife  of  a  «hip  cap- 
tain, her  physician  took  the  {{reatfst  pains  to  replace  the  tumor 
which  he  miHtook  fur  the  retruflexed  ulerui).  He  waa  uaauc- 
cesaful,  bat  continued  his  eSiirt«  until  finally  the  reeolut«  captain 
compelled  biru  to  desist,  becsUM  tbe  patient  wa«  iu  great  pain 
and  reüiHted  aa  much  aa  »he  was  able ;  fortutiatcljr  ahe  wu  not 
injured  by  tlic  phy.ilcian'H  manipulatioiia. 

Such  nii-italiM  ought  t^i  hv  \irv.veuleA  by  due  attenliod  to  tb« 
piMitinu  of  the  utcru«,  tliv  orij;iii  of  thv  tiisior,  tb«  uuchangnd 
dirvctioD  of  th«  o«,  thu  ibiuacw  of  ilic  lip«  of  tbv  utoras  and  Ibc 
auemic  coiiditiou  of  the  gcoitttl  tract. 

lu  doublCul  cases  ft  careful  bimanual  examination  should  b« 
made  while  the  patient  i>  under  the  iufluctico  of  chloroform,  be- 
fore attempts  at  rejioaitiou. 

Perimeiritia  aud  the  exudatjou  caused  by  it  are  diflerentiati-d 
frota  hematocele  by  the  sudden  appearance  of  the  laUer,  iit  cans- 
paraiively  rapid  development,  Ibe  incrvasing  tension,  the  ooextat- 
ing  auemia  aud  tbe  tliial  disappearanoe  of  the  tumor;  combiiut- 
(ioMB  uf  tbe  two  affecljoiis  have  been  observed.  Incision  abouU 
be  made  in  extreme  cases,  thoj  aidiuj^  ihe  diagnosis,  but  really 
intended  for  therapeutical  purpose«  only. 

ProgDoais.— The  prognosis  is  K»od  iu  those  c«»ea  in  irhfch 
the  retrouterine  horuatocele  is  recognized  ia  lb«  bej^nning  and 
properly  treaied.  and  the  less  operative  interference,  tbe  better 
the  proguosis.  As  a  rule  complete  aburiHioa  occurs  in  a  fe<r 
luonibs.     Itecurrcooesare,  OQ  (be  whole,  rare  aud  (heir  symp(on» 
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ftre  less  grave,  and  the  hemorrhage  lees  profuse  than  in  the 
original  attack.  When  suppunvtioo  and  rupture  occur,  the  prog- 
DoaiB  is  not  ho  good.  The  results  of  operative  measures  are  de- 
cidedly uofavor&ble.  Perforation  intothe  rectum  seemH  to  be  the 
moat  favorable;  but  the  prognosis  is  not  so  good  wheu  openings 
occur  in  different  parts;  the  miiat  unfavorable  complication  is 
perforation  into  the  abdominal  cavity.  Death  ofl«D  results  from 
septicemia  and  peritonitis;  nevertheless,  when  strict  antiseptic 
measuree  are  employed,  abscesses  and  other  complications  of 
bematooele  may  often  be  prevented  or  cured. 

Treatraent. — The  first  indication  in  the  treatment  of  recent 
hematocele  is  to  arrest  the  hemorrhage.  For  this  purpose  the 
patient  should  lie  down,  remaining  absolutely  quiet ;  an  ice-bag 
■houtdbelaid  upon  tbeabdomen,  the  rectum  evacuated,  the  heart's 
action  reduced,  and  the  pain  relieved  by  opium  internally  or  mor- 
phia bypodermatically.  These  remedies  alone,  «hen  coustantlr 
and  energetically  employed,  have  never  failed  to  relieve  my  pa- 
tients. Frequent  examinations,  strong  compression  of  the  tumor, 
or  puncture  and  incisions  of  it  are  admissible  only  as  extreme 
means.  Diuresis  and  defecation  roust  be  regulated,  and  the 
activity  of  the  skin  promoted;  the  diet  should  be  chiefly  fluid, 
and  must  not  contain  much  that  increases  the  fecal  mass.  Ob- 
sünate  caustipation  must  be  relieved  by  injections,  cathartics, 
and  the  milder  purgatives,  such  as  magnesia,  bird-cherry  bark, 
sulphur  and  rhubarb;  or  by  the  bitter  waters,  such  Friedrich- 
shall,  Ptillna,  Ofen,  and  HuDyadi-Janos  in  gradually  increasiug 
doses. 

Operative  interference  is  admissible  only  when  rupture  of  the 
tumor  seems  inevitable,  and  then  a  free  incision  must  be  made 
at  the  point  nearest  the  threatened  perforation,  antiseptic  pre- 
cautions being  strictly  observed.  Subsequent  evaeuatiou  will 
be  secured  by  regular  irrigation  of  the  sac,  or  by  drainage 
through  the  vagina  or  abdominal  walls.  The  communication  with 
the  rectum  is  usually  a  diagonal  valve-like  canal,  which  prevents 
the  entrance  of  feces  or  gas  into  the  sac ;  in  such  casea  we  should 
avoid  frequent  examination  by  the  finger  or  sound,  as  the  germs 
of  decomposition  might  be  thus  introduced. 

After  a  portion  of  the  extravasation  has  been  absorbed,  this 
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prooCM  ouy  be  fsTorcd  by  tbe  ad minifl ration  nf  iron  an<l  tbe  uw 
of  btttha.  Tbe  pKiteot  must  avoid  vidmt  esertiua  for  a  lnog 
im«,  etpectalljr  during  meosimation,  when  rec«inb«vc-j  ia  aecaa* 


CHAPTER  VI. 


I>ARAfiITI«  op  the   FENALK  OKHITAL«   ASD  op  TUe   PELVIC 
OOVXBCrlVII  TW8DE. 

a.  EiAiMeoed  oj  tA«  Ocnilab  and  Ou;  Tnu  Petnt. 

TiiK  »tatittics  or  Neuser,  from  which  Schalt  eliminated 
caiK»  falMly  deecribed  aa  hydatid  molm,  show  that  of  960  CsaM 
of  «whiHDcooci  40,  or  about  4  per  cent,  were  foood  in  the  geaiial 
organs  and  itie  true  pelvis.  This  a^cüoa  oooun  more  frequently 
in  iromen  than  iu  m«o,  probably  becauM  tbey  are  more  fre- 
qut^ntly  with  Hoh  animals  as  dogs  or  cattle,  as  in  milking  the 
latter,  etc  According  to  Schau'a  statistjca,  irbicb  were  coUecud 
with  refereuce  to  th«  axpoMire  of  (Jie  f«male  organs  being  twice 
aa  er^M  as  that  of  tJie  male,  he  found  that  there  iu  no  larger 
percentage  <jf  geuiial  echinoooooi  in  women.  Kchioococci,  bow- 
ever,  really  ap)>ear  to  occur  mudi  more  frequently  in  iheu. 

8izty-aix  authors  oil«d  by  8chatx  bave  reported  52  eatea  at 
echinococcuH  of  the  pelvic  organs.  These  statistios  cannot  be 
complete,  however,  as  the  ca«e  of  subperitoneal  echinoooocn»  la 
the  puerperal  uterus  diatcnhed  by  me  in  the  Patkotogie  d.  ITeiU. 
Scxuahrgam,  p.  194,  plat«  xxiv.,  has  not  been  recorded.  They 
were  observed  as  follows,  iu  the  different  organs.'  the  uterus,  U 
time«:  the  ovarie«,  7  times;  tbe  broad  ligaaMOt,  7  times;  the 
anterior  half  of  tbe  pelvis,  2  times ;  the  posterior  half  of  the 
pelvis,  22  times.  Tbe  ut«rus  and  ovaries  are  accordingly  most 
frequently  effected,  the  tissues  about  the  rectum  coming  next, 
and  tliu  bladder  last. 

In  the  uterus  Ibey  are  generally  submucoas,  depending,  as 
8ohats  correctly  observes,  upuu  the  tncreaMd  flow  of  blood  to  the 
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Uterine  mucous  membniDe,  p^p^dnll}:  during  m^DsUuation. 
Tbeee  eubmucoue  (uniore  may  become  polypoid  aud  be  di»> 
obfti^{ed  as  ßbrou»  polypi  ar«.  Tbey  dißer  from  the  multipl« 
myxomftia  of  ibe  chorion  by  the  nbaence  of  prolonpttions  sod 
«oniieclii»)  with  each  oth«r.  Iiilramtintl  and  subM^roua  <7Atä  are 
«Hsily  <M>»rouii<li:d  wilb  myomatn;  the  prea^uce  of  itcveml  glob- 
ular tumors  of  thu  «ame  «izc  near  each  oUier  is  of  much  diag- 
pcNitic  value,  but  the  "purring"  hydatid  tremor  can  rarely  bo 
dclwrWid.  The  disgoosi«  cnii  bo  made  clearer  by  esplorBli>ry 
punrlun;,  t{>  obtain  fumc  of  the  clmr  fluid  whinh  contains  tlic 
typical  booklets;  an  exploratory  iiidsioD  may  occatiooally  be 
oecenary.  As  a  precaution,  Hcbatz  h^a  called  atleutioti  to  th« 
fkct  that  after  the  iaclgioD,  an  inlramural  or  flulueruiiti  echino* 
coccus  cyai  may  look  exactly  like  a  myoma.  Uterine  echiuococci 
may  nipttire  into  the  bladder  and  rectum,  as  i»  th«  caaes  of 
Freund  and  Chadwick;  or  interoally,  aa  in  the  eawaof  Birch- 
Hir»cbfeld  aud  the  autbor;  or  into  the  peritoneum,  which  waa 
the  tarmiuation  in  Willou'ii  ca«e. 

They  vary  iu  him  from  a  pea  to  the  fist,  but  the  CUTity  may  be 
partially  or  wholly  obliterated  by  «hrinking  afler  th?  rupture 
and  evacuation. 

It  is  oficb  impossible  to  differODliat«  echioooocei  of  the  ovary 
and  of  the  broad  ligaments,  but  the  multiplicity  of  the  tumors 
and  the  abMuee  of  conntictions  between  them  are  here  of  th« 
greatest  diagnostic  aignißcance. 

Subperitoneal  echinococci  situated  between  the  organs  of  Üie 
pelvis  may  rupture  into  the  vagina,  bladder,  rectum,  or  peri- 
peom. 

Kchinocooci  of  DougWs  cul-de-eac.  if  intraperitoneal,  »re  of 
frequent  oocurrence ;  they  develop  Htowly.  remain  for  a  long  time 
without  change,  and  cause  but  tittle  difiturbance  of  the  fnnc- 
tioBs  of  adjacent  organs,  They  are  not  movable,  but  filed, 
aud  under  fovorable  conditions  the  uterus  and  ovaries  may  be 
9eparat«d  from  them  by  palpation.  Sometimes  they  are  remark- 
ably like  solid  tumors,  ns  in  Wiener'«  case.  In  my  own  paticDt 
the  diagnosis  was  made  with  certainty  during  bor  pregnancy. 

The  prognosis  is  favorable  when  there,  are  no  echinococcua 
oyets  in  other  organs  of  tbc  body,  aud  when  all  the  operatioiH 
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and  Riaiiipulatiiiiia  are  perfonued  uad«r  «tricL  antucpUc  procan- 
tiiin». 

Treatment. — Isiilaicd  «mall  cj«U  of  ibo  female  gmiul 
brf^iia  may  be  c<(>nt|iU-tely  evaciiiiteil  by  puncture  or  incision 
tliroiigh  the  Tiigiim,  aoil  «tVQiititnlljr  «un?!  by  draina)^.  Id  mul- 
liplc  tumiir»  of  ttii»  rbnritvlpr,  ou«  may  follow  Küche  erne  is  ter's 
euffgtStioD,  nod  atU-nipt  to  at  least  temporarily  reduce  the  site  of 
the  tumor  by  ihr  internal  ad  id  in  ist  ration  of  iodide  uf  potash  «rilfa 
linclurD  of"  kaniala.  or  by  elcctrolyeie.  The  treatueut  of  uieriae 
ochtnococcuB  is  in  many  inspects  umilar  (o  that  of  myoma,  M 
when  the  turaor  n  submuotus  the  preparalious  of  ergot  are  «n- 
ployed.  Laparotomy  may  be  neoeswry  in  inlramurul  awl  nub- 
serous  tumors.  Schatz  cured  his  «««.-ond  paticut  by  ihiH  mMitu. 
there  being  a  subeeroue  ^e  which  reached  to  the  umbili<;ui>,  hv 
aides  a  oollapeed  aao  in  the  left  broad  lifj-atueut  aiul  another  one 
in  the  oineDtum. 

In  deep-seated  intraligamentouB  I'yats,  laparotomy  aod  puoc- 
tura  or  incinion  through  the  vajtiua  w»uli)  be  indicütcd,  the  opera- 
tion being  neccMurily  Htmilar  to  that  forsubecnytu  and  parorarian 
tiimorsi.  When  m-hiiioRouei  «re  fiibxerous  in  the  pclvl»,  and  iotr«- 
pt,-ritoocnl  in  Dotigia«'«  cul-(le.eac,  ■  free  iiicUioo  should  be  made 
through  the  vagina,  to  bo  followed  by  irrigations  through  a  metal 
drainage- 1 II  be. 

Should  spontaneous  Perforation  occur,  the  opening  must  bo 
enlarged,  or  a  counter -opening  made  and  «  draiuage-tub«  iu- 
sertcd, 

b.  Profflwor  Birch-Hirvcbfeld  found  a  calcified  aacariit  lum- 
bricoide«  »ti  the  p<it-1erior  nail  of  the  uterus  and  the  lelV  broad 
ligiimi-nt.  A  drawing  of  the  specimen  is  given  iu  plate  xl.  of 
luy  Palholoffir-  d.  WeibL  Samn/orpatte,  and  (be  manner  of  it«  mi- 
gration  dincuwed  on  pp.  'i'il-S'ii.  I  do  not  think  it  reached 
this  location  by  perforating  ibe  iuteeline.as  it  was  7.5  centimeler« 
(3  in.)  long,  O.a  ccutimeter  <}  in.)  thick,  and  oumpleMly  calci- 
tied ;  |ierforuli»tis  which  permit  the  paaaage  of  auch  large  bodica 
are  altiKMt  always  fatal.  While  [he  paratfite  was  immature,  il 
might  liavo  been  thrown  into  the  vagina  and  uterus  by  injection», 
and  have  made  Itaway  thence  into  the  tubes  or  IXmglaa'a  cul-de- 
sac,  which  view\stka\i\>vnb>.l^  the  statistica  of  Davaine  wkofbaad 
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thirtj-eeven  esses  where  parasites  had  been  discovered  in  the  gall- 
ducts.  Hennig*  raeDtioDs  Bizzozero'a  case  in  which  an  ascaris 
bod  passed  from  an  aperture  iu  the  rectum  into  the  ri^ht  tube-, 
the  mucous  membrane  of  which  was  coogesCed.  My  own  patient 
WSB  thirty-four  years  of  age,  and  had  died  from  tuberculosis  of 
the  meningea,  lungs  and  intestines ;  there  were  no  signs  of  recent 
or  old  peritonitis,  and  no  perforations  anywhere,  although  nu- 
merous tuberculous  ulcers  had  formed  in  the  ileum. 

*  ErsDkheiten  der  Eileiter,  Stuttgart,  Enke,  187ß,  p.  CS. 


SECTION  VII. 
ANOMALIES  AND  DISEASES  OF  THE  HAUHABY  GLASE8. 

Intboddction. 

Thb  breaets  form  K  part  of  the  sexual  appaistua  of  the  fernik, 
are  moat  iDtimately  relat%l  to  the  other  sexual  organs,  and  it  it 
therefore  the  duty  of  the  gyuecologist  tn  consider  them  ud 
their  aSectioDB  in  a  text-book  od  the  diseases  of  women.    la 
the  works  of  such  recent  authorities  as  Duncaa,  EdU,  Bmmet, 
Fritscb,  Hart  and  Barbour,  Martin,  and   K.  Schröder,  this  sub- 
ject has  received  no  attention  whaUver ;  an  exception  mutt  be 
made,  however,  as  to  the  second  edition  of  Pritsch's  treatise.  Thit 
omissiou  is  partly  due  to  the  fact  that  most  diseases  of  the  mam- 
mary glands  require  surgical  treatment,  and  the  larger  expe- 
rience of  the  sui^on  is  recognized,  at  least  in    all  aSectioi» 
which  are   non-puerperal    in  character.     When  comparing  the 
number  of  diseases  of  the  breasts  with  those  of  the  other  serol 
organs  which  have  come  under  my  notice,  I  find  that  the  avenga 
is  remarkably  low,  there  being  only  about  150  cases,  or  13  pa 
cent.,  occurring  in  a  total  of  10,000  patients.     NeverthelMS,  I 
consider  it  the  duty  of  the  gynecologist  to  make  the  most  of  bit 
limited  experience,  and  especially  so  because  the  gynecolc^iHi 
only  are  in  a  position  to  study  puerperal  afiections  of  the  breuU, 
and  to  determine  their  significance  with  regard  to  non-puerpenl 
maladies  of  the  same  organs.    This  field  of  observation  is  aim« 
entirely  removed  from  the  surgeon ;  both  should  work  hand  In 
hand  in  the  investigation  of  these  diseases. 

During  my  residence  in  Rostock,  Dresden  and  Muaich,  I  htn 
observed  the  following  non-puerperal  anomalies  of  the  mamman 
glands : 

1.  Anonaliea  jn  development  (aupemumenirj  glands),  ,     4  tiom. 

2.  MftirormationBnnd  irregulariliee I      " 

3.  Affectiom  of  the  nipples, 3      " 

(ectaseg  of  the  lactirerous  siousoB),  ...  .  j      1. 
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4.  Neoplafum: 

n.  Nodules  not  examioed  nnBtomlcally,  .        .         .        .10  I'miH. 
GhroniaUt, 8      " 

myi-adenoms,      .        -         .         .     1      " 
adenomata 5      " 


b.  Benign  tumore, 


(  acinous  cancer 47  " 

«.Malignant  |  i„bul,.„8    " 13  " 

6.  Nutritive  disturbances; 

berpes  of  the  mnmmary  nreola, 6  " 

syphilitic,  papular  and  areolar  ulcer»,  -         .        .     2  " 

chronic  maalitis I  " 

fistula  of  the  gland 2  " 

occasional  swellings, 7  " 

anomalies  of  secretion  (gaIactorrli(ea\   .         .        .        .    6  " 

lessened  secretion  during  other  diseoKes,  .    3  " 

6.  Neonügia, 16  " 

7.  LiJuriM, 4  " 

Tbe  Development  of  the  Mamhary  Qlam». 

The  researchea  of  R«ia,  of  St.  Petersburg,  show  that  the  epi- 
thelial portions  of  the  glands  are  developed  from  the  superior 
germinal  layer,  and  their  connective-tissue  stroma  from  the 
mesoderm ;  they  are  orgaas  mi  generu.  Their  devAlopment 
takes  place  with  the  closure  of  tbe  germinal  cleila,  and,  in  the 
baman  embryo  traces  of  the  gland  can  be  first  seen  during  tbe 
second  month.  Tbe  primary  epithelial  layer  is  first  developed 
from  the  local  accumulation  of  cylindrical  cells  of  the  embryonic 
epidermis ;  it  then  penetrates  the  embryonic  cutis,  from  tbe  cells 
c^  which,  interlaced  with  non-striated  muscular  fibre,  the  areolar 
Eooe  is  developed  at  the  end  of  intrauterine  life  in  the  human 
embryo.  The  primitive  germinal  epithelium  throws  out  one  or 
more  secondary  prolongations  after  having  reached  a  certain 
depth,  and  simultaneously  the  stroma  of  the  gland  is  developed 
from  the  connective  tissue  of  the  cutis  in  concentric  layers  about 
the  areola.  The  primary  epithelium  then  degenerates  up  to 
the  orifices  of  the  exoretory  ducts;  at  the  end  of  intrauterine  life 
three  portions  of  the  secondary  epithelial  layers  may  be  recog- 
nixed,  namely,  the  excretory  ducts,  milk  sinuses,  and  milk  ducts 
with  the  acini.  These  three  portions  together  with  the  short  ori- 
fices may  be  differentiated  in  human  adults  and  animals.    In  the 
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beginniDg  of  extrauterine  life,  all  the  principal  porlioiu  of  the 
iDatumary  glands  are  perfectly  formed  in  both  sexee,  aD<i  tit 
capable  of  secreting  milk.  The  so-called  glands  nf  Munt- 
gomer;  are  rudimentary  milk  glands.  The  nipples  are  alnxjet 
perfectly  developed  at  birth.  According  to  Kölliker,  the  gUnd 
ducts  are  muüh  dilated  during  the  first  year  bo  that  csveniäDi 
epaces  lined  by  flattened  epithelial  cells  are  formed  ;  this  procea 
may  even  develop  into  a  niaetltis,  which  results  in  partial  srrat 
of  development  of  the  gland  in  females  otherwise  well-fornml. 

The  perfect  terminal  vesicles,  at  first  club-ebaped  aud  sur- 
rounded by  a  hyaline,  firm,  nucleated  connective  tissue,  are  not 
formed  uutil  the  age  of  puberty ;  the  grape-like  acini  are  iben 
developed  from  the  terminal  vesicles  by  proliferation  of  iheepiibe- 
Hum  ;  capillaries  and  firm  connective  tissue  are  afterward  fanned 
around  the  acini.  During  the  first  pregnaocy  the  lobes  of  the 
gland  greatly  increase  in  size  by  the  development  of  parietal 
Htini.  In  places  the  inter-acinous  structure,  as  shown  in  theaccom- 
panyiug  illustration,  is  extremely  thin,  the  wall  of  the  Thiele 
consisting  almost  wholly  of  epithelium.  During  lactation  the 
excretory  milk  ducts  are  dilated  into  lactiferous  siuuses,  which  ut 
surrounded  by  a  network  of  muscular  fibres,  thus  making  tlie 
nipple  erectile.  According  to  Hennig,  these  muscular  tibr« 
extend  deeply  into  the  gland,  forming  uninterrupted  layers  which 
surround  not  ouly  the  excretory  ducts,  but  also  the  sepanie 
lobules  of  the  gland. 

The  examinations  of  Lister,  Robert,  Meissner  and  Esclierich,' 
have  proved  that  the  secretion  of  the  mammary  glauds  is  fm 
from  ferments  and  organic  germs. 

At  the  end  of  lactation  the  connective  tissue  of  the  glands  Mo- 
ally  remains  lax  and  fibrous,  aud  undergoes  rapid  fatty  meti- 
morphosis. 

Atrophy  of  the  mammary  glands  occurs  at  the  menopauw, 
by  disappearance  of  the  glandular  epithelium  and  collapse  ii 
the  acini,  nothing  remaining  except  the  excr«toiy  ducts,  liad 
with  imperfect  epithelium,  and  traces  of  the  collapsed  canil- 
iculi.    Tills  atrophy  of  glandular  structure  is  compensated  for  br 


*  Fortechritle  der  Medicin,  1885,  No.  8. 
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the  dcpoeit  of  fnt.  Cystic  <ictM«B  of  tho  lailk  ducte,  and  tb« 
forntatioD  of  a  browoish,  grc«Di>b,  bloodj,  tbio  or  viMid  ncküod, 
is  very  mmnion  in  old  womea,  Hcomxling  to  Billrotb. 


Tla.  iin«. 


hit>rp«r»l  Hunts«.— H*iiiBUk,  *.  I,  n.  £ 


Ab  a  rale  the  Riaminf«  are  uaequa]  in  dte,  the  right  beiog 
jtmewbat  larger  ainl  beavitir  üian  üie  left.    Tbese  glaoda  aie 


Fia  invk 


Purapnftl  Manima.'-OiutnKÜt,  t.  T,  O.  i. 


very  vascular,  tlie  arteries  being  frain  the  internal  msmmarj  and 
loug  thoracic  arteries;  the  veim  furoi  a  Boe  plexuti  beucath  the 
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■kiD,  many  of  them  empty  lag  ioto  the  external  jognlar  ran. 
Numerous  lyrophatica  arise  id  the  papills  of  iite  areola,  torn 
cutsaeous  and  aubcutaoeoua  plexiuee,  the  majority  beiog;  coa- 
uected  with  the  lymphatic  glands  of  the  axilla;  others  com- 
municate  with  the  lymphatic  Teeaela  of  the  iotercoatai  Bpua 
and  through  theae  with  the  glands  of  the  thoracic  cavity. 


CHAPTER  I. 

ANOMAIIBB  OP  DEVELOPHEBT. 

1.  Abience  of  the  Mammary  Gland»,  Amaxia,    Rnäinuntary  Dmi- 
opmetU  of  Ihe  Gianda. 

Saxinqer  found  both  luainma  wanting  in  a  case  of  totald^ 
sence  of  the  uterus.  Billroth  states  that  Louieier  bad  obmwi» 
case  of  cnagenital  ahsence  of  one  of  these  glands.  Vn/nKf  ni 
Scblöser  have  reported  congenital  aheence  of  one  mamma  and  thi 
principal  portion  of  the  pectoral  muscle,  in  a  case  in  which  then 
was  also  union  of  the  third  and  fourth  ribs  with  the  HtmiQBt. 
Peara,  Cooper,  Caillot  and  I^ycock  have  reported  caaes  in  vhicb 
both  breasts  were  in  the  same  condition  as  before  puberty,  and 
the  ovaries  imperfectly  developed.  Roeignol  found  the  roammi 
rudimentary  in  a  pHtient  who  bad  no  vagina. 

Great  ioequality  of  the  breasU  was  observed  by  me  in  an  dd- 
married  lady,  22  years  of  age,  the  right  mamma  being  of  normil 
size,  while  the  left  was  not  larger  than  that  of  a  child,  but  ll» 
nipple  well  developed.  Eiamination  showed  that  the  inUrui 
aud  external  geuital  organs  were  normal.  Jt  maybe  proper» 
state  that  the  patient  was  under  treatment  for  ichthyosis. 

2.  Supernumerary  Mammary  Glands,  Polymazia. 

Accordiog  to  Meckel  von  Herasbach  the  embryo  of  the  humui 
fentaie  cüiitaiiix  the  germs  of  five  mamtiiEe  as  in  the  bat '  two  tn 
situated  in  the  middle  uf  each  half  of  the  thorax,  ooe  in  och 
axilla,  and  one  above  the  umbilicus  just  beneath  the  stcraoB- 


A!«OMAI,I»t  OF    DBVKI^IPUKNT. 


627 


3orr£  mwB  womnii  in  wlioni  i)iv  Ave  mAmrnxot  this  primitive 
divinoo  went  well  dcwlopci).  Accuriliiig  tu  the  researched  of 
Leichteastern  thv  vohjarhy  of  the  eupernumerary  ^landfl  are 
found  toward  the  tnccliati  line,  below  the  Dormnl  glaDds  and 
rarely  in  the  axillu.  Cooper,  Lee,  ShnnnoD,  Chiimpioii  and 
Gardner  hare  observed  fcmnlea  irith  fuur  inHmrnir,  and  Dreger, 
Bartolin,  Hnnni as.  Boric  and  Jussicti  three  mniniDiv. 

Kobert  reports  a  caso  in  wblch   Qiilk  eoiild  be  drawn  from  a 
aupemumerarj^  mamma  OD  lb«  outer  eurface  of  the  lell  thigh; 


no.  IM. 


finiMmumcnry  Munnnioii  lliv  IttRbt  (tide. 

:  mother  of  the  patienl  Iind  a  doubl»  iiippli'.  Billroth  hii!>  oh- 
served  only  one  cawof  doubli*  nipple;  a»  acinous  eaniiuomu  had 
doreloped  in  the  Diamma  of  thi»  palieoL 

The  aotbor  has  wen  four  ease«  of  hiiibII  KU[wmniDerary  glands, 
varying  in  H>e  fhMD  a  bean  to  a  wuliiiit.  on  the  right  side  and 
at  the  lower  portion  of  the  normal  gland.  The  necond  gUnd  bad 
a  »mall,  promioeot  nipple  eurruuuded  by  a  pigmcotdd  areola  i 
ooloetrum  could  be  pre^aed  from  tiiid  »iipiituunierury  organ.   The 
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accoropanyiDg  figure  showa  the  locaüon  and  oampumtiTe  nie  of 
the  second  gtasd.  I  have  never  Been  two  or  more  mpples  on  the 
wme  mamma. 


CHAPTER  II. 


HALPORHATIOKB  AND   DISEASES  OF  THE   NIPPLE  AND  THE 
ABEOLA. 

1.  Retracted  Nipple. — The  most  frequently  obaenred  malfonn- 
ation  is  a  too  flat  or  retracted  Burfaoe  which  makes  the  nipple 
appear  umbilicated.  Itiaobvioua  that  this  condition  is associat«! 
with  ahortnees  of  the  excretory  milk  ducts,  as,  when  the  nipple  is 
dravD  upon,  the  unatriated  muscular  fibrea  of  the  cutis  an 
grei^y  irritated  and  their  contraction  holds  the  nipple  erect  for 
a  brief  time;  aa  the  irritation  ceaeea  the  nipple  ^ain  becomes 
relaxed  and  the  depression  reappears.  lu  such  cases  it  is  pos- 
sible that  the  excretory  mitli  ducts  nere  coDgenitslly  small,  ot 
that  they  were  shortened  by  inflammatory  proceeses  in  the 
early  period  of  extrauterine  life,  and  the  original  normal  nipi^a 
drawn  inward. 

It  is  evident  that  no  plastic  operation  can  be  suggested  for 
cases  of  congenital  or  acquired  malformation,  because  it  b  im- 
possible to  lengthen  the  short  excretory  ducta. 

2.  Neopla^n». — Rüssel  and  Lebert  have  found  atheroma  of 
the  areola,  probably  developed  from  the  areolar  glands.  Kslis- 
eher  and  Bidder  have  treated  papilloma  of  the  nipple  ;  the  tumor 
had  a  wrinkled  or  mulberry-like  surface  and  a  pedicle  a  fe* 
centimeters  in  length.  I  have  found  one  case  of  small  fibronu 
of  the  areola  in  2500  puerperal  women. 

3.  For  the  nutritive  disturbances  of  the  nipple  and  the  areoli. 
the  reader  Is  referred  to  the  author's  Pathologie  dea  WoehenbeOa- 
Syphilitic  ulcers  are  inflammatory  uou -puerperal  aSectiont; 
they  may  be  pnioary  or  secondary,  the  latter  occurring  in  tbt 
form  of  broad  condylomata.  I  have  twice  seeu  eyphilitic  ulcer 
of  the  right  breast;  once  iu  a  patient  in  the  third  month  of  pn^ 
nancy  (case  No.  215  of  the  Dresden  Policlinic,  1880),  the  otba 


NBOPLASUS  OP  THE  FEMALE   BREASTS.  629 

in  K  Beztipani,Bt  Dresden,  in  1882.  Peyrot  describes  a  lymphan- 
gitis developed  after  an  erosion  of  the  nipple,  and  transmitted  to 
the  other  breast  and  the  axilla  by  the  superficial  lymphatic 
plexus.*  Chalot  reporte  an  annular  phlegmon  of  the  areola,t 
and  these  are  the  only  cases  of  this  kind  found  in  recent  litera- 
tare.  I  have  repeatedly  seen  inflammation  of  Montgomery's 
glands,  forming  furnncular  prominences,  which  were  very  pain- 
ful and  often  suppurated,  so  that  an  incision  was  necessary.  In 
2300  nursing  women  I  found  26  cases  of  follicular  abscess  of  the 
areola. 


CHAPTER  III. 

SEOFLABUB  OF  THE   PEHAL£  BREABTB. 

a.   Benign  Gbowthb, 

In  11,140  women  with  tumors,  Qurit  found  6138  tumors  of  the 
sexual  organs,  and  of  these  1Ö14,  or  25  per  cent.,  were  situated 
in  the  breasts ;  15  were  benign  growths,  consisting  of  7  fibromata, 
2  papillomata,  1  atheroma,  4  cysts  and  11  adenomata.^ 

1.  Jhanori  of  the  Connective  Tisnte,  Fibromata. 

Those  nodules  which  are  developed  from  the  connective  tissue 
BurrouDding  the  acini  of  the  mammary  glands,  are  usually  round 
or  oval  in  form,  moderately  vascular,  and  vary  in  size  from  a 
hazel  nut  to  a  hen's  egg.  They  are  rarely  homogeneous  but 
show  spaces  formed  by  the  dilated,  elongated  and  branched  ex- 
cretory ducts  of  the  gland,  containing  a  serous  viscid  fluid.  Under 
high  power,  the  microscope  shows  that  the  walls  are  lined  by 
several  layers  of  cylindrical  epithelium,  and  that  the  content« 
consist  of  degenerated  cells  and  fine  granules  lying  in  a  clear 
homogeneous  substaace,  as  shown  in  fig.  109.  These  tumors  are 
often  found  in  virgins  and  nuilipanei  the  terminal  vesicles  form- 
ing, according  to  Billroth,  a  predisposition  to  cysto-sarcoma. 

•  France  M«.,  Pwii,  1881,  ii.,  pp.  878-882. 
t  Oai.  Hebd.  d.  Sc.  Hdd.  de  Montpellier,  1881. 
t  Langenbeck's  Archiv,  izr..  Heft  2. 


Mm  Kt  Üw  MOW  tine,  umI  a 
•fMoei  band  in  ifaem  are  n« 
iniiior  importADC«.  It  u  quil 
into  «ircon)«.  u  ilionn  by  L 
carciaom«  b  more  pfubable, 
iiuUo<w  of  tbU  kiod.  I  ha 
both  in  youDg  girls  aoJ  in  n 
mjr  obwnratinn  for  eight  yea. 
fibron 
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tiire  of  the  mammic  is  trans  fur  med  into  fulty  ti.i-ue.  Tlie  cases 
hitherto  described  as  lipoma  of  the  breast  (Billroth,*  Velpeaii, 
Purtalupi  aod  Lebert)  are  oot  leallyof  this  character,  the  tumor 
not  being  a  portion  of  the  gland  but  of  the  adipose  tissue  near  it. 
These  tumors  vary  in  size,  push  the  gland  in  front  or  to  one  side 
of  them,  grow  more  rapidly  than  fibromata,  are  lobulated  and 
elastic.  They  cause  a  burning  pain,  or  diatresa  the  patieut  by 
their  size  and  weight.  Since  the  publication  of  Billroth's  work, 
the  literature  of  mammary  affections  contains  no  case  of  lipoma 
of  the  breast.     I  have  never  met  with  one. 

3.  Tlte  Formation  of  CartUaffe  and  Bons. 

According  to  Billroth,  the  only  undoubted  case  of  partially 
OMified  chondroma  is  that  described  h'y  Astley  Cooper.  The 
patient  was  thirty-two  years  of  age,  and  had  the  tumor  for  foai*- 
teen  years.  It  wait  very  painful,  and  after  extirpation  had  the 
appearance  of  cartilage  which  was  in  part  ossified.  Vircbow 
cites  cases  from  N^laton,  Cruveilhier,  Warren  and  E.  Wagner 
io  which  some  cartilage  was  probably  mixed  with  the  other  tissuea 
of  the  tumor.  Billroth  once  found  a  number  of  small  bard 
oodulee  of  "  true  bone  "  which  had  developed  from  the  coDnective 
timne.  The  case  described  by  Velpeau  is  said  by  Billroth  to 
have  really  beeu  calcification  in  the  walls  of  old  cysts,  or  cal- 
cified epithelium,  or  sand-like  bodies  in  small  cysts.  Recent 
literature  shows,  however,  that  cartilaginous  and  osseous  tissue  is 
more  common  in  tutnore  of  the  breast  than  has  hitherto  appeared . 
the  case«  reported  by  Bryk,  Pied,  Lange  and  Hacker  can  hardly 
be  doubted.  This  «ibject  will  again  he  referred  to  in  conoet-tiun 
with  sarcoma. 

Brrk'a  patient  wu  sixty -two  jtti-n  of  age,  childlei«,  and  hu)  her  atieo- 
tim  fint  called  to  the  tumor  eleven  iDonIha  before  by  ihe  aerere  pain; 
it  wa«  then  as  large  aa  a  pea.  It  had  grown  lo  the  niie  of  a  goose  egg,  waa 
bard,  nodulated  and  painfiil,  and,  on  section,  showed  general  calcificalinn 
of  the  inletglandriiar  connective  tinue,  »ilh  dealruction  and  alropbj  of  the 
glandular  stnictnre. 

Backer  (Billroth's  aaaiatanlj  earefblly  examined  a  mixed  tumor  of  this 
kind  containing  bone  and  cartilage.    Il  was  developed  trom  a  cjatic  ade- 

■  Loccil,  1^.46-46. 
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noow  of  Ui«  ffmnd,  vhich  liad  »ntmri  omler^rw  oircinoinilnii«  ilqrfi^ 
wmtion.  Dad«r  tho  «mltnacil  imtaliiiti.tl)a  peri-acinotu  «onccÜTP  titsuc 
had  d«*«1i>|>e(1  a  hyalin«  ■>/ xo-fibroma,  axid  klao  nniDerotM  oawoiw  and  car- 
tib|[iiiaiw  bodiMi. 

4.  Hypairtiphy  of  the  Brea^,  Adenoma,  and  OgitO'^idenama 
of  the  MammiK. 

Riilai^mcnt  of  tliD  opithclial,  cunncvuvc  tiara«  aiul  nuicuUr 
eli^nKTiilM  ftvining  the  mKaititiiry  glaod  tatj  b«  gcncntl  or  pur- 
^■1 ;  ÜI«  former  is  a  tare  aGTe^^lJon. 

Qenenl  bypertrojihj  usualljr  occu»  al  the  beginning  of  men- 
ttrualioaorwKin  aAerwards,ca»en  having  bmn  reporieit  by  Biibtng* 
tun,  B«noit-MoDteiU,  IX>nii«u,  FinKcrbut.  Glück,  Grab*,  Ouvton, 
Hey,  Marj»lia  and  Oaiaoder.  ÜocaaionaJiy,  il  appcara  a  tarn 
y«ars  ]at«r,  Dahl'a  case  beiiiK  in  a  virgin  tir«D(y-five  yean  of 
•gei.  Tito  breast  grows  rapidly  during  th«  first  pregnaney  (3w' 
d«n8,  Lotzbeck,  Skucborekyj.aixl  r^maiDs  staiiooary  after  reach- 
ing a  oertaiD  s\k,  in  B«ooit'8  case  being  l(tö  oentimetera  (42  ioc-b«*) 
iiicircuDifereuceaud  10 kil«« (25 pounds) in weigbL  Rrcninthw 
oonditioD  tlic  breasts  are  rarely  equal  in  sine,  in  ray  cmmi  tb«  left 
being  the  larger.  The  gronth  seldom  hegina  after  the  Gret  coo- 
fin«meDt,  aa  in  Orrutti'a  cose.  I'h«  skin  shows  no  NtriiD,  bat 
often  appears  tbickeoH  or  odematoua;  tbe  nipple  \a  nut  proni- 
nctit  but  flat  or  unihilicst«d,  and  tbe  eubcutaoevus  reim  ara  often 
enormously  devolopod.  lu  young  onmarried  pereons  then  is  do 
Mcretion  from  the  gland,  but  it  begin«  in  pregnancy  and  may  lie 
normal  in  character,  as  in  tbe  second  case.  The  men««  are 
varinbic,  oft«n  ab«eut  or  scanty.  Tbe  weight  of  the  breast  gira- 
veuti  thn  patient  from  nttvndiog  to  her  usual  dnties,  cauiiittg  her 
to  be  poorly  nourinhcd.  Tbe  tunora  are  not  generally  very  painfnL 
Tliey  muy  exi:it  for  «  long  time,  Grabs'  case  contiuuiug  Sot  IS 
years. 

In  the  caH««  biihi^rii)  reported  death  has  reenlted  from  other 
diseases,  or  fruni  wplic  fever  after  an  operation  (Uuitoo),  from 
erysipelaa  (Hillri.lli  \  ..r  fnim  rupture  of  an  ovarian  cyst  (Gräbs). 
Grähr«  and  He«H  h3v<!  «Wrvcd  the  forraaiiou  of  aboemiataiid 
fiatuln^  The  patieut  of  whom  phoiogrupbB,  taken  before  and 
after  tbe  Operation,  are  here  reproduoeif,  firet  noticed  the  tumor 
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some  »ighl  montha  before  t\w  n[ip«nrnnce  of  thu  n)«nHi« ;  it  yrew 
nkpiilljr,  (Iwcentied  aimoet  to  ibo  unibili<-ue,  nml  biul  u  marked 
iDfluencc  upou  th«  circulation.  We  fouDil  n  HfnloHc  mii)  ilinjibilic 
c«nltBC  murmur,  nitli  tbe  pulse  120  aikl  mnik.    Examiuation 

Flo.  110. 
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red  th«  kiiin«j»  to  be  hcaUhy.  Tbat  her  enfeebled  condition 
I  caused  by  the  tumor  ims  proved  bjr  ii8K>'adualdisa)>peHrance 
Ifber  the  rxtirputiou.  There  «a«,  therefore,  a  probable  conii«c- 
itioD  bctwKD  the  dcvelopmeut  of  the  tumor  and  the  vKMculnr 
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c<Midiiioa  p«ibokigmL  White  klmd  eorpuanlc»  w«n<  diivoTsrtd  in  the 
vidnlly  or  Ilia  «lodlBr  Twal».  Prot.  RIrt«  »lw>  h«ltl  lh«t  ihu  Uiroor  wm 
fibn>ai«to<n,  la  Tad  a  fihntma  maffu*CBin  tpapkanffia^titiam  «iili  l3.r^ 
■MHibcn  d  lynph  «pacoi,  «omc  being  lined  with  cniloUMliuiTi. 

My  «Mond  ewe  wu  b  primipar*  >(ced  23  ^«an,  a  blnnd«,  Krong,  of 
moliiiffi  aito;  licr  mother  had  Mine  ipiiial  afliKliua,  li«r  brolhw  wa»  «aid 


a     CufU 

,   IfnCcrkautm 

^      ylaUe 

I  ^  Mtu/Ctl/iu*rtu 
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f  ^#     ^^   • 
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tn  liKT«  il)«l  of  tiibFriciiloüj.  but  ber  o«n  hcallli  had  dnajv  bwn  gnal. 
Tier  tatnn»  «jjiHttml  «I  llij  y*ar«.  «vr«  remiilnr,  uf  the  roiir-wt«kn  Iti>o< 
la«rtd  three  or  roiirilAVH  aod  wert  pain Iw*.  aim«  thccumingortnnnitnia- 
liiNi  «lie  Mvi »he  hau  liad  nlKnliag  paiiu  in  bnlh  brcuiai  tho/lhtm  ht^iui  to 
gnw  aiu)  «on  bctttni*  'nay  Ur)c«.  Aft«r  mnfineiiicnt  In  Jiin«,  18Si%  the 
linaM*  Km»ure<l  2U  iieniimeien  (8  in.)  in  Jen^ih  and  39  tietilinieton  [Ifl 
in.)  In  ciraanfervara.  There  wen?  wrcrnl  plgnieniod  nenn  on  ihn  loft 
broM,  the  mnilt  of  in;uliiii>  caiinnl  \iy  a  blow.  T«r>  yean  ajpi  hIi«  at> 
|«fnp(ed  auklde;  nil«  ha*  been  litoiteil  a  \imif  time  Tor  hysinria.  The 
rixlil  nipple  is  flu.  but  tlic  left  euc  oiniiot  iw  gnuiwd  or  drnwn  forward. 
Tbn  pati«oi  lind  nn  feror  oiW  conäiienl^Dl,  tli(iii^li  itio  htwiHlH  wer»  luuult 

Treatment.^^uc)]  medicinM  given  interoall^  as  ioditle  of 
jioiuh  ur  bclUdoDDi,  or  the  Ui»e  of  oompraaHMn  exterually,  em- 
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played  witli  a  view  of  reducing  the  «xo  of  th«  brasat«,  have  been 
liilfatirt»  enlirelj'  wilbout  ejfect.  In  my  mcnmi  nse  tiie  breast 
incretued  in  size  afler  delivery ;  tbe  otolbef  could  onrK  h«r  child 
with  the  right  breast  which  hsd  a  good  nipple;  as  long  aa  sin 
was  in  the  clinic  no  decnjacc  ia  siio  could  bo  detected. 

When  Ih«  bread«  become  k  burden  oo  accoant  of  their  sise, 
bilateral  amputatiuu  b  the  only  meuta  of  affording  perfect  relief. 

Flo- IIS«. 


CyilixJfDCdukolibv  Bnul.    {SL  4,0^2.) 

Manec,  Ueas,  Glück,  Dahl  nnd  tbe  author  have  perfomted 
this  operation  with  «uccee»,  bnt  most  operators  r«move  one  breMt 
at  a  lime.  In  some  cases,*  one  brcottdiiuiniahes  in  siaeafter  (he 
amputation  of  the  other ;  it  iras  nut  so  in  mine. 

It  is  advisable  to  ptu«  an  closlic  ligalnre  aWit  ibv  base  of  the 
gland  to  gnard  against  iirofuw  hcmorrbngo  <turing  tbe  operatiuit, 
or  it  may  be  constrictcxl  in  portiooN,  as  in  ro;  cue,  mmI  theo 
removed.  When  the  patient  tnces  much  blood  at  th«  ßret  opera- 
tion, or  when  the  operator  ilcfirc«  t"  aoeorUiin  whether  th«  other 
bre-)u>t  will  spontatieoucly  leevcn  in  »4ie,  »he  vliuuld  b«  allowed  a 
certain  lime  to  reo>v«r  fmm  the  eflect»  of  the  vpcratiMi.  In  OM 
ease  the  patient  became  pregiiantand  bad  a  normal  conGoeoiMt 
before  the  Keooud  »jwration. 


! 


■  Bcj,  PnuHinl  ObetmutoM  «B  Sur^T,  Ixncb^lM^  and  Swin«;, 
JteUJn  goan.  Jour.,  Ki.,  ^  U,  IWW. 
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According  to  Billroth,  ]»nial  hypenrophf  oocun  in  two 
ttyraa,  eitber  u  r  fibrouit,  1i>l>ulated  adeooma.  or  u  a  aoft  cysto- 
adeDoma. 

The  liret  is  a  multiple  l(il>uUled  fibroma,  and  oonauisofu 
□umber  of  hard,  granuliir  nodutta  imbedded  iu  the  normal  gland 
tiffiue. 

In  the  eccond  form  th<>  acini  become  dilated  and  tlie  partition 
wallfl  very  ihin.or  disapprar  wiiirely,  lli«  epithelial  cell*  beoinoo 
soft,  viscid  and  are  «xfi>liato(l,  thtu  fonniog  large  spaoei  which 

riii.  tis  A. 


Cntaailcnamik  of  Iha  llnul.    ll*.  T,  u,  4.) 


f  often  filM  with  orll«:  (|tiitfi  rmqti«Dily  pHpiDnry  proliferatiotiM 
are  formed.  Crtitic-adeDoniatn  dcrelopiug  lat«  iu  life  are  liahlo 
to  dq^ncTHte  into  carciDoma.  I  hare  seen  two  iuteratting  ex- 
am pU»  of  thb  change. 

Tbc  fiiK  ««M  »MR  marrkd  woiubu,  2-1  joni  of  bkp,  and  «Tcril«.  ITer 
m«nM>  bf«ui  Id  liM  Aftweili  ymr;  tli«n  i«it>«il  rirroiii?  yuir.irhiui  tlicf 
retuRwd;  wervof  the  ri>ar*«Mk*'  lj\ie,  fanlcd  Ihtneor  foiirdnjis  uid  Wfre 
Mvatjr  ■nil  painful,  the  pain  docirrMin;;  wilh  Ui«  ilnvQlopnienl  of  llie  Uimur. 
For  on«  ,T#ar  bIi*  Km  had  a  nixliilv  in  ihu  riecht  brctut,  at  firal  paieloa, 
•nd  which  haa  i^ciwti  rnpiilljr  during  (he  last  Inn  mnnlha.  Th«  |irln- 
«ipal  portion  of  llMUioiir  in  :iti>ivt>  lht>  (>r<>niin«iil  ni|ipk'.  and  the  vmm  of 
ck«  akin  are  nudii  dilaicd.  Ttic  liiiDur  wxi  movnUi?  and  aarorBl  aiaallar 
nodulaawwesitiulcd  noar  iL  The  xUntln  of  il,ir  axilla  >«rF  eiilBritt>d ;  Ui« 
IaA  breaat  waa  aniall  and   nuriuaJ.     The    luman  rarinl    In   cooaialMtoe; 
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■oms  fli]ctu&t«i]  whila  ollien  «tra  Ann ;  w.  NnMloa  oould  be  fwiMMil  tran 
th«  nipple.  The  ikin  traa  niovabl«  or«r  lli«  litnaor,  txtt  coiuaineil  liuU 
falty  tiMiie. 

Theilia^nOMfiormyxo^enonuiirM  CooftitMd  br  the  exürpatloa  of  lb« 
Krowtb.  Til«  iMÜenl  huil  nude  >  good  ncvrmj,  tai  tli«r«  wu  no  recur- 
rniK-c. 

Til«  «vimil  iHtticiit  «M  33  yean  of  age,  ja*nitd  and  M«rll«.  An  ad» 
nuinu  uf  tlie  ri^lil  tii^paiC  aa  larg«  ai  llie  liit  had  l>c«o  ennclBal«!  la 
Miii'li,  ii(7fl,  and  ihe  pilicnl  diKharii«!  oiird.  Slie  had  on  roairrtncenp 
to  mas,  Palicnl  mw  mnrried  utcd  Jam.  had  aborud  oo»  id  ibo  thinl 
monCli,  >nd  ha«  nut  iMoai  prnKnaol  aino*-  Th«  nonnca  «•(«  Imyiilw,  hu 
iiKt  pcuriiiw,  Tbv  tiiuiur  «sä  movable,  nwlulaUsd,  olaalic,  pua)eM>  and  ika 
■kin  <raa  (nironod  by  dilated  roiiw.  tUie  £n«  m«  iIm  liunor  fl«*  jtu« 
BK»;  il  gnm  mor«  npldiy  dsrlag  tli«  laoi  i«i>  jaar*.  I  had  Iim-  whW 
obterralioin  rroiii  Juq«.  18TB,  to  March,  1878,  during  «hkh  lime  the  (iraior 
grew  but  titlle,  Kud  I  Ihea  op^rnlcd.  Tli»  intinnl«  itmctDra  ot  lb*  I 
it  wvll  •IiciwQ  in  flgn.  1 13»  »ml  1 136. 


6,  CVA. 
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B«§ii]e  llie  cjnta  wliich  are  duv«luped  in  Mreciina  and  wli'iioma, 
we  may  fiiiil  «oliuiry  and  tniillipiv  inulatod  cyvl«  iii  itif  niammnry 
glsadji.  This  iH  an  uocuiumon  aflbcUon;  the  cy«t*  grow  »lowly, 
being  rsroly  larger  tliaii  a»  oningn,  aitd  arc  tcldnm  fniind  bcfora 
till!  lortic^th  year.  Tti«yaru  i ii variably  de v«Ii>pnd  from  dilaWlion 
[if  tbo  amall  excKlory  duel«,  and  irtnnant*  of  iImi  divtsioa  wall» 
uiuy  bb  <linliiiclly  ««ii  iu  ihe  larger  cyatx.  The  inner  surfacv  it 
undiilating,aud  occaiiioiinlly  xbim'j]W|iillaryexcreK!ttncn  ;  »unio 
tmoM  of  vjiitlieliuni  way  be  Heeii  io  ihe  larger  cy*U.  Tlifl  con* 
tenU  are  ibin  or  viiieid,  and  grefioiah  or  browiiiifa.  Microsoopical 
exnmination  xhowH  Lbe  preiN!n<M>  of  granular  oellt«,  Irvaaluccnt 
globular  biMÜes,  luiiuatoidin,  chnlcstcriiio  and  fiit  vryvtala.  Ill« 
pignieul  ia  ofleti  an  inicnae  biliary  gmin.  Tli«  brawaish  color 
IB  probably  prudu«Ml  by  ihronibo«ia  of  lbe  veaada  or  beraorrltag« 
from  the  excoediD^jly  vaocular  cyat  walls.  Caldfication  rosy  take 
place  in  tbo  latter,  and  tbeo  lbe  oouteuta  are  colorleae,  yellowuli 
or  wbite. 

In  rare  instaoof«  tbe  rysta  contain  a  aulnUutoa  reaemblJog 
oil,  cream,  butler  or  morlar,  wbieb,  according  to  tha  raoeardMi 
of  H.  Klotz,  cousisU  of  saponified  fai,  and,  in  hi«  npioiuu,  ibb 
abnoniial  aci-rction  na  well  as  tbe  normal  MCretion, depend«  upoo 
ibo  iullueitcQ  of  the  secretory  ncrTea. 
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The  preaeoce  of  these  cyata  at  a  time  when  the  breast  a  not 
■ecreting  might  be  regarded  as  the  re!>ult  nf  retenüon  due  to 
uiy  caoae,  or  of  unequal  retraction  of  the  cooDective  tiesue 
daring  involution,  ditatation  of  some  of  the  glandular  structurea 
wit}i  compresBion  of  others,  and  a  reeultiog  exudation.  They 
might  also  be  caused  by  degeneration  of  the  epithelium ;  these 
are,  however,  simply  hypotheses  (Billroth).  Personally,  I  have 
never  met  with  a  case  of  iso]at«d  cyst  of  the  female  breast.  The 
disease  known  oa  maladie  eytiique  des  maraelle»,  as  described  by 
the  French,  consists,  according  to  Beeilte,  of  a  large  number  of 
microscopical  cysts  of  the  milk  duct«  and  acini,  while  the  inter- 
wnnouB  tisBue  remaina  normal ;  the  disease  affects  both  breasts. 
This  surgeon  operated  upon  two  patients  for  this  affection  ;  at 
the  end  of  one  and  a  half  years  there  was  no  recurrence. 

6.  Atheroma  and  cholesteatoma  also  occur  in  the  breasts,  being 
probably  developed  from  the  sebaceous  glands  of  the  mamms). 

b.  Malignant  Tumors  of  the  Bkeabts. 

Gnrlt's  statistics  contained  a  record  of  1516  mammary  tumors ; 
of  these  150  were  sarcomatous  and  1<J06  carcinomatous. 

1.  Sarcoma  o/  the  Female  Breast. 
Barcoma  is  classified  as  round-celled,  spindle-celled,  giant- 
celled,  soft  and  bard;  the  proliferating  cysto -sarcoma  forms  an 
additional  variety.  Quite  a  large  number  of  cases  are  reported  in 
mcent  literature,  but  many  of  these,  especially  of  cysto -sarcoma, 
were  probably  examples  of  soft  carcinoma.  Billroth  has  never 
met  with  cases  of  spindle-celled  sarcoma,  myxo-sarcoma,  or  plexi- 
fbrm-earcoma  in  the  breast,  although  spindle  cells  and  myxom- 
atous Ussue  were  occasionally  observed  in  portions  of  prolifer- 
ating <7sto-earcomata.  Soft  sarcoma  of  the  breast  may  occur  at 
any  age,  appearing  as  movable,  encapsulated  tumors  of  the  par- 
enchyma of  the  gland  upon  one  aide,  though  it  is  occasionally 
diffuse,  and  may  appear  in  both  glands  at  the  same  time.  They 
grow  slowly  at  first,  but  more  rapidly  during  the  second  year; 
they  are  not  very  painful;  the  axillary  glands  are  not  invariably 
enlarged.  Kecurreoce  happens  soon  after  extirpation,  death  oc- 
curring in  from  one  to  four  years  with  metastases  in  Üie  lungs 
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and  lirer.    The  author  has  never  met  with  a  om  of  sueoiut 
the  mammary  glanda. 

Billroth  d«8cribeB  a  cue  of  medullär]'  gnaulation  (roand-celled)  mm 
in  X  patient  »ged  siileea  venra;  the  tumor  contuned  nnrnerom  Den 
formed  atriatail  muscular  fibres.  Such  n  case  bas  never  been  reported  bji 
one  d*e,  and  it  wiu  Billrolh'*  ogiinion  that  germinal  elements  nf  ibe  t 
toral  moscle  had  been  dep<ifliled  in  the  f;Iaod  tissue,  either  dnriog  in 
nierine  life  or  at  the  age  or  puberty,  and  that  their  growtli  had  Bnhseqne 
become  stimulated  bv  the  development  of  the  sarcoma. 

Billroth  aUo  observed  ■.  caxe  of  lfmph»4a.rcom>.  of  both  breast)  «I 
developed  rapidly  during  pn^nancy.  No  typical  acini  could  be  founi 
the  periphery  of  the  tumor.  He  conid  not  determine,  with  ceriii 
whether  some  of  the  larger  alveoli  corresponded  to  the  acini  of  the  m 
mary  gland ;  in  the  centre  of  some  of  these  alveoii  he  found  collecticx 
dark  puncliform  masses  which  «ere  not  fatty,  such  as  are  often  found  in 
alveoli  of  the  lymphatic  glauds.  He  alwi  saw  in  the  connective  tiiene  li 
spaces  partially  filled  with  lymph  cells,  which  he  thought  were  dil 
l;mph  spaces. 

Ptoner  has  alii^i  receiidy  described  a  lympKangioma  eysloidr»  of  the  bit) 

Billroth  describe*  snother  alveolar  melano-anrcoraa  +  of  the  right  br 
the  patient  being  sirlv-Eve  yea«  of  age.  He  had  ejamined  the  t: 
pated  tumor  both  lUBcrosoopicallj  and  micmsoopicatly.  The  diagnie 
sarcoma  of  the  breaxt  was  jiiatiCied  by  the  following  conditions^  T 
was  brownish -black  pigmenlatinn ;  the  nrrangooient  of  lanfe-celled 
menta,  partly  in  a  closely-woven  cellular  network,  and  in  pait  den 
packed  in  the  alveoli;  the  glnnd«  of  the  axilla  contained  round  ill 
filled  with  lai^  pigmented  ccIIh  ;  ßnnlly,  the  fact  that  a  growing  mclaa 
always  indicates  a  sarcoma,  .Mlhough  larger  than  a  child's  head,  it 
extirpated,  together  with  the  axillary  glands.  The  patient  had  given  i 
to  ten  children,  but  had  nun^  none  of  iliem.  She  always  had  noi 
a  bluish  nodule  under  the  right  eye,  and  another  in  the  soprsspinoos li 
She  was  discharged  when  the  wound  had  healed,  and  a  short  time  after 
a  blackbib  spot  appeared  on  the  right  side  of  bcr  back,  and  developed 
a  tumor,  similar  nodules  having  formed  in  its  vicinity.  The  cicatrix 
the  axilla  remained  free.  The  patient  died  of  mansDius  after  many  j 
suae  ring. 

Billroth  finally  de<icribe8  an  alveolar  giant-celled  sarcoma  of  the  i 
breast  in  a  [latienl  who  was  forly-two  years  of  age.  It  was  bb  large  ai 
fiat,  grew  rapidly,  was  eltirpHled,  and  recurred  in  the  cicatrix  and  a: 
After  the  second  operation,  the  patient  ilied  from  erysiftelaa,  with  bill 
pfenrisy,  [lerilonitis,  cystitis,  endoiiietrilis,  salpingitis  and  oophoritis. 

*  Centralhlatt  für  Chirurgie,  Leipsic,  1880,  vii.,  pp.  177-180. 
t  Loo.  ciu,  p.  87,  fig.  18,  and  plate  it. 
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StiUing  bu  recent);  described  a  new  variety  of  sarcoma — tbe 
so-called  osteoid -sarcoma.  la  three  casee  he  found  tumurs  arising 
witbout  apparent  cause,  the  patient«  being  parous  women  over 
fifty  years  of  age.  They  began  as  isolated  tumors,  which  dis- 
placed tbe  tissue  of  the  gland  as  they  grew,  and  remained  soli- 
tary. Their  malignancy  was  apparent  from  tbe  ext«nsion  of  tbe 
tomor  to  tbe  subcutaneous  tissues,  from  its  rapid  growth,  quick 
recurrence,  and  the  development  of  metastatic  tumors  in  distant 
organs.  Microscopically,  tbe  tumor  consisted  of  a  network  of 
osteoid  strands  filled  with  cellular  elements.  Tbe  osteoid  sub- 
stance showed  the  configuratioa  of  true  osseous  tissue;  tbe 
hyaline  striated  matrix  contained  alveoli  often  having  pro- 
longations in  which  globular  cells  were  formed.  Tbe  central 
portions  of  the  osteoid  tissue  had  become  calcified,  and  had 
DOD-petrified  tissue  on  each  side ;  from  the  latter  there  were  pro- 
longations sent  out  into  the  network,  forming  a  kind  of  reticulated 
tiasue  about  tbe  cells.  The  cells  between  the  strands  of  osteoid 
tissue  were  fusiform,  round  or  polygonal  in  shape,  and  of  variable 
size,  some uf  them  strongly  resembling  cartilage  corpuscles.  The 
metastatic  tumors  were  similar  in  composition  to  tbe  recent  por- 
tion of  tbe  primary  tumor.  The  osteoid  strands  were  only  par- 
tially calcified ;  there  was  a  linoited  quantity  of  cartilage,  and 
many  elements  resembling  cartilage  corpuscles.  Stilling  says  tbe 
caaeaof  Bonet^and  Heurtauxt  were  of  this  character,  and  thinks 
that  the  same  is  probably  true  of  those  of  giaut-celled  sarcoma 
described  by  Rubin,  Laucereaux,  Paget  and  Billroth.  A  peculiar 
variety  of  sarcoma  is 

3Äe  Proliferating  Q/sto-saramta. 

Synonymes:  Intracanalicular  myxoma  (Virchow),  sera -cystic 
sarcoma  (Brudie),  cellular  hydatids  (Cooper),  glandular  prolif- 
erating cyst  (Paget),  tumeurs  adenoides  (Velpeau). 

Proliferating  cysto-sarcoma  is  an  eocapeulated,  nodulated  tu- 
mor of  variable  considtence,  reddish-gray  or  pale  on  section,  often 
gelatinous  and  (edematous,  and  containing  extravasations. 

*  8epuli:liretuiQ.  Liigdonj,  1700,  tom.ü,  p.  Ö22. 
t  Mim.  8oc.  d.  Cliir.,  Pariti,  vii. 
Ö4 
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TWre  ttre  Irrefcutar  8p«c«s  tilld  with  a  thin  uu<-uh,  ml«  nhick 
tint  [HilyjMHd  and  Icftf-shnped  pmlilVraltoits  pniJMrt ;  ixuir  tht 
ara  fuuiid  numerous  brancbed  Knd  a  few  rounded  cj^atU:  oiritia*. 

pm.  m*. 


Ualuio-mj'X'MH^  ■■  Fsniale  BttML 

(UanuiK't.  •.  t.  a.  t) 

The  cjrsto-wrcomii  noduln  on  ft  prolirention  nf  the  layer  of 
hyaline  connective  tiwuo  which  »urrouud«  (be  acini.    Ab  ths 

Ptll.ll4k 


JftiHKMnjmMamaaa  of  tha  FCauÜ«  BnmL 
(lUniUMli.  IL  T,  o  4J 

8]iiacc  is  iaereated  tlie  cpithdium  i>f  tho  acini  b  ourespoDdingly 
jnulijplied)  thft  aänt  b^u|^  •IrtLiiu  ttul  iutu  oarTO«  canals  and  the 
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ductB  dilated.  The  epitbelium  of  the  acioi  becomei  stratified,  aod 
of  a  cylindrical  character  od  thoBurfacc;  tubercles  are  formed 
by  the  aggregation  of  the  epithelial  cells,  or  thej  may  diasoWe 
into  a  homogeneous  mucus  which  fills  and  distends  the  canals. 
The  structure  is  composed  of  a  somewhat  cederoatous  connective 
tissue,  arranged  in  läscicuH  and  rich  in  cells;  it  is  partialij 
myxomatous  or  lymphoid,  but  it  rarely  contains  spindle  cells.  I 
am  indebted  to  Dr.  Wyder  for  the  preparation  from  which  figs. 
114 a  and  114&  are  taken. 

This  variety  of  tumor  is  more  common  between  the  thirtieth 
and  fortieth  years,  in  married  and  parous  women  than  in  the 
unmarried  and  sterile.  The  tumors  are  always  movable,  oever 
becoming  adherent  to  the  thorax.  Their  growth  is  variable,  be- 
iog  sometimes  rapid  and  at  others  slow.  They  may  become  of 
large  size,  the  dimeBsioos  in  Velpeau's  case  being  36  centimetera 
(14.4  in.)  in  vertical  diameter,  30  centimeters  (12  in.)  trans- 
versely, and  120  centimetera  (48  in.)  in  circumference.  Billroth 
operated  upon  19  cases  of  this  kind,  12  of  which  remained  well 
from  two  to  ten  years  afler  the  operation.  Local  recurrences  may 
take  place,  since,  as  a  rule,  not  the  entire  breast  but  the  tumor 
only  is  removed.  Billroth  operated  five  times  upon  one  patient 
within  four  years,  and  she  was  without  a  recurrence  for  nine 
years  after  total  extirpation  of  the  breast.  Cysto-sarcoma  is  not 
usually  infectious;  cases  occur,  however",  in  which  there  are  me- 
tastases to  the  pleura,  ribs  and  pericardium  without  involvement 
of  the  lymphatic  glands. 

2.  Carcinoma  of  the  Fanale  Breast. 

Billroth  recognizes  four  varieties  of  mammary  carcinoma. 

Adtwtu  oareirtoma  consists  of  hard  and  soft  carcinomatous 
oodulee,  designated  by  various  authors  as  "markscfawamm," 
fibrous  cancer  with  large  nodules,  medullary  carciuoma,  lobular 
carcinoma,  tuberous  form  of  cancer  and  enc<>phaloide. 

The  tvitular  carcinoma,  carcinomatous  infiltration  or  carcinoma 
siinplex,  generally  invo'ves  the  skin,  partly  in  the  form  of  an 
infiltration  and  partly  as  multiple  nodules.  It  is  also  known 
aa  fibrous  cancer  with  small  nodules,  lentil-like  cancer  (Schuh), 
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infiUraünf;  fnrm  uf  c&nccr  (Birk^tl),  ^uirrbe  t^tuneiiUtK 
iMi  cuiraasc,  Rqnirrh«  lardftc^,  k^loides  ^V'eip«ftU).  '' 

Ttte  atrophying  eiealriting  eattear  uf  ibe  hreiul  w  tbe  aäniiui 
of  Billrulh,  tbeatTO|>hic  w^irHiua  of  Groas,  auil  Lhe  «joirrfie  i^ 
tnctile  ou  mniphiiiue  of  Velpeau, 

QelaiiiiMU  eaneer.  lu  ayaonyiOM  an:  g«Iatiiiifi>rai  caraixwa 
(Oraas).  wjuintie  golatineux  alvtotaire,  cancre  ooilmdc  (Vd- 
pe«u).- 

a.  The  miH>t  rre<iueut  furm.  Üie  ociuous  carcinoma,  n|tpMnii( 
47  timet  Ui  60  of  cny  owe»,  abowd  upuo  Kcüoti  a  ^rmyi*h-n4 
•iirfnc«  Intvttnvil  l>y  a  paler  Detwork  of  etraudA.  The  nrnplM» 
it  not  «DCaptulnf^l,  bui  pudaet  into  tlie  adjuioiiig  liaHics  «illi  » 
moniorloH  riiarply  (leßued  boundary.  Tbe  (»au^  ponwaaf 
the  mft  rarifitic»  appears  rellowiah  from  &Ujr  degeMitatita. 
whil«  ih«  cortiml  Mib<iauce  U  «f  a  whitbh  color.  The  JM-callcd 
canc«r-juw«  cau  h«  scraped  tnua  ibe  iurface  Dpgn  «KtMo;  k 

Pli>.  UK 


c,  «■ninimiB ;  d.  kiR  vucolal  ^orOciat. 

coQsiatsof  )arK«rauudand  aofjular  cell«,  having  large  nuclei  lai 
sliininf;  nudeuli  which  culled  into  ruund  mam»  and  bnocbtd 
cjlioden,  aud  under  low  power  appear  m  acinous  and  tiibnlir 
glauds,  but  witboul  caviü«. 

Tbe  miorowopic  appearance  of  the  stnictiiro  from  irbiditUi 
juico  eiudea,  ia  Ibat  of  u  more  or  \eaa  firra  mesh  of  coniwctJi« 
tiMue,  from  the  akuoli  of  which  cells  from  foar  to  nix  tin«  w 
lar^  as  blood  oorpusclm  mnj'  be  collected  by  agitating  or  bnnti- 
>og  ih«  Mctiou. 
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OnrtriDORift  generally  coosists  of  lw<i  vnmtiM  of  cells,  nsmely, 
the  lart^  epithelioid  oells  of  the  alveoli,  and  the  smaller  celb 
about  the  size  of  white  hlood  corpuscles,  whicli  are  iDfillrai«iI  W 
tveen  the  fibres  of  ibe  stroma.  The  furnier  n]ulti|)l7  hy  fiiwioa 
and  budding,  white  the  Utter  <!o  not.  The  orij^iii  of  the  Moall 
cells  is  as  yet  doubtful ;  they  may  be  develop^  fror»  {be  vcmels 
or  from  ih«  otaooctive  tissue,  but  probably  from  the  funoer.  Ao- 
conlinj;  l« Thiersch  and  WaEdeyer,  the  larj,-«  i-ellsorijtinate  in  th« 
glandular  epilbeliuni.  Billroth  xnya:  "  II  appears  that  thv  small 
epithelial  cells  of  the  acini  or  gland  ducta  do  nut  multiply  beyond 


riu-iis. 


he  usual  number  for  several  geaeniüons  (in  some  careinomata, 
perhapa,  never),  but  begin  to  increase  in  sixe  at  a  later  pcnoit, 
when  they  are  relcaM^  from  the  pressure  of  the  aunuundiog  con- 
nective tissue  by  eomo  procees  of  sofleuing.  and  attaia  the  »tta 
ID  which  we  find  them  in  fiilly  developed  oamiuoaia."  The 
clubbed  euds  of  the  glands  become  fille^l  with  cells  after  the  äith 
appcaraoc«  of  the  nciui,  increase  in  aiie,  retaiuinff  for  awhile  the 
gland  form  until  bey<HHl  the  boundary  of  the  surrounding  con- 
Dective  tissue,  finally  becoming  confluent,  and  thus  tronsfurming 
the  acinou«  into  the  alveolar  type, 

b.  The  tubular  form  of  oaucer  of  the  brea.it  is  not  of  coiumoD 
occurrence,  there  being  only  IS  casm  ainoofE  the  60  io  our 
records.  It  comiista  of  branched  cylinder*  or  tubules,  which 
soon  extend  beyond  the  bnundari'st  «f  ihn  ori|;irml  acini,  becom- 
\ag  canflueiit  more  rapidly  ihuii  in  tliv  acinou.i  fiinii. 


MA 
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The  rAUcercelUoTv  duI  a«  Urg«  »»  Id  lhi<  nofiBciDotitruit^ 
iwtead  of  ih«  nodo«  anil  Dmlulcs.  met  witb  lu  tlu;  Isiier.  I 
nn  infiltration»  which  oft«ti  undergo  partial  cicMtrlml  coaUa» 
lUiD.  Wlll^u  the  tiMUe«  siirrouodin^t  the  vaiatlä  &k  gntnlji»- 
filtrated,  Ü)e  pvrivascuUr  oamvr  ihun  d«velu(>ed  ap|>t«n  b  tbt 
fumi  uf  long  tnhutar  Ktninds,  m  in  fig.  1 17.  ■ 

The  small -cclU-d  infiltnitioR  Id  iha  two  forms  of  csnocr  fint  ile-  n 
scribed  i«  similar  to  the  infilliation  from  chrome:  influmniliuii, 
tlie  tisanes  Womiog  softer  and  mora  etamic  sod  the  tspillaiM 

pm.  in. 


rKdTuci. 
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and  vma»  are  always  iacresMd  in  Dumber,  freqaenlly  ciam( 
chrouic  hypcreioia  and  cedema.  As  the  disease  exinnds  lo  Uwifcn 
changes  occur  in  it  wbiob  are  verj  siniilar  to  lhn>c  hi  cknaMj 
Qciema.  or  in  the  carl;  slag««  of  rariooee  tilcor;  ri<mclw,i 
and  scan  are  formed  upon  the  reddened  ami  rig^iil  «kin  booatk 
which  the  tissues  graduallj  dexeiieral«,ni[*vräcial)y  at  filA.  bit 
Uk!  ulceration  ßnalljr  extends  itito  the  deeper  «LructunM. 

Tbc  same  proecAoes  invuire  the  deeper  (iauien;  the  prolit 
tioDoflheovlls  soon  cau^ee  conipresiun  of  the  ucrvcsatid  ' 
that  of  ibc  latter  resiiiting  in  stasia,  thramboais  and  fatty  Atf» 
eratioM  »f  the  cells  aud  lhroml>need  ve«»eis.     A  palpy  mMi,ä» 
iiar  to  that  observed  in  t  u  hurtful  du  iü,  h  tliuA  formod  in  adiHiuar-j 
cinoma.     When  tbiH  det^^ue ration  ia  rapid,  and  acooin[i«nM  *»i 
much  cxiiilativu,  the  cavity  opens  upon  the  surface,  ü>o  uuutaBj 
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•re  evacuated,  and  the  edge«  of  the  at»cess  tum  outwan),  form- 
ing the  fungoid  ulcer  bo  characteristic  of  targe  carcinoniata. 

In  the  tubular  varieties  the  degeueration  Is  far  \eta  rapid,  the 
debris  being  partially  removed  by  the  veiua  while  some  ia  left ; 
the  infiltral^d  timues  around  the  latter  then  contract,  thus  form- 
ing an  interstitial  cicatrix.  The  tiseues  first  infiltrated  are  trans- 
formed into  firm,  callous,  scirrhous  cicatricial  tissue. 

The  retracüon  acta  also  upon  the  skin,  the  nipple  and  the  pec- 
toral muscles,  all  of  theee  being  displaced.  - 

«.  W^hen  decomposition  of  the  carcinomatous  infiltration  occurs 
soon  after  its  appearance,  it  seems  that  contraction  follows  imme- 
diately. Such  carcinomata  have  been  described  by  Billroth  as 
Bcirrhns  (>«"'' ifn;t^)  ;  they  consist  for  the  must  part  of  hard  struc- 
ture formed  of  connective  tissue  and  abundant  elastic  fibres,  in  the 
&tty,  yellowish -red  boundary  lines  of  which  the  narrow  tubular 
caocerous  bodies  can  be  demonstrated.  It,  therefore,  appears 
probable  that  a  carcinoma  of  the  breast  might  heal  spontaneously 
by  decomposition  of  the  cell  eieraenta  and  contraction ;  such  a 
recovery  has,  however,  not  been  observed. 

d.  Gelatinous  carcinoma  of  the  breast  is  rare.  Simmonds 
describes  two  cases  in  his  own  practice,  and  collected  eighteen 
othera  from  the  literature  of  the  subject.  The  nodule  may  be  as 
large  as  a  walnut,  the  fist,  or  even  larger,  have  inequalities  upon 
ite  surface,  and  present  upon  section  a  honeycomb  appearance. 
The  cavities  contain  epithelial  cells,  collected  in  round  masses, 
and  aurrounded  by  a  translucent  homogeneous  layer  of  colloid 
flubstance,  which  is  separated  from  the  connective-tissue  stroma 
by  a  well-defined  boundary  line.  The  small-ceiled  infiltration  is 
very  irregularly  distributed,  being  uniform  only  at  the  borders ; 
in  some  places  the  epithelium  has  undergone  fatty  degeneration  ; 
contraction  apparently  never  occurs,  probably  because  the  colloid 
aubstanoe  is  absorbed  with  such  difficulty.  It  is  not  defiuitely 
known  whether  the  colloid  matter  is  derived  from  the  epithelial 
cells  (Klehs,  Billroth),  or  by  a  metamorphosis  of  the  connective 
tissue  into  myxomatous  tissue,  or  whether  it  ia  exuded  from  the 
Teasels  (Dontrelepont).  Simmonds  recognizes  each  of  these  three 
origins. 
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ClinioEil  Course  of  ManunEury  Oarcinoinft.— ^ 

rule,  ooe  lobe  only  is  iavolved,  or  several  which  »re  in  jusU 
tion  may  be  diseased;  eeTeral  lobes  in  difiereot  parts  ol 
gland  are  sometimes  afiected,  but  the  whole  gland  onlye: 
tioually.  It  cannot  be  positively  stated  whether  the  epiti 
proliferation  or  the  infiltration  of  the  connective  tissue  ■ 
initial  proce« ;  this  probably  varies  in  diSbreut  cases.  Th< 
ease  extends  in  all  directions,  the  skin  first  becoming  infilti 
then  the  retro- mammary  fascia,  and  lastly,  the  pectoral  muse 
the  time  usually  being  about  two  years.  This  infiltration  ap 
io  strands  or  in  disconnected  nodules.  After  the  pectoral 
cles  have  become  aSected,  the  disease  soon  extends  to  the  p 
teum,  the  ribs,  the  costal  pleura,  and  fiually,  to  the  pleura  cov 
the  lungs. 

The  lymphatic  glands  nf  the  axilla  are  affected  in  aboat 
teen  months  from  the  firat  appearance  of  the  disease  ;  the 
tissue- changes  occur  in  them  as  in  primary  cancer,  but  this  i 
true  of  the  other  organs  juat  mentioned;  the  iufiltration  o 
in  hard,  fatty  or  irregular  masses  like  the  rind  of  bacon.  0 
cells  may  be  transmitted  to  various  parts  of  the  budy  b 
veins  and  lymphatics.  Billroth  states  that  he  has  repea 
seen  the  lymphatic  sydteras  of  the  pleura  and  diaphr^m 
pletejy  filled  with  carclaoma-cnlU.  It  is,  therefore,  highly 
able  that  the  contiounus,  as  well  as  the  interrupted  extensi 
the  disease,  is  rendered  [wssible  by  trausmisaion  of  the  corpus 
oieroents,  and,  according  to  Billroth,  these  element«  of  the  s 
celled  infiltration  are  equally  iufecuous. 

The  large,  soft  nodules  of  acinous  carcinoma   run   the 

rapid  course,  this  being  from  six  months  to  one  year ;  that  i 

infiltrating  tubular  variety  is  less  rapid,  lasting  from  two  i 

or  even  eight  years.     lu  Doutrelepont's  case  of  colloid  caoce 

disease  lasted   thirteen  years.     According  to  Simmonds,  | 

noud  cancer  grows  more  slowly  than  any  other  form  ;  the  ax 

glands   are   less  frequently   involved ;    metastasea    occur   I 

recurrences  are  more  rare,  and  it  is  therefore  of  a  more  b 

nature  than  auy  of  the  other  varieties.     The  atrophic,  cicati 

variety  of  cancer  may  continue  ruore  than  twenty  years. 

The  external  surface  of  the  glaud  is  moat  frequently  afli 
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The  ftzilUry  asd  infraclttvicular  glands  are  always  affected 
before  the  supraclavicular,  the  superficial  before  the  deep  glaods. 
Id  some  cases  in  whidi  the  cancer  is  unilateral  tlic  glands  of 
both  Kxillfe  are  infected ;  and  in  some  instances  only  the  glands 
of  the  opposite  axilla  are  involved  (Volkmann).  Inflam mato  17 
awelliDg  of  the  glands  subside«  after  the  operation ;  fatlj  degen- 
eration and  contraction  occur,  or  they  may  remain  without 
change  for  a  long  period.  When  the  operation  is  performed  be- 
fore the  glands  have  become  perceptibly  involved,  the  patient 
will  survive  for  a  much  longer  period ;  even  when  recurrences 
take  place,  the  operation  not  only  prolongs  life  by  lengthening 
their  intervals,  but  may  even  effect  a  permanent  cure. 

Metastases  appear  in  an  average  of  about  two  years,  most  fre- 
quently in  the  liver,  then  in  theluuga,  bones  and  brain.  Billroth 
has  not  rarely  seen  involvement  of  the  other  mamma  at  a  late 
period  of  the  disease ;  this  has  also  been  observed  by  the  author 
in  a  number  of  cases. 

Recurrences  take  place  either  by  eontinuity,  at  the  point  of 
operation,  from  portions  of  the  tumor  which  had  not  been  ez- 
täaed;  by  infection  of  the  neighboring  glands,  already  involved 
before  the  operation ;  by  regional  disease,  near  the  cicatrix,  be- 
ing new  or  primary  affections ;  or  by  ■meta^atet  to  distant  organs. 
Whether  these  develop  from  the  ly  Jiphatic  glands  or  from  the 
primary  carcinoma  is  difficult  to  decide  ;  the  former  is  probably 
the  source.  According  to  Winiwarter's  Btatistics,  recurrences 
take  place  within  the  first  three  months  after  operation  in  8'2.4 
per  cent,  of  all  cases  I  Billroth  states  that  when  an  experienced 
sui^eon  is  unable  to  detect  recurrence  one  year  after  the  wound 
made  by  the  operation  has  healed,  the  patient  may  be  consid- 
ered as  radically  cured.  He  has  had  fifteen  cases  in  which  patients 
were  free  from  recurrence  of  the  disease  for  from  thirteen  mouths 
to  twelve  years  after  the  operation.  The  percentage  of  cures  by 
different  surgeons  is  as  follows :  Fischer,  10  per  cent. ;  Heineke, 
10.5;  Henry,  6.Ö ;  Oldekop,  12.S ;  Sprengel,  14 ;  £.  Rüster,  who  in 
operating  completely  removes  all  diseased  tissue  from  the  axilla, 
25 ;  and  Kocher,  almost  30  per  cent. 

No  length  of  time  will  protect  from  regional  recurrences. 

Billroth  and  Winiwarter  placed  the  average  duration  of  life 
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after  operation  for  carciQotna,  when  the  glanils  of  tlie  axilla  vera 
not  iiivolvcxl,  at  6hy  monlliä ;  for  all  olbera,  at  tweuly-utu« 
n)(intl>*. 

Ätiology.— The  pucqxtral  provvw««  cerlainly  «xcrt  a  great 
inDuciicc  upon  th«  origin  and  growth  of  myiplaNinn  in  ihc  female 
breaat.  Billroib  found  odI;  2  cases  of  ad^ no- fibroma  io  ^2 
mammary  tumors  vhich  were  developed  durinj*  puberty.  Th« 
auibor  has  observed  a  similar  number,  althoa^jb  the  cases  traaUd 
did  not  nearly  equal  ibose  of  tbai  operator.  liillroih  bas  likewise 
seen  bill  two  caaes  of  sarcoma,  or  sarcoma  with  c«roinoma.  de- 
veloped duriuK  pregnancy.  Furthermor«,  Lücke,  Volkmanu 
and  WiQiwarter  claim  to  have  demonstrated  a  niarkeil  inBueiioe 
exerted  by  pregnancy  upon  the  growth  of  ntamntary  ntrc-inoma. 

The  proportion  of  unmarried  females  sufferiuit  from  ibis  disease, 
in  whom  the  mammary  glanda  had  never  exercitted  their  fuactiou, 
is  from  9  to  15  per  cent.,  whiüh,  when  oorapared  with  that  of  the 
married,  if«  not  much  leas  than  the  general  proportion  of  »ioKle 
women ;  sterility  is,  therefore,  to  a  certain  extent  a  pr^liapiviog 
caiuw.  It  cannot  as  yet  be  deddud  that  mammary  concor  is  more 
common  in  tlioxu  who  have  borne  many  children  than  in  the 
Klcrile,  for  of  women  nulfuring  from  mammary  can^iuonia  iho 
proportion  of  »Hrrilu  (1 1-16  per  coot.)  to  parou»  women  (84-^9 
per  ceut.)  i»  about  thu  wmca»  iu  health;  aud  yet  the  number  of 
women  witb  cniiccr  of  the  breast,  who  have  had  more  tbaa  six 
ohililrcn,  i»  ni'mürkably  largo — 14  to  'i'i  per  cent.;  according 
to  .Sprengel,  14  percent.;  Fischer,  15  per  cent.;  Oldekop.  18.2 
per  cent. ;  Henry,  21.9  per  CCDt. ;  Heineke.  8  per  oent. 

My  own  limited  observation  has  be«D  that  the  left  breast  is 
nSl'cted  tbrcu  lim<-j>  ax  ofti'Q  aa  tho  right.  Heineke  found  the 
right  aßuck'd  46  lime«,  thi-  lct\  47  tim««  ;  of  929  casn  of  maai- 
mary  curcluuma  in  the  Vienna  General  Hospital,  446  wer«  of 
the  right  breast,  450  of  the  left,  and  Hi  of  both ;  there  is,  accord- 
ingly, little  if  any  diRerence  in  predisposition. 

In  regard  lo  tho  earliest  time  of  its  development,  carcinoma  of 
the  breast  ha«  never  boon  observed  beforatheoocarrenoeof  men- 
slruatiou.  Act^onling  to  WJaiwarler  (whose  ob^rvaliona  were 
of  Billroth'«  clinical  material,  conip<i«d  chiefly  of  HuDf^riait 
and  Ualiciaii  Juwesec«),  tlie  time  of  life  predisposing  mont  to  the 
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disease  was  between  the  4lBt  and  4-5th  years.  Fischer  found  this 
at  about  46.9  fears  of  age ;  Oldekop,  from  the  46th  to  the  50th 
year ;  Sprengel,  at  50.4  years  of  age ;  Heineke,  at  48.76  yean, 
Bod  Velpeau,  from  the  51st  to  the  60th  year.  BeyoDd  queetioa, 
the  largest  Dumber  of  caxes  occur  about  the  end  of  menstrual 
life,  a  time  peculiarly  favorable  for  developmeat  of  cancer. 

With  regard  toother  mammary  tumors,  the  third  decade  seems 
to  ftvor  the  developmeut  of  fibromata,  and  the  fourth,  cysto- 
sarcomata;  these  results  are,  however,  based  upon  h>o  small  a 
□umber  of  cases,  as  most  mammary  tumors  (82  per  cent.)  are  car- 
ciDomatous,  18  per  cent,  only  being  of  other  varieties. 

As  exciting  cauaes,  the  following  statement  may  l>e  made : 
Mechanical  injury  wns  a  presumable  factor  in  7  per  cent,  of 
Winiwarter's  cases;  but  even  in  this  small  number  the  cause 
was  questionable;  nor  has  pressure  from  a  corset  been  proved 
to  be  a  cause.  Carcinomatous  growth  was  observed  by  Paget 
ia  fifteen  patients,  and  by  Billroth  in  oue,  in  whom  chronic 
eczema  and  psoriasis  of  the  nippte  and  areola  prccedeil-  Wini- 
warter fouod  two  cases  of  fat  women  with  intertrigo,  iu  whom 
carcinoma  appeared  in  the  sulcus  where  the  skin  of  the  breast 
paaees  into  that  of  the  thorax.  Of  patients  in  whom  carcinoma 
resulted  from  injury,  Sprengel  records  25  cases  iu  a  total  of  131 ; 
Henry,  33  in  196,  and  Heineke,  on  the  contrary,  only  9  in  100. 
Protracted  irritation  may  produce  carcinoma  just  as  probably  as 
a  single  severe  injury. 

The  possible  connection  between  carcinoma  and  former  attacks 
of  mastitis  isof  great  importauce.  According  to  Winiwarter'ssta- 
tistics,  we  must  conclude  that  women  who  have  had  mastitis  are 
especially  predisposed  to  carcinomatous  disease,  he  having  found 
21  per  cent,  in  114  cases.  Puerperal  mastitis  had  occurred  in 
30  per  cent,  of  Sprengel's  patients ;  in  34  per  cent,  of  Oldekop's ; 
and  in  38.8  per  cent,  of  Fischer's.  I  have  observed  it  in  but  6 
per  cent,  of  my  cases  of  carciuomata.  It  is  evident  that  this  rela- 
tionship would  be  the  more  clearly  marked  if  it  could  be  shown 
that  carcinoma  appears  in  thepiM-fionof  the  gland  which  had  been 
inflamed.  Even  more  important,  it  appears  to  me,  is  the  question 
as  to  whether  deep  lesions  of  the  nipple,  which  continue  to  be 
irritated  by  the  nursiog  child,  do  not  predispose  to  maligoaiit 
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diKcs«c ;  the  number  of  oue«  in  which  moitliti«  is  not  dev«lopod 
or,  whvn  jtrcneQl,  eodi  id  recorery  without  suppurstion,  is  mucb 
creator  ihnii  tbi»e  iu  «bicb  auppuration  occurred.  Oo«  of  my 
patieiits,  for  exumple,  bad  xiveo  birib  to  three  obildreo  and 
nurs«)  each  for  a  year  and  a  half;  after  her  first  oonfinetDeat 
abe  bad  n  wre  mpple  for  ihre«  mouths  which  was  cured  by  ap- 
pliealiuiuof  ordiunrygluo.  T«e»ty<6ve  y«ar»  later,  after  »he  had 
Huffered  for  some  lim«  from  shnrp,  laucinniiiig  patii»,a  carciaoma 
was  rapidly  developed  in  this  nipple.  Auotbor  patient  was  cou- 
fiuud  with  her  first  child  at  34  y«ars  cf  »gc,  and  with  the  secoad 
»I  39  years;  while  nursing  tbe  last  child,  there  were  a  number 
oricsiumof  the  left  nipple,  but  tbcy  did  not  cause  mastitiä;  never- 
tbeleAs,  a  fibrous  cart:inoma  ap|>eared  in  tbe  left  breast  during 
her  fi>rly-t]iird  year. 

As  to  the  influence  of  heredity  in  the  origin  of  the  dEseaae^  it 
may  be  state*]  that  of  Winiwarter's  170  cases,  there  were  10,  or 
uu  nvcragenf  A.S  per  cent.,  wli«ia  parents  had  carcinoma.  Spren- 
grl  rmind  ihi«  n:Iaitoii>liip  13  limes  in  lOitcu-c»;  Fivcber,  in  8 
of  his  64  patient«,  and  Heinekc  twioe  in  47  «uofi.  From  this 
it  appears  that  Iher«  is  ait  hereditary  predlspnciilion  la  more  than 
8  per  cent,  of  all  caeea.  The  nlmwt  simullaDCous  occurrence  in 
a  mother  and  her  daughter  of  a  cysto-fibromn,  with  iDtr«canalic- 
ular  polypoid  proliferations,  has  been  reported  by  i'uLs,  who 
observed  tbe  cases  in  Czerny's  clinic;  ibe  diagnosis  was  con- 
firmed by  microscopic  examination.  Broca  has  reported  aa 
in.Htance  in  wbicb  tbe  inheritance  of  carcinoma  by  several  gen- 
cratioiiM  of  one  family,  and  by  several  membere  of  the  Käme 
|{i-nenition  had  been  ohiterved.  Kotnpe  relates  that  an  MUtopiy 
bad  been  (Hrrfurmed  iu  tbe  Munich  Falbnloglcal  Insttlufi*  upon 
a  young  man,  21  years  of  age,  wbo  died  from  carcluonia  of  tbe 
colon,  hia  father  had  been  iu  the  same  iiwtiiution  fur  Rarcinoma 
of  the  »iginotd  Bexure,  and  hi«  gmndfatlier  hiul  died  front 
oaniomn  of  tlie  «irviail  vcrteUne.  His  mother  had  cancer  of  ibe 
uterus,  and  hi«  grandmother  (lannr  of  tbe  brvn»t.  Sprengel 
operated  on  a  woman  for  mammary  Carcinoma  wboM  brother, 
fotJier  and  two  other  member*  of  tbo  fiimily  bad  died  with  Bymp< 
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toniB  of  cancer  of  the  liver.  We  can,  therefore,  cooclude  thai 
there  majr  be  an  hereditary  predisposttion,  in  addition  to  a  con- 
genital tendency. 

A  study  of  the  influence  of  temporary  and  local  irritatinna,  in 
cauiing  the  development  of  carcinomatous  germs,  according  to 
Cohnheim'a  theory,  referred  to  in  the  chapter  on  cancer  of  the 
Oterua,  oa  p.  366,  is  by  no  means  superfluous.  Ae  Billroth  has 
correctly  observed,  the  expreaaion,  "embryonic  predisposition," 
is  too  restncted,  when  applied  to  the  mammary  glaud,  if  its 
Uiree  perioda  of  development  be  considered.  Finally,  it  would 
scarcely  be  poaaible  to  demonstrate  the  existence  of  the  various 
anatomical  anomaliee,  auch  as  constricted  acini,  etc.  It  is  cer- 
taioly  the  duty  of  both  the  surgeon  and  the  gynecologist  to 
examine  each  caae  in  regard  to  its  history  and  pathological 
anatomy,  in  order  that,  by  their  mutual  labors,  the  interesliog 
and  perplexing  question  as  to  the  eetiological  relations  of  these 
ttiiDora  may  finally  be  answered. 

Symptoms  and  Diagnosis  of  Mamtaaiy  Tumors. — 
The  discovery  of  nodules  or  induratiuus  in  the  breast  is  made 
quite  accidentally  by  many  patients,  white  bathing,  or  on  pres- 
sure, or  by  the  occurrence  of  lancinating  pains.  Others  experi- 
enee  a  sensation  of  tension,  followed  by  the  discharge  of  a  serous, 
browoiah  or  bloody  fluid  from  the  nipple.  Such  swellings,  ap- 
pearing before  the  age  of  puberty,  are  almost  invariably  of  an 
infiammatory  character,  but  may,  very  rarely,  indicate  the  pres- 
ence of  soft  sarcoma.  If  the  lumor  is  globular,  lobulated,  pain- 
leea,  and  growing  slowly  or  not  at  all,  and  the  patient  between 
20  and  35  years  of  age,  it  is  probably  a  fibroma.  If  its  growth 
is  regular  and  uniform,  either  rapid  or  slow,  in  a  woman  of 
about  the  same  age,  it  is,  as  a  rule,  an  adeuonia,  sarcoma  or 
c;sto-«arcoma.  If  growing  very  rapidly,  not  especially  painful, 
and  of  soft  consistence,  it  is  a  medullary  sarcoma.  Cysts  occur 
at  any  age,  but  when  teuse  and  deeply  situated  are  difficult  to 
diagnosticate.  Great  enlargement  of  both  breasts,  occurring 
about  the  time  of  puberty,  is  of  a  benign  character,  and  not 
generally  a  progressive  hypertrophy. 

When  an  induration  or  nodule  appears  in  the  breast  of  a  woman 
who  has  passed  the  thirty-flfth  year,  however,  and  the  neoplasm 


cnonnt  bo  inolikUil  fmm  llie  »urmundiiif;  (»«um,  am)  <M>utiDue8 
logrnw,  ))MMiinoi  banlrr,  aud  in  inore«rl«eBpaiüfu),  tliere  can  be 
an  i]iu<»iioi)  iliiit  it  tK  n  luiniinuoia.  If  iti«  axilliirj  xtttml»  ealarge, 
the  iirogDcnis  t»  ovuii  moru  titiruvdmltle,  »a  U  aluo  U  uheo  llie 
tumor  mfiiilty  Kül^ctii.or  whrn  tliu  skiu  in  its  vicinity  shovrs  amall, 
bard.  rei](lii>h  ooilaiu.  Tbu  pmgnniUM  in  very  anfuv»ral>l<!  wbrji 
the  iliaease  rapidly  cxt^-inU  from  our  bmwt  t«  tho  other.  Orvat 
retraciioD  of  ihe  nipple  rc«iilt«  fri>iii  iiili>r»liliul  cit^ulriuilioD  of  n 
curciitoinn  !ii  ibt  vicluily,  a  cimditioo  often  firat  notioed  by  the  pa- 
tient. The  ratracLidii  may  be  uiily  appureDt,  boirever,  aa,  for  ex- 
ample, wh«n  ibe  ilii^ea^e  haacau^  svelliDgofttifi  areola,  so  ibat 
the  uipple  i»  surrounded  by  an  elcvatiou.  The  most  terrible  suf- 
fering appeara  during  the  course  of  carrinoma  wlien,  in  coose- 
quenoeofextoaMivi:  invulveineni  of  the  axillary  glands,  tlmte  have 
beconw  firmly  adhciwut  to  ihv  VAUtel«  and  nerves ;  we  then  otxaertra 
neuralgia  of  the  arm  which  becomes  cedefnalous,  perhaps  Sually 
endiug  i»  enorinoui  iaduratMl  elephanliub  of  the  «Dtire  member. 
DnaÜi  from  rocurront  tumoni  of  the  brvast  bu  been  tlUcusMd  »ii 
p.  64&. 

Treatment. — \»  long  m  Ih«  diagnuais  r«au>iiM  uDonrtnin,  or 
the  paticut  will  not  con^rnt  (o  an  operation,  the  application  of 
ointment«  of  vamlinn  or  liinoliii  containing  oxide  of  cine  or  ex- 
tract of  belladonna  U  inilicatcd ;  compmrc*  of  Icndiraicr,  fre- 
quently repcaUx),  are  also  of  Mrvioe.  The  wo  of  adhesive 
p1a«t«r«  and  all  rcmodie«  which  irritnto  the  »kin  «hould  be 
avoii)e<l.  Thoroughly  washing  th«?  «nrfacc  with  «onp,  follonred  by 
gvntle  friction,  ia  of  value  in  both  bcuign  aud  malignant  tumon. 
The  >lcin  maybe  protect««!  from  preamir«  by  a  rabbit  skin  or 
cotlon,  but  comprcHion  by  baodngM  cannot  b«  roeommeuded. 

If  ihu  tumor  has  a  uniformly  continuou*  growth,  it  must  bo 
extiqtatL-d,  no  mntlor  whether  iMnign  or  malignant. 

The  opcrniton  in  not  iwlicalod  when  immobility  of  the  axil- 
lary gland«  übows  that  thoy  aro  adherent  to  the  fea&eU  and 
nerves,  and  when  total  extirpation  of  the  carciooma  ü  impof 
wblfl  on  acuoiinl  of  oxten«ion  of  the  difetuo  to  the  sapraola- 
vicnlar  glaitdn,  or  to  the  skin  at  some  distanoe  from  the  site  o( 
the  tumor. 

£ilirpatiuu  of  benigtt  ot  mikl\£(M,ai  tuaiora  of  the  breast  ni 
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be  by  the  bloodless  or  by  the  blooHy  method.  The  bloodless 
removal  of  such  tumors  lany  be  accomplished  by  the  application 
of  such  caustics  as  arseoic,  chloride  of  ziDc  or  Landolfi's  paste, 
by  the  actual  or  hy  the  Paquelin  cautery.  The  pastes  just  men- 
tioned, although  still  much  resorted  to  iu  France,  are  not  often 
employed  by  Giernian  operators,  on  account  of  tbeir  uucertaiu 
action. 

The  "Faquelin  "  may  be  employed  with  advautege  vhen  the 
tumon  are  very  large  and  vascular,  or  when  the  muscles  of  the 
chest  or  the  ribe  are  already  involved.  The  instrument  is  not 
suited  to  the  removal  of  the  axillary  glands.  Ever  Eince  Fa- 
briciuB  of  Aquapendeote  and  Fabry  von  Hilden  first  enucleated 
the  glands  by  the  fingers  through  a  cutaneous  incision,  this  method 
has  been  employed,  and  no  improvement  has  been  suggested. 

Galen  first  described  the  operation  for  amputation  of  the  breast 
by  the  knife.  It  was  afterwards  suggested  to  use  the  actual  cau- 
tery in  connection  with  the  knife. 

Amputation  may  be  either  partial  or  complete,  partial  in  be- 
nign tumors,  but  always  complete  in  those  of  a  malignant  nature, 
whether  the  whole  gland  is  involved  or  not. 

After  the  patient  is  aniestbetized,  and  the  skin  over  the 
breast  thoroughly  washed  with  soap,  a  cutaneous  incisiun  is 
made  corresponding  to  the  longest  diameter  of  the  tumor;  the 
latter,  if  enclosed  by  a  capsule,  may  then  be  easily  enucleated. 
When  the  tumor  is  malignant  the  sound  tissues  should  be  excised 
for  at  least  an  inch  beyond  its  margin.  When  the  skin  is  not 
movable  over  the  tumor  but  adherent,  or  is  already  diseased,  it 
must  be  excised  far  beyond  the  limits  of  the  involved  tissues. 
When  the  pectoral  muscles  are  iuvolved,  the  diseased  tissue 
must  be  removed,  and  it  may  even  be  necessary,  under  certain 
circumstances,  to  exsect  a  rib.  Indurations  found  in  any  por- 
tions of  the  adipose  tissue  or  at  the  base  of  the  wound,  must  be 
carefully  removed  by  the  seisaors. 

In  onler  to  extirpate  the  diseased  axillary  glands,  the  cuta- 
neous incision  should  be  extended,  the  fascia  divided,  and  the  fatty 
tissue  with  the  glands  removed  by  the  finger.  The  vessels  of  the 
glands  should  be  isolated  by  a  blunt  instrument,  and  then  divided 
after  tying  with  a  double  ligature.    When  the  glands  have  be- 
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come  adbercot  to  the  vessels,  the  aiillai 
as  occurred  iu  my  own  esperienee;  it  mi 
both  extremities  at  oDce;  this  will  usua 
tlie  thoracic  vein.  lo  some  cases  it  be« 
the  axillary  artery  ;  if  the  nerve»  are  no 
extent,  nor  the  collateral  circulation  in 
will  most  likely  not  become  giiDgreooiis; 
will  be  ceiienia,  or  obalinat«  ulceration  fr 
bandages  (Billroth).  Before  the  wound  i 
must  be  completely  arrested,  ligatures  bi 
smallest  ves^l.  Billroth  cautions  opera 
styptics. 

Helferich  states  that  the  proper  aorl  1 
pursued  when  the  glands  of  the  axilla  a: 
is  to  e:<poi«  the  infraclavicular  foRsa  by 
and  muscle  dissecting  the  pectoralis  majc 
clavicle,  thus  exposing  the  lax  tissues  ol 
the  glands. 

When  the  tension  of  the  skin  is  not  t(x 
vound  are  united  with  interrupted  eutu 
there  is  much  tension,  silver  wire,  passet 
and  fastened  with  pcrForated  shot,  raay 
wurm  gut  suture  passed  at  some  distanci 
wound,  and  secured  by  wooden  buttons.  1 
gested*  that  parallel  incisions  be  made  ai 
wound,  the  skin  between  the  incisions  di. 
lying  structures,  and  the  wouuds  partially 
made  aseptic  by  a  solution  of  corrosive 
tion  of  e-ftch  wound  is  thus  left  open  fi 
secrelious,  and  no  special  drain  is  usuallj 
of  the  wound  still  remain  open,  all  shoul 
as  far  as  possible,  aud  the  remainder  pi 
iodoform  gauze. 

Protective  »ilk  is  placed  over  the  wo 
gauze  applied  over  tliis,  then  thick  laye 
the  axilla  being  tilled,  and  mackintosh  fi 
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*  Boffo,  loc.  CiL 
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thorax.  The  arm  is  baodaged  to  the  side,  the  forearm  placed  at 
a  right  angle  and  made  immovable;  this  dressing  must  be  firm 
but  Dot  too  tight,  and  the  fingers  rest  In  a  comfortable  poaition. 

Haaa  instead  of  this  employs  a  dry,  permanent  dreaaing.  He 
places  over  the  protective  silk  a  large  comprera  of  gauze  made 
antiseptic  by  corrosive  eublimate,  the  formula  for  which  is 
bichloride  of  mercury  5  grammes  (75  grains),  common  salt  500 
grammes  (7500  grains),  glycerin  200  grammes  (3000  grains),  to 
1000  grammes  (15,000  graius)  of  gauze.  Bandages  of  this  gauze 
are  passed  about  the  thorax,  shoulder  and  arm,  the  lower  half  of 
the  forearm  not  being  included  in  the  dressing,  but  supported 
by  a  pillow.  The  skin  is  protected  at  the  edges  of  the  bandage 
by  corrosive  sublimate  cotton.  This  dressing  is  not  changed  for 
fourteen  days  unless  the  temperature  is  high  or  the  pulse  fre- 
quent. The  soiled  gauze  may  be  washed,  disinfected  and  again 
dipped  in  the  corrosive  sublimate  solution,  so  that  the  dressiug  is 
inezpenaive.  The  wound  usually  heals  under  this  dressing  in 
about  nineteen  days.  The  normal  mobility  of  the  arm  at  the 
ahoulder-joint  is  soon  restored  by  massage  aud  acüve  and  passive 
motion,  after  removal  of  the  dressing. 

When  maliguant  tumors  nf  the  breast  cannot  be  removed, 
frequent  disinfection  with  chlorine  water  or  solutions  containing 
pennangnnate  of  potash,  iodoform,  chioioidio,  charcoal  or  car- 
bolic acid  should  be  employed.  A  cooling  effect  may  be  pro- 
duced by  applying  cabbage  leaves  or  an  ice-bag.  Billroth 
succeeded  in  deodorizing  the  ulcer  by  applying  dried  figs  boiled 
in  milk,  thereby  inducing  a  lactic  acid  fermentation.  The  use  of 
artificial  gastric  juice  is  of  little  value  for  this  purpose.  Paren- 
chymatous injectionsof  nitrate  of  silver,  as  suggested  by  Thiersch, 
or  of  tincture  of  iodine,  Fowler's  solution,  carbolic  acid,  and 
mercury,  have  proved  inefiectual.  Inoculation  with  the  virus 
of  erysipelas,  as  practiced  by  Febleisen,  is  dangerous  and  its 
value  doubtful.     Electrolysis  has  produced  no  favorable  results. 

Iodide  of  potash,  arsenic,  belladonna,  con  du  raugo  and  Chian 
turpentine  internally  have  been  recommended  and  tried,  but  little 
can  be  expected  from  any  of  these.  Narcotics  will  be  required 
to  relieve  the  pain,  and  among  these  are  chloral  hydrate,  admin- 
istered internally  or  by  the  rectum,  morphia,  internally  and  sub- 
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outaii«nu»ly,  sni),  for  li>ciil  nniB«th«tia,  cocKine  in  fTx>tii  2  In 
per  otal.  eululioD. 

If  l*r|p  v««sel8  become  orod«<J  canxing  liciuorHiog«,  il  mu*t 
be  arr««lei]  by  aljptic  ootloii  an<l  fiumprMMM  sccurad  by  bandngca. 
Powilerif)  Uunin  diuUd  ui^ja  tho  alcer.  or  wsshing  with  a  i)^ 
coclion  of  oak-bark,  will  I«m«o  tlie  tcndencjr  lo  bcmorrhagr, 
diiniuiBh  the  ami>uut  of  eecretioo,  and  d«ui«n  Ifa«  byperaeo»!- 
liveocas  of  the  surface  of  the  ulwr. 


CHAPTER  IV. 

St'TKITIVK   DUTL'KBANCia  Of  TItK   ri:llALE  BRBAST. 
IkfLAMMATIOXH.     TuUKItCL'LOoitS.     SvrtlII.IM.      AuNOUltJ 

Ik  FLAMM  ATinM»  of  (be  breoM  may  be  acute,  iiihacutc  or 
chroDic ;  thfty  arc,  howcrcr,  only  in  rare  iogtancc  noi>-pupr|>fra]. 

Oocurriiig  in  the  npw-lwm  tWy  arc  most  common  a  few  day» 
allnr  birth.  Swelling  i«  umnlty  bilateral,  Ihe  bmsl«ealargiag  to 
the  sixcofa  walnut;  thvir  duct«  arc  dilated  aod  almost  cavernona 
(Th.  Kritltkcr);  the  »kin,  at  firat  pale,  bccom««  mldeDe4:  üie 
nipple  is  oHncfd  or  n>tnictc<l ;  n  few  drop«  of  colostrum  may  be 
cxprcMcd,  aii<l  there  m  cou»i<lerable  patn.  AhacMwa  ar«  rare,  u 
muat  iuflainmatiunä  of  thU  oharacier  are  reliered  In  a  tew  day« 
by  a|iplic:iti()UH  of  lead-mater,  iuunctlous  of  the  breaat«,  and 
dreaiiu^  of  mir  cotton.  In  ouly  a  lev.-  iustanc«  bave  I  fouitd  it 
neccMary  to  iiiciie  abioewieM  iu  such  cuac«.  The«e  inflaramationi, 
equally  commiHi  in  mal*«  aiid  feniulci,  may  be  produced  by  iu- 
juriea  of  the  glauda  during  »r  after  labor. 

Subacute  intlaroinations,  or  atUrk»  of  ma^^lii  followed  by 
formation  of  abeceaKa,  are  nntetimea  ohMrved  »hortly  before  or 
even  afler  puberty,  or  during  pregnaiicy.  A  caite  begin«  with 
the  formation  of  oodul«  in  the  breast,  which  enlatgn  anti  bocom« 
adhermt  to  the  »kin :  the  laller  being  coiigcxtcd,  «uppuration  re- 
sult«, ending  in  perforation.  The  absce«  may  (bus  pcrforat«  the 
akin,  but  more  frequently  gradually  didapp«a»  under  tbo  use  of 
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iodide  of  potash,  belladoQna  oiatmeat  or  appticatioDS  of  lead- 
water. 

Chronic  iDflammationa  and  cold  abscesses  are  of  much  less 
frequent  occurrence.  In  some  instances  they  are  caused  by  dis- 
eases of  the  ribs  ;  they  may  also  occur  in  young  scrofulous  girls 
(Grtjss). 

The  deecripiion  of  tuberculosis  of  the  female  breast  is  not  yet 
determiued,  as  the  typical  bacillus  has  not  been  found  in  the 
nodules  formed  io  the  gland.  The  possibility  of  its  presence 
cannot  be  doubted,  but  the  cases  must  be  extremely  rare.  Id 
18fl2  Ohnacker  critically  examined  all  the  reports  that  had  been 
published,  and  added  two  new  cases  from  the  surgical  clinic  at 
Giessen  with  illustrations  and  a  description  of  the  microscopical 
exa  Uli  nations.  His  illustrations  showed  the  presence  of  only 
the  giaut-cells  and  epithelioid  granulation  cells;  at  the  time  his 
patients  were  operated  upon,  however,  the  tubercle  bacillus  of 
Koch  was  comparatively  uokuown.  According  to  Ohuacker, 
the  disease  begins  in  the  epithelium  of  the  excretory  duels,  and 
extends  to  the  adjacent  tissues.  Caseation  of  the  glauds  and 
of  the  pus  surrounding  the  indurated  tissues  is  always  present 
in  tuberculosis  of  the  breasts. 

The  occurrence  of  syphilitic  disease  of  the  breast  \b  also  ex- 
tremely rare.  Hennig  reports  a  case  in  which  a  woman  65 
years  of  age  was  bedridden  for  four  years  from  syphilitic  disease 
of  the  bones,  when  a  gumma  of  the  breast  appeared  ;  the  diag- 
noais  is  not  beyond  question,  however,  as  no  microscopical  ex- 
amination of  the  tumor  was  made.  I  have  seen  but  two  cases  of 
indurated  ulcer  of  the  nipple  or  areola  in  more  than  10,000 
female  patients  treated. 

Kodulated  indurations  and  contractions  of  the  parenchyma  of 
the  breast  may  develop  as  a  result  of  chronic  mastitis.  Such 
affections  begin  as  a  small-celled  infiltration,  lead  to  dilatation  of 
the  excretory  ducts  and  acini,  and  form  a  hard  cicatricial  tissue. 
The  nodules  are  painless,  freely  movable  over  the  pectoral  mus- 
clei,  and  unaccompanied  by  swelling  of  the  axillary  glands. 
This  condition  has  been  designated  drrhom  mammcB  (Wernher), 
elephaiUiiuia  mamma  dura,  and  maatUi»  intentUiali»  diffusa  et 
etreiunsertplo.    Whenever  the  condition  causes  symptoms  distress- 
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ing  to  ibe  patient,  the  be^t  treatment  is 
eased  breiust. 

Abuormal  secreiiiiQ  from  the  breast, 
iofreqiieDt  occurrence  in  the  nnu-puerp 
for  years,  being  aggravated  from  time 
processes.  The  breasts  are  usually  shr 
their  sensitiveness  lessened;  the  qunntit; 
able.  The  eoD^titutiun  of  ibe  palieDt  i 
dirieharge;  she  becomes  emaciatad.  loae 
eeiits  a  miserable  appearance.  The  best  t 
obtained  by  administration  of  the  prepat 
of  the  functions,  and  protracted  and  udiI 
bre«»ts  hy  means  of  gauEe  bandages,  a  p 
plaster. 

The  mammary  secretion  may  be  arti 
period  of  life  by  placing  a  child  at  ll 
reports  tbia  condition  in  a  girl  aged  8  y 
VTomnn  of  59  years  of  age,  who  had  cea 
years. 

In  various  aSectinnsof  the  sexual  org 
been  able  to  express  a  small  quantity 
nipple;  this  ia  notably  the  case  in  ov 
growths  of  large  size,  and  in  mammary 
symptom  has  no  siguiRcance  in  diagnosis, 
mistaking  the  condition  for  pregnancy 
operated  upon  by  me  for  ovarian  cyst, 
present  in  the  breasts  that  it  could  be  ei 
years  had  elapsed  eioee  ber  Iwt  confioi 
not  pregnant. 

Retention  of  milk  may  occur  during  tl 
by  closure  of  one  of  the  excretory  ducts, 
than  the  lyirig-iu  period.  The  tumor 
galactocele,  may  be  very  large  and  fluct 
ten  quarts  of  pnro  milk  from  a  cyst  of 
creased  the  circumference  of  the  left  bre 
and  which  reached  down  to  the  patient's  I 
began  ten  days  after  ihe  second  confinen 
a  gaJactocele.    The  treatment  of  auch  tu 
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evacuation  and  drainage,  or  excision  of  a  portioaof  the  wall  aud 
cauterization  of  the  inner  eurface. 


CHAPTER  V. 

KABTODYHtA,   NEUBALGIA    OF  THE  MAMMARY  GliAND. 

This  is  a  functional  diBcase,  coneieting  of  attacks  of  pain  of 
greater  or  less  severity,  which  are  protracted  or  recur  at  regular 
interrals,  no  inflammatory  eulargeinents  or  tumors  or  changes  in 
the  structure  of  the  gland  being  found  ou  iuspectiou  or  pal])a- 
tion.  My  experience  coincides  with  that  of  Gross  and  Erichbeu, 
who  maintain  that  this  is  almost  always  asäociated  with  some 
anomalyof  the  sexual  organs.  Dysmeoorrhcea,  retroflexiou  of  the 
Uterus,  myomata  and  ovariaa  tumors  are  very  often  accompanied 
with  mammary  neuralgia.  We  therefore  find  attacks  of  pain  oc- 
curring at  the  menstrual  period  or  shortly  before  its  appearance, 
when  the  breasts  are  greaily  congested.  Sometimes  the  acini  are 
more  rigid  when  examined  aud  sensitive  to  presdure,  and  yet  no 
anomaly  can  be  found  when  a  portion  of  the  breast  is  excised.* 
I  have  met  with  many  cases  of  this  kind,  and  most  frequently 
relieved  them  by  the  application  of  belladonna  ointment.  The 
remedies  which  have  been  recommended  are  innumerable,  among 
them  being  the  application  of  warmth,  aud  ice,  the  local  abstrac- 
tion of  blood,  the  internal  administration  of  quinine  and  iron, 
compression,  avoiding  the  use  of  corsets,  the  employment  of  nar- 
cotics of  all  kinds,  etc.  The  main  indication  is  the  removal  of 
the  cause  of  the  genital  aSection.  Cocaine  may  be  of  service, 
locally  applied,  but  one  must  guard  against  furuishing  the  patient 
with  opiates  or  allowing  her  to  make  injections  of  morphia,  and 
thereby  prevent  the  formation  of  a  bad  habit.  Von  Nussbaum 
has  successfully  cured  a  case  of  neuralgia  of  the  breast,  which 
had  previously  resisted  all  other  treatment,  by  stretching  the 
brachial  plexus.f    Strict  an ti- hysterical  treatment  according  to 

•  Vide  Billrolh'a  very  inattiiclive  case,  loc  cit.,  p.  37. 

t  IseiMchmid, MOachenet  äriü.  Intel ligeiublatl,  1SS3,  bd.ixx.,p.2!)9. 
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the  Weir-Mitrbell  and  Pky&iir  method  is  often  of  great  servico 
in  the  improremont  of  ihc  pati«»)!. 


CHAPTER  VI. 


rAllAMTIM  OP  TÜR   PBHALB  BREAST. 

V4-^altr.  I\irwile*, — Tliere  u  do  dwibt  Iliat  spor«4  and  b«e 
trri«  may  i)uvrl»p  iit  tli«  cnuU  or  «cabü  wliivh  Tutui  upon  the 
ti>|>plc.  Thf]>r>ib«)>l«preMnee<>rüf(/i'uin  alkieati»  upaa  the  nipple 
witi  nhowii  ilnring  tlic  liut  oeiiUiry  by  M'^lliu  and  Underwoud. 
Wbvii  ihc  iii))))I«  uro  ki'pt  thomuijbly  dean,  aud  there  ü  no 
iic.id  rcaviifln  upon  thi^  lurl'iirn,  ihin  fuagUH  i-eaae»  to  fcemiinttb 
Th<!  CMC»  reported  by  tloMrber,  Citrdii  aud  Deipierra  t«ach  oa 
that  wdt  uurw«  thu«  nfleclcd  may  trannmit  tl>e  Tungiu  from  tbnr 
iiipplc.i  In  till!  minting  (.'hild. 

Animal  I'unuile*. — Echiiiococvi  ore  ihe  only  animal  panuited 
found  ID  the  fcamle  br«a«t.  and  they  are  of  very  nir«  oocurrcnco 
Fiuwn  fi)unil  the  diteo««  but  once  in  the  brca»t  in  291  pa- 
tieiilfl  Ireated  fur  echioococcus  in  Iceland  duriug  a  period  of 
U'ti  ycant.  HiiummuDU  found  ouly  ten  oum  rrporml  in  th« 
lileraitira  of  tho  iubjoct  up  to  1874,  ewD  thcsv  hciug  rvty 
iiieuxerly  described.  Nu  involvement  of  (he  hrraut  of  thi«  de- 
HiTipiion  was  noted  by  the  physicians  of  Mecklenburg  id  a  total 
üf  1UÜ  cases  treated  I'ur  uchiuococcua.* 

In  caMs  of  ihi«  kind,  the  mother  vesicle  alone  has  hitherto 
Iraeii  fimnd  in  thebroiL-'t,  mid  thi*  uaually  slerile.dangbler  veficl« 
being  vury  uticommuu.  They  develop  nlowly,  and  do  Dot  oftwi 
attain  H  greater »ixe  than  a  heu'ü  eg|[  or  a  Ibl.  KiAcher'a  patient 
wan  21  yeunt  of  age,  hud  first  »biterved  the  tumor  about  fuur 
yeura  previuunly,  when  it  wan  about  oi  larve  as  a  cheetiinL  It 
beeunie  as  large  a»  the  fiit,  but  unly  a  shrivelled  sac  was  after- 
ward« fuuud  in  lb«  Kkiu  beluw  the  iutl  asillary  line.  In  Höji- 
peiicr*ii  case  the  tumor,  which  wan  aü  larj^  as  a  Sal,  a^cr  spun- 

*  Ol  W.  Mulclung,  UiTnlock,  Bdtrig«  meckknburKvcher  AcnH  aur 
Lekrc  von  dvr  EcliIiiixwcoenkr«ikh»il,  StuHKan,  tSSS,  Eafce. 
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taneoaa  rupture,  evacuated  a  number  of  daughter  vesiclea,  and 
then  recovery  occurred.  Their  growth  may  be  accelerated  by 
injuries ;  absceases  may  be  formed  in  the  vlciuity  of  the  vesicle, 
oausing  the  glands  of  the  axilla  to  become  enlarged.  .  The  clear 
fluid  contained  in  the  vesicle  is  free  from  albumen,  provided  the 
parasite  has  not  died  or  pus  has  not  entered  the  sac  from  without. 
Puncture  ia  essential  to  establish  a  certain  diagnosis,  and  tincture 
of  iodine  should  then  be  injected,  or  the  vessel  enucleated  from 
ila  connective-tissue  capsule  ;  when  drainage  of  the  sac  is  made 
perfect  apposition  may  be  expected. 


CHAPTER  VII. 

FOREIOIf   BODIES   IN  THE  FEMALE  BKEAOT. 

I !T  women,  needles  may  penetrate  deeply  into  the  mamma 
without  causing  immediate  pain,  and  not  until  the  lapse  of  several 
months  make  their  presence  known.  In  one  case  of  this  kind. 
Von  Nusabaum  removed  the  fragment  of  a  needle  from  the  breast 
which  had  been  embedded  there  for  a  long  ti  me,  but  the  resulting 
neuralgia  was  not  relieved,  and  the  brachial  plexua  had  to  be 
stretched  before  recovery.  Despr^  found  a  piece  of  clotb  and 
two  fragments  of  matches  in  a  mammary  abscess.  The  patient 
bad  falten  upon  her  breast  while  holding  the  matches  in  her 
band. 
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ADDENDUM. 


The  (öllowing  tent  wm  omitted  apoa  p.  561.  where  it  abnolil 
h*<n  been  pluxid  between  the  two  acutcocca  of  ibc  tfainl  pan- 
gtsph: 

The  ioilrum^nts  iiwd  for  the  abdominal  iDcieion  conaisl  of 
scaljK'ls,  grooved  <tirvctont,  vntch  formpc,  tvtiaculiim  force])*, 
Koberle'e  hemoetatic  forceps,  straight  and  curved  «cMore,  tat- 
acuta  and  reiractoni. 

To  diniiiii»h  tlie  sii«,  lo>Men  abnormal  connections  and  peTform 
til«  «jtlractiou  of  (he  tumor,  we  empio)-  a  Koberle's  or  ."l^ncvr 
Wells's  large  Irucar.  ascorted  sizes  uf  smaller  straight  and  tnirred 
trocaia,  large  irausfixion  needles  carnFing  a  long,  doubled  thidc* 
Deee  of  any  heavy  ligature  material,  a  Museux'e  forceps  and  the 
forceps  cither  of  Spencer  Well«,  Mariin  or  Nyrop. 

The  followiog  aniclea  are  required  for  the  drusiog  of  the 
pedicle:  ^jieucer  Wells'«  clamp,  lui^  traurfiziuo  needles,  lon^ 
bandied  blunt  furoepü,  to  pasti  iittu  deep  caritte«,  foraep«  ii>  fcr"sp 
and  GOiupre«a  (he  stump,  Spencer  Wclln'i  ouniprv^tioii  forceps, 
and  the  Pa(|iiv)in  cautery,  besidn*  a  number  of  KpongM  and  li^- 
turCH,  The  forccp«  uf  Martin  aud  Nyropare  enptrcially  important 
and  uselu)  fur  lb«  extraction  of  the  tunmr;  they  are  grenl  im- 
pruvcmcuta  on  thme  of  Mui«ux  aud  N^laton,  becaux«  the  gnup 
upon  the  tumor  i«  firmer  aud  .-ttroo^r,  and,  being  deeply  grooved 
uptm  the  inner  »urface,  üiey  do  not  t«ar  the  walla  of  Ui«  cyst. 

Some  other  ogieratiir«  are  not  tn  the  h«bil  of  uning  an  large  aa 
anDami;uiariuni  as  tlie  one  junt  lueutiuued.  A.  ^lartiu,  fur  ex- 
ample, employ«  a  »culpcl,  pair  of  xciiuor»,  a  numWr  of  large  aud 
Kmnll  iieedlcK,  ueeillc-buldi^r,  woveral  bullet  forceju,  iMuxenx'*  for- 
ceps, a  largo  pair  of  <lresstng  fiirceps,  aii<i  hemostatic  force|i*  of 
various  »i KM.  In  this  list  I  nhtwld  gntaily  mm  the  Nyrop's  for- 
cepa  aud  the  temporary  clamp  fur  the  pedidc. 
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AboitloD  ts  a  rcKult  ot  uterine  retroflex- 
ion, zvj 
mroiDa   as  an  stlaloglcal  Ute- 
lur  in,  40(1 
Ab«cenor  the  Milinda  of  Barlhaltn,  72 
vimln«,  1% 
In  myomata.  405 

Cynt«  of  the  cervioBl  glanils.  <3S 
■cutt^  mttrltlH.  4^1,  4ö3 
panim«  Hills,  nON 
from  ligature». -ül 
AbaeDceof  the  mainntary  glands.  fiJ6 

vul^'a,  ^ 
Adenomttof  tlie  buriy  of  thu  uterus.  3M 
fuund  in  autopsies,  ä56 
of  tbe  acitiouji  cervirai  gisnilij, 
S96 
mammBTT   glands,   63S, 

Adeno-mynnarconia  of  the  cervii,  309 

Amenorrhea,  iTJ 

ID  ovarian  tumon,  533 
Amputation  of  the  cervix,  supravaginal. 
373 
of    the   cervix    in  chn>nic 

metritis,  4.i9 
of  the  bre«8ls,654 
Anemia,  resulting  from  uterine  retroQex- 
lou.  m 
tmm  myoma.  i\b 
AneMhesia  JatliedlagnasIiofretroBuiion, 

myoma,  421 
Angioma  of  the  uretbm.  M 
Anteflexion  of  the  uterus,  290 

puerile  uterus,  290 
Anns  pT^elematuralis  vaglDalls.  2lt 

neo-VB(flnali».211 
Aorta,  stenotiis  of.  In  primary  atropby  of 

the  uterus.  23T 
Anenlc  In  tumor«  of  the  fareavt,  097 
AACltfa  in  ulflfine  caueer,  diilt 
myoniata,  421 

ovarian  tninors,  MO,  -VpJ.  S77 
Atheroma  of  the  mammary  glands,  fiSS 
Atr«riB.27 

ani  Taglnalls,  27,  123 
of  the  hymen.  117, 2n 

vulva,  eontienltal,  2S 
aer^uired,  eu 
TBgina,  simple.  U« 
acquired.  109 
con^nltal,  1U9 
membntnaooous.  110 
lateral,  112 
tiroad,  prlmary.224 
ani  vaginalis  congeniUilia,  225 
uf  the  sllantols.  partial,  233 
uterus,  462 
tubes,  acquired.  494 
Aiucultatlon  Id  myamBla,  41S,  549 

ovarian  cysta,  MS,  &lt> 


Bandage  of  Maaa.  the   dry  permanent, 

tl,"i7 
Bartliuiln.  glands  of,  anomalies  and  dis- 
eases of  70 
abwew  of,  72 
catarrh  of.  71 
cyst»  of,  71 
Belladonna  in  mammary  tumoia,  637 
BupiHrsltory.  Ian 
Carcinoma,  6&1 
Baths  for  the  haiKl.H.  hot,  486 
Bladder,  double,  !^:t3 

condition  of,  In  uterine  retro- 
flexion. 3-j:i 
dli<lcnded.    mlstaksn    for  ova- 
rian tumor,  bf4 
catarrh  uf.  In  cystocele,  12» 

carcinoma  of  the,  :W3 
pressure  upim.  in  anterior  dlfl- 
plactmcnl-H  of  the  ulcnin,  2M 
Bbme  in  tlie  female.  12H 
Blood  removal  of,  from  the  TBglnal  por- 
tion. <5U 
Borated  lanipnn  In  vaginitis,  17» 
Bromine  in  alcoholic  solution  fbr  uterine 

cancer,  383 
Breaate.  coinprenlon  of  the.  In  gslaclor- 
rtucH.  üM) 
atrophy  of.  at  the  menopaiue,  624 
devolopmcnl  ol  the.  f>2:i 

during  puberty, 62* 
hypertrophy  of  the,  632 
nutritive  disturbances  of  the,  A-~4 
aympwms  affecting  the.  In  ut«- 

rine  relrofleilons,  661 
secretion  of  the,  &M 
unequal  size  of  the,  62a 


Calclfled  deposits  in  ovarian  cyBlomata,531 
Cancer  of  the  bladder,  ms 
cervix,  asi 
Douglass"  cul-de-sac,  3S6 
fsllDplau  tt]tK;.5(U 
mamnue.  643 

acinous.  643 
getiUluciui.ii44 
scirrhous.  647 
tubular,  646 
orary.  57» 

peritoneum,  colloid.  3g7 
uterus,  alx'eolar,  3tf7 
vagina.  166 
vulva,  49 
developed  (him  a  corpus  luteum. 
M3 
I  (oneroid  of  the  vulva.  1<I 

papillary,  ofthe  vagina.  166 
of  tliB  iileru«,  Ml 
Oaput  galllnaginls.  in; 
I  Carbolic  acid,  pulsuning  by,  Id  Orarlot- 

oniy,  570 
'  CarcinoRiB.  risk  caucer 
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Cirttli>g1iii>ii«.  iiiiii^iuuiu,  nUtinehoodrO- 

ma  LA 
(tetrtllün  tu  AiioiiiBtl«  of  ulcrtne  il«- 
vvlopin<;Dt,  ?4a 
IliivniiJii  ijf  tliu  ulcrlu.SM 
n^pliiirlitn.  rui 

Caiiii^rliuiliim  In  oi-rvlcal  caUnh.  U7 
rliniltir  lui-UUl».  Ml 
nKtint^iu  of  viiirtniL.  I9T 
vniiliiti'niiit  9? 

Cwitory.  galvanic.  Id  uUrlnc  InrtOdOlli 

Cvrrli.  iiiynina  oC  fM 

•■niivTiiiiiil  or.  In  mjutni).  4I> 
viLjflnnJ.  >lna»(rt  ootiotiful  v;tOh 
>km.i»1.  !.■'( 
Chlon  luipcntint  lu  couccT,  6''T 

uiaiumaty  K>I 
iilrrliio.  i» 
ChlnoMHiMln  qmijfrtu*  »f  ihv  voieLii«.  lUf 
lliftrnEimry  t(ini4jr>,  6^7 
iilvrlEic<nijovr,  :>4 
ChlDla.t  hiilraKa|.>|>lli-il  to  UicMwfliit.lW 
111  iiiimEiinrf  Itijui.'tn,  AAT 
nilnruKlo  K>*'«'l>i"l  wltli  nitriinctluiiimS 
C)i<>1v*bwi'>iiin  iifihr  mumniii,  rai 
CbMirlrvninW  of  Itic  munuu.  <«l 
drculaUoa  dlionlvn  In  ulertns  cancer. 

nili.lrtit.-c-iom).  SI 
Clliorlv  liiivnrophjf  of,  31 

congenital  VRKlniil,  VH 
ridih,  (on-ii(ii  l»ilr  111  itii.-  mnniiak,«! 
Clxiu'piiiiiiw.  or  hiilli  igrrliUK.  130 
Oouiini  D*  all  aDvUIiciile,  IM,  Mw  Ml 
f>vcyiiw]ynla.  a; 
Cuci!/i,  iliil-inioii  of  tlm,  to 
liiimlim  of  thi<,Kt 
p..Hci»iill>  or  ihu,  W 

Ci)hivl>lloil:iii,  illlUfaily  In.  aia 
lalllful.  UIJ,  MU 
Ci>1|H*rir}'Ti1<ir.  fti  liiitinictnH,  »f  Ih^ilUnu, 

Colplll».  mlluiWi-  In  Phlldrpn.  B7 

frouimui  Hill]  lii  phtlisrlilc.  IM 

(l>-M-I|lL-llt,   I'M 

er>ijjrt'UI'>ii>^  I'JIJ 

frofn  ]til<ir^1U'i),  ISO 

(Mtiorrhcruln  nf> 

ICiiniiDatoii*.  Kt 

WUlBiyuIul  Ix-'IpCllc  103 

uifenllc.  I  Ml 

Iulwrcul-Hi>.  lICi 

ulc«niUv<\  «clhMliD.  IBS 

vrlnl'inim  tK'iRcl.lia 
Cnlpabnwrpltif  in.  cynli .  htt,  153 
CtdpapFFlIii-oiilnity.  l%i 
ColiKimpliT,  ■iilotlof.  I^'i 
|>fiir[i-rior,  l'J!i 
OwMpUun,  iiimllilJli}'  of,  in  pcaUtonkl 
ilitonk'm.fttioMIvrut,  ~JÜA 
In  nuvflul»u  ufilti)  uUrun, 

OMtdnnoffo  In  munmnrr  iiimun.  «at 
nUtlnv  ninrt^r,  SU 

CUOiiIjlaDUltt  of  Ui«  rtilin,  g! 

uilMtHkpii  ti^r  cancroid  mp- 
lUotylumui.ST'J 


OMidTlMDMa,  browL  of  tlio  Rlpplo  uul  of 

Ih*  an^*.  ea 
OinRii<U'>ii.  abMv«  fran.  TI 
CViiiRlHtlnallan  »f  itM  hyaaai.  93 
CouMlpaik*.  H  a  rant  vf  homocoIo.  ca 
Of  OMorrh  of  the  tufaa.  i;t 

dtKWiand  nralanaL 

olthi  VUnt,  M^ 
pgocrlM 

In  rMtoada,  U* 

In  iMmlrTMiaaK  et 
the  utora*.  nt.  nt 

In  nanim  o4tbo  ucen^ 

SM 
ovarian  tBtBon,  tM 
«pt.f  Ki'mrMiiiuj'.  >Xi 
<  lonilill-in  of.  In  ntra^crV 

I'.j;; _  .1. .  :i  :i<jui  U>  uvafliMoiny.  *n 

lu  ■'iiirj'^l'i'n  of  mu^ 
iTixiT-  iE]iiion.iU4 
(TniltKloD  In  oraitan  |iiiDurt.MS 
CyMtt  o(  IIa  n  hull  n't  llan«!,  II 
Uh  brincn.  rt> 

■ajtina  ain!  Untr  ouolanli. 

l() 
ttiuciar«  ef  tbc  wklli  of.  11- 
at^t^n  uC  IH 
ftnm  enlarcrd  rmoli  bImumb  Cw 

Uli  »iiiaKui*  eyWii.  Wt 
Of  111«  uWriB*  llin,  3H 
ettht  rallnplan  lubot,  .191 
cif  Uhc  mammary  fflaiul«.<n 
orariau  follkto^  KO 
Ovaria*.  oanipo«nd  smBlloe- 
nlar.UI 
panrtarlan.  ÜÖ,  JM 
orf  Uic  lircad  Ununcnl.  MA 
Cyit^Mdmotoa  of  Uh  •*—• -i.  Sn 
CiMuwIo.  I'-l 

dWanoda  iiR  IXT 
pKcno^oi.n» 

pHMtta  fiii.  m 

otvnilm  n>t,  IK 
CTil»««icoRialB.  pmltltaiMins.  <ll 

i>T«i<iua.  tbt  nuoiinuil.  to 

Dcnuald  cfii  of  iht>  onfj.  MkM 
Dint  In  caiintt  uf  Ilia  iilanni,  IM 
IilimUun,  dliUitlaiir«  »f.  I»  nMln«  pfO- 
Um». -J« 
In  ovaffaa  cfiionaia.  SB 
Dlelialti  for  hcan  lUtntv  In  mononta- 

DriiUK'nri.  1» 
Ihitinliv.  m 

□Iwliarg«  in  mMnawm  «f  ibe  «rvli. 
ta 
Innuicraiil  papUlaty  Mnor. 

Ittna  IhoDlMJela  nuamaiy 
oannr.  tit 
DrMaagv  aflrr  ovarloianiT.  MS 
DjmiMMrriiuia.  «A 

BlWIBlllUUlCVaiB,  Ml 

■lamlaMd  wttk  inamiMiJ 
nearalf  Ui,  Ml 
Driarta  in  crtloocl«,  iw 

KdIiIikkuccI,  «I«  

lUAicMlMtJ  ben  evHMi 
iiUMnvMB 
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Echinococci  In  the  OTarfo«,  .is-'i,  ai» 
In  ihv  uEüni«,  Ü16 

iTitntporilimi-Hl.  RI9 

ufthe  mammary  icIad<1.  f*^ 

EcnjH-iir.  rcnmval  of  tht  iQvciItJ  uuitua 
Ijy  Ihi-,  st'i 

F/Cnaaa  of  Ihc  vulvn,  63 

flycwuric.fil 
miK'ttgliiosum.  63 
marKiimtiini,!» 

Eleclriclly  In  nii ige riLuü  anomalies  of  tlie 
iilunu,  2iV 
Ed  ulcrinc  TvtrutlcicEun,  :[3il 
niy'imBla  ufthv  U[erl».4^l 
Kleclrolyflla   in  mammary  tumors  wEilch 
rnnnot    hc    rumoved    bj 
Iheialte.e&l 
tu  ihe  twaiDient   of  echl- 
tiococcl.  RM 
Elephantiasla  of  tbv  viilva,  II 

arm    In    mainmary 
CHTcin'ijna.  *i>A 
EtDbolua  of  the  pulmiirmry  artvry,  4'J3 
a^ttr  i»varinl'pmy,  .'Jiy 
[n  Hbpomaof  Ihepvury,  bTJ 
Kmmenani<tiiia.  ,(4».  4KI 
Emphysema  of  Ihe  va^liml  EnucouH  mpm- 

bmn«  (SthnederVl.  IM 
Enchundnima  uf  Ib«  vntiiiia.  3UI 

uvary.  rhbldon,  bS4 

VUJVH,  .|4 

Endncolpltl!',  IW 
Eiiai)iaetrllbi  ejifolfallVB.  4M 

dlmeean«,  4e7 
EnleniceJe  TaRtnall^.  14ri 

ahterifir  and  piihterior.  H3 
Kntozoa  fn  Ihe  ovarici,  TiK'i 
Eplnpadlaa,  7» 

Ei^t  In  uterine  mynmnla.  427 
clininic  inetritl»,  4.'A 
Wfrlhiir«  dinea.-*,  482 
Erordon,  simple,  4:l*J 

p»piUsrv.  snrt  follicular-  JfW 
EniptlonH,  cnlaneouH,  following  teeehlng 

of  the  cervix.  3UII 
KryrfiixrlaH  of  the  vulva.  &'> 

va>;lnu.  19'J 
Eianlhemata  of  the  >ulvii,  Ci 
Eillrpaiion,  complele,  of  the  ulcnia,  'iAl 


Foclm  Ovaria  na,  'klü 
FamdliHtlori  In  lutentlnal  paralysis,  670 
Kemim  eandean  In  crtjnicpn,  44i 
Fertlllij.     Viile.  al*),  Siorllity. 

in  uLerlne  retmllexlon.  321 
ranpcr  iifthe  lUtruj-,  ;1in5 
Fibroma  of  the  bmnd  IlHamenlK,  bX 
Kallopluli  lubes.  5UI 
main  ma  ry  ^laud,  629 
ovarlee,  ^il'i 
viMrina.  1A7 
vulva,  -id 
FIbro-myoma  of  the  ovary.  blS 
uteruH.  403 
vagina,  I.'* 
Fil  dc  FlnrcncepBilkworm  Eul,[or  sutaret. 

7»,  S).  140 
Fimbrite  of  the  fnlEoplau  tube^,  601 ' 
FlHtuIa,  OTarlo-lnlentlnal,  :>3S 

eiitero-vaclnol,  VÜI 
Flalu»,  vaginal,  81 


Follleulttis  u(  the  vulva.  M 
Koot-balliH  In  ainenorrhoja.  *fn 
Fungi  ciiivcyed  lo  Ih«  vautun    hy  the 
ringer«  of  theK\'rieooli;gist,  IM 
ocfutriuglnihe  ieniale  «eiiltais,  181 
Funnt-l  Irrigatorof  llcgar,  I3U 
KuTunelv  of  the  vulva,  -Jüi 


Galvano-cautery.  i^i,  345,  459 

lulilGrlni!earclnama.371 
Gangrene  of  the  vagina,  1% 

»utv».  W 
GaTTullly  of  the  vulva,  SI 
üartne.*B  caualB,  lon,  107, 148 
Genlljil  organs,  son'oClon  of  milk  attend' 

ing  ulTectloni  of.  660 
Genlian.  US 

<i[ant-celled  sarcoma  of  the  mamma,  63tf 
Gianda  of  Ihe  vagina,  101 

compound,  104 
of  thecervli,  34» 

muooUM  membrane  n[  the 
b-jdy  of  tlie  ulanu,  34B 
Glohnle«,  vnuiiiHl.  178 
OlyciTlne  oliiiment,  133 
frlyr'eriTle  r>f  [auiilu,  i~'J 
(ionorrho-a  of  (he  vagliia,  ITO 
Gouococci.  Neisaer's.  I7U 


lliilr  in  dermoid  eynüi.  A29 
Harpooning  In  miucular  tumnrt,  418 
lieurc    dtxeiue   caunlng   follicular  apo- 

plciy.  l-nf: 
Henmtocele  perlulerine.  113, 610 

relnmt«rlne.  2W.  no»,  685 
ditTeronlJated  fruni  ovarloD 

tumorH.  550 
p(>l  vie,  6111 
llematopolpua,  W 
IIuDiKlunia  of  the  vulva.  «8 

of  the  subperitoneal  pelvic  tis- 
sue, aa 
nemalometr».  1 1 »,  tfA 
EJemalnsalplnx.  i'M 
Hemorrhage,  arrest  of.  in  uterine  caueer, 

384 
flrhi  symptom    In  cervical 

eancer.  aC7 
eihaUAtlng     In   the    third 

hUge  ctf  ItthoT,  316 
in  vaginal   extirpation    of 

the  ti  terns,  376 
Into  and  from  the  Fallop- 
ian lubes,  4m 
in  Ihe  ovary,  SI« 
hilu  vaginal  tumor,  160 
in  Qlcriuii  carcinoma.  3Sfl 

myoma.  413 
inlo  ovarian  eyst,  541 
vicariom..     aner     Porro'a 

operation,  t^i 
tTüm   erosion  of  large  vea- 
sels   in     mammary   tu- 
mors, 656 
Hemorrhoidal  veins  in  cancer  of  Dtenu, 

36» 
Hermapbrodlsm.  true.  29 

bilateral,!» 
anilaleral,  3S 
lateral.» 
Hemla.  Iiigulno-labial.33 
vaglno-labi&l,  M 
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Harnla.  potfoitor  labial,  H 

rRlo^aciiui  <:: 

IXvlB»r  "I  I 

cniml.  »lUi' 

the  foramtn  u\^t.^l£ 

UiUhlal.M« 

■biliiauiial.  K6 
llurpmot  ini'  iu1v»,M 
lll|iluttu  luitlatwttc  vtilvlil»,« 

mycoUc  «4|4tli.  I A 
elirvJUlc  luvtrilK  ua 

ilvrlntlr!»  tn  rtu-  rni-lnii    ^^'; 

Ilv  I.IUI 

11 

H; 

iji  :i:i  ■.-.nniii  ii,n>niilil| SM 
[|)<ln)melim.4M 
llr.lnji«  lul*\  I'M  Wfl 

1« 

i;  FHii..  Ml 
Rjliminaardii  iml  nail. KB 

lijnil,*«,  !j*'»vlMlrllll']U   III    IIH-,  'J 

(il.liili  Hl.'nt  •IriK'lilfi»  <  Jill«,  ■* 
H  ruf  jn  al  Lvi  «f  r1r«.<  I'lpiicul  i>l  Lliv . 

1 'I :.rr"U .)( Ihu, « 

i.ni.tf; 

../-'lin.  lis 


lly-Un.|iliute.  1S4.Z72 


Iricmi  InovnrlHn  tunion,Mn 
iTH'Ehl-ti  urbciuiiUiooT]xx.  114 

Iillb«loo.|f>iiiin>'.iiil.  II"  »  fame  of  I'd* 
W-r  [lUntiu.'irtll«,  JH) 
tfaacauKuruii>r1iii<«rclaotaik, 

I'iKliiiiii'trlil».  4H 
iiiKiriiii.  I'/J 

|1<T| lHllH.t»\ 

InfccUoi»luflatnlnn1litiiio[IIirvii)v«,IU 
it'i'iirtviii.  In  luaiiuDftr)' (»?■ 

riliiimu.nig 
I  ritlAnuDuUfjii  I'iUw  Yii\\Tt,bH 

M'ldl.ot  lb*  wrtMumiD. 

»rnic  lalloplon  lUtw.  SOS 
ultlic  iwlvlc  (wttlutHiuin, 

ct 
oflliii  lirmal«  in  Uivm«- 
btitii.  liH 
l(iJ*vlloa»lnt'<lhpiiiKlii&.  I77.IM 
■liilnfrFiinjE.  in> 
In  m-ii-viiKliial  IhTiiln.!!) 
b(ii,  i:i>,')L».4W.  <K:.iUii 
niKitlltfiil.  ITT 
iri  4jiluII(HXlr>iiii,  ^i 
ofirifii*oluiiuQiiaiotbeut«niii. 

IUI 
til  «it'l'imdrllli.tf* 
ItiJiitv,  HK'CliarifoA],  Kb  iimi)«»^  of  main 

lEiuf  vriiTt^lrKiMidi.  1  -M 
tntu-ilu«!  uloItucUoii  III  ornrliiti  luiiioi«. 


lam*l— .  CDBMrUilim  i4,   «flar 

t*"inr.«*ii-«aBd»ili,     _     _ 
■«taljraU  at,  «Bet  orarMonr. 

Inninkai  of  tli<:  iak''^  I A 

Wtl!.  I  l.-.t 

I'M  in.  13t 

«■11  :■  I   ■    ;.T 

oiMfalu.'ii  f^>r.  II« 
nr(h*Mal«lurva(fiuü  «all.tn 
romplvu  olfnitkt,  IS 
(■rtha  nlcr«!  Ib  aananu.  4M 
lodMe  Ol  pouali  Im  nuanuuj  (snoM.  (ST 
ladlnc^  tlnc-Ktrr,  ror  lutm-iiMilas  lajto- 

■'  alula» wi  la  »«al« 
.  '1 
Iji  ^rir"n^^  mclrtUt.  4d 
inaOtkorliSi.SM 
La  |iataiDt«rUI&  BIO 
lodlm.lRj 
loduhrrin  la  lliiilwiliillm«  nf  iililhlimii 


Imii.  I"  ■ 
Itrlic»!"- 
Ilil«»!''"- 


I« 
■-I  -.-  -'■■-;■  --rrCTie,  I9J 

.  I) 


l^ainlnarla.  IIS 
Ij^«ukHal|ilDirDldmT-  *^ 
Lanrobnuj  la  aoui  pcvtenuuiinUi  lait- 
aalk.ni 
Oio  lanM  Ptnm't  af«!»- 

ika,M9 
Inprnlaiaeartlw  oMnu, 

Id  mraOoxicai.  W 
1h  lirwnäun.lHt 
111  Imni  Biunil  mrninau, 
W 

Ui'ilvatt*  oaiurnaw*  la  WlalairT  MB- 
it r.  IW 

L^ialf^iiiilo»  mniqa*,  U 

UpUilhnx.M.  W 

LruE>irTb<n  vt  chlldnm.  KO 

UeuDCUti.  Uic  broaiil.  alTertloai  oCfM 

ib>-<iiiijiii  <-r.  äj.wt 

fi.  ■»! 

I.'  r-xim.cm 

ÜierDUrii'  ■  ug^  at,  t"e 

liniUim;         uf      lllc 

ealitilw  in.*A 
alltPlh«>«4..'W 
•acoMilln  or    dcTtfcip- 

aii.-D(,SN 
nrotlM»!.  i«4 
■acnMiUrls«,  tlivir  nteiUlun 
a  oaaw  Ol;  pudUaiial  du 
orden  <if  Uic  own».  TB 

UdODi«  «f  aC  1>ttlTB,40 

TaclBa,  I« 
(»Ein.  Ml 
malum«,  iStt 
l.upni  attUv  Tulva,  M 
tiyprith-phlc.  tl 
|irrl4  »m4j3ic  4V 
l^iapho-Mn-qnaof  llin  inainina.410 


UaniBHK.  Miii-tttiM.  ealn.  «c,  la  ncio- 
Bnil>in.;€£t 
•lalrli>|>uiaM.  *SI 
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Uamma  at  puberty,  est 
iteoivtini),  f-'H 
In  tlic  wKimpaatt,  G31 
Ineqiiallt]'  of,  fi2& 
hf  ptrlniphjr,  632 
jiartUl  hyperlniphy.  6J7 
nutrlllre  diMinlurB,  fti-ti 
cinnpreBalon   In  gHlapiorrhcen, 
«61) 
MBTOinary  glunda,  aljioDce  or.naii 

superouiutrary,  62« 
neitpluHDih,  62U 
flbnmm.  BW 
fiarcumti,  ^9J 

upiiDia.,  eao 

hi'porlmphy,    Jideno- 
iaa    and  cysto-ade- 
niinin,  632 
rynl«,  f^ 
albeninin  and  cholea- 

lealoma.  KIS 
rani 'ma,  f>3H 
niniiill«ry       granii  la- 
lion.  Ml 
1yni|ihir--arci>ina,  €40 
alvtiilar    nitlano-tuir- 

coma,  MO 
alveolar    glanl-tellcd 

^■arcoma.  i>IO 
oaLtioid  ^ntonaa.Ml 
prcfUfunttliie       cyito- 

iHircuma.  Qii 
caTvlnoma.  01^ 
lnt]ainrnaIi()n.ri6B 
lllU-rrul(«iK.  6.'j9 
«yphJIILicdLsoaä«!.  föS 
QUdulnr     Inilumluiia 
and  contraction.  6it9 
nouralulB,  liBl 
pHnnlluB,  ijia 
Haaaage  of  tlie  uteniF.  in  lnvi.'rsLoD»ät3 
111  eliniiiic  mtlrlU«  va 
anli'rjorrhien.  4SI 
inu^^tlnal  r^dmlyrilH.  ri70 
pcrlnitirt[is,  aiHi 
pararnutrltl!',  (1)1) 
Mastitis,  Inientiiial  illini>^.  «.U 

a«    a  caosc  of  cnncifr    of    the 
mamma,  Göl 
MantiKlTnlB.  C6I 
MaaturHtiun   «lUa^  of  vaginal  catarrli. 

fOrclKti   budlen  inlrodiirvil 
Into  tile  vauina  durlni;, 

prcdispnseH    to   retrofit  x- 

Inns,  Hid 
cause  ofperiBietrilln.  «05 
Malcho.  fbrvlfrn  tiodlc«  hi  the  mamma. 

Medicines,  emollient.  177 

antiptiuloflihilr,  177 
MtrfiiRunl,  1TB 
narcotic.  4KA 
UeUnocacroina,  alveolar  iif  the  niafflina, 

<M0 
Menopause,  influence  of  iipori  the  devoi- 
opment  of  myomala,  417 
occurrence  of,  4741 
In  relation  to  mammary  secre- 
tlonn,  Mil 
MeiiHnution,  dlet<:llc  care  at  the  time 
176 
dancing  during.  176 


Meiutnjatlon  in  protapve  of  Ihe  utcrua, 

in  anlctlcxlon,  2M 

pain  diiriUK,  iW,  SU 

aniimaiiea  of,  472 

tyt*.47S 

aubjectlve  manlfeetations. 

475 
durallnn,  1TG 
vicarious,  479.  .SM 
character    and   coune  In 

dyrimeltorrbaa.  4K1.  4BI 
in  ovarian  tumors,  533.  Ö75 
in  oifphorllla,  .'■»a 
inaffeclinnq  of  the  round 

llRUmunu.  tioa 
in    nypcrtmphy      of   the 
mtttnm^,  GifJ 
Mental  deprei>sloii  aa  a  cause  of  uterine 

cancer,  36fi 
Melsstaiut  In  utero-vagtnal  cancer,  3M 
In  ovarian  myxoma,  M'l 
in  iiiauiinery  cancer,  64» 
Metrocopoceie.  142 
Micro-organism»   In   dysenterie  coipills, 

inn 

In  eryslpeJa«,  IM 
Mlcrosporon  fUrfur.  iftf,  IKI 
MIcroacupic  cxamiiiatlim  of  the  vaginal 

BCI'Tl-tionTll-l 

ulerhie  HecTclion,  SSI 

In  llie  diaynwis  of  ulerlDS 

cancer.  :{.>^ 
111  tue  diagnosis  uf  uuirine 
sarcoma,  401 
Miliaria  rubra,  r^^ 

Gn'i'tallina,  56 
Milk  cy»t,  wvj 
Milk,  rclenllon.  fi«0 
Mineral  »ale«,  1«.  4a;,  4fli 

uf  Marlvnbad  in  menor- 
rliafila,4K; 
MoHuKum  of  (he  uterine  mucons  mem- 
brane. aiS 
Morphia,  vaginal  siipposltortes.  171* 

In  luniom  of  (he  breaat.  AST 
Muscnlus  altcjiena  uteri,  251 
Myoma  of  [lie  vagina.  1,'« 

of  the  utvrus,  causing  InveivIoD, 

41  .~i 
■lougliing      inlraparielal    mis- 
taken for  ceueer  uf  Ibc  uterus 
STi 
lympbanglectodes.  403 
subseniiin.  413,  411 
IntrHTierivlBl,  Intramutat.  «M 
Int  ra  i  Iganici  i  (ouf,  407 
fally  clfKe  lie  ration.  4IM 
calci  Heal  Ion.  VH 
carclnamaLoua  dtgenera  lion  ,406 
BU  bill  u  colls,  406 
primary,  of   the  neck    of    the 

utfin.'.  406 
congünital.  409 

ofthe  uterus  dlstlnguithed  from 
pregnancy,  418 
he  mall  ice  le.  419 
perl-  and  inr^me- 

trlils.  419 
retmBeilon  of  the 

uterus.  419 
chronic     metritis, 

419 
ovarian  lumar.  119 
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Htdiiu  orih*  utenM.  olerlna 

mHJii:ti*u1     nJg- 

nroDti.  U) 

•XIIllllIMll,  tS 

hnait  llcniwito.  AW 
alf  ni«  HQiInK  DruraleU  «f 
Uic  maninui.  Wl 


N.i  ■  "  .■■mcnnrrhi»«.  <■* 

Nh.'i.,.  .  .  ,  nie  t  iilrri^^ 

«rlUi  (Iriiitcd.  mtu- 
eil  kr  Mim.  IM 
nM'iit,  117 
tub«.  '<-t 

mjiinm«ry  c^nu^  (UV 
N^-p^Illl•.  csliTiiloilv  t>6 
Ncrvi7*»'<f  tTii-  vA|£ln*.  1<3ö 

In  mToiiiuU.  I'll 
NVrvi]  fth't»^  ^bl  ftinlirrlcir  prWIr  vaJI  In 

n'lhpllr^ltHiM  4k|iilvtl^  %^ 
Nvuimlslft.  n-mpcjin  (•trhraiu«  mrrtnUi. 

tsf 

lit  Uio  iiicnu  In  äfmaaor- 

riKH«.  IM 
In  oTnrlnii  cjriliiiiuUL.  UT 
of  t^o  lüA-mniA.  M] 

Nonilil'  In  pi:iri>flo<l<in.MI 
Ki^iiniiiiH  ut  Ulf  tiiLVA.  U 
Mviirtuwn  liadlrAtlritf  CJi«triil1"n^  (^ 
Kuwbuni.lDllikUimUlounttliiibn'tuMUI 

ft'* 
NImiIe,  nln».'l«il.  KH 

nriiph(>iii>  (jf.  ItCA 

niilriiliv  ilLBtiirhuni^f*  nH  (M 
NItn«  «cid  III  ccirtciil  eMurrh,  MI 

Kulrllliiu,  rlEiiiiiHuiiiiM^  orBuncnl.la  ui» 

rln«Ci&Klnuii>ii.  ^K> 
w  aüMUBiit  «inFiiurrhm, <7T 


CBdtmaM  tliu  liinr  pan  of  th«  uccnuln 

oiri-ji-AlfuljirrliH  1-10 
Oldluia  nlblMiii.  1^1 
UfipbiirlUi,  ■Puie.  riW 

chitiiiii',  wii 
Olwnuloii  Air  Ellioilili-ckiin*.  XI 

iMuiniilnTi     ni     (h*     T«ri- 

o»iim.  ~ 
cicIsloQ  •■{  Ihc  tiymin.  BS 
•.tnaluof  111«  hjmrii.  Wl 
•  nilliii.  HA 
■lU  •wlimliv  IJI 
niHlim!  ltTVrr«ltill.  115 

liwlj'*«.'!!;.  lA 
C'>l|'i.iH.'rlii>M>pl*>IT.  la 
VOKluxl  17 tU.  l'a 

ticliial  mmoni  182 
■arnilDa.  IM 
e«rf[ni>in«.  1«* 

unij>  (intJ<(<<ni4l»rHlütsg- 
llialu.  iVi 


OlpcfMlMi  br  rasln*)<l«>irlc**.  713 

h>i'<.-nnj(ifj|*«j  lAjtliial  ;inr- 

lli'l>.  ■>! 
ulcrllw  knIcnniMLSM 
rrtrattnlou.  SÄ 
•iitiil  uiilnHtlaB  «r  (ho 
Uianu,  IIM 
•upnb-vaglBal    ■■nfaliul  oi 

«<UiB««tnx  DIcH.  STt 
Tulnal  «llrcMV«  nf  Um 

ui«U!i.:tni 
nvnnii  miooia.  tn 
utcnnn  in]r>>WK.  dl 
«Mrn|iiBm.  Kminel'f,  MS 
Willi  (h*  liwrp  iiwni  Ui  «lIFc- 
Uuin  nf  llK  «I>t1ii*  hiuduu 
nMiinhmnH.  Ui 
(M  aointBllga  of  ttacwrrli 
«Icrl.«« 
itlvIdlD«  ibc  mttKiod  m. 

oxUqwlIiMi  t4  Uir  u»m^ 
nmry  lUnil.  «V 
OfdumaJtcr  pprlBtal  at«i«hiiu.an 
in  vuinal  lappotUarlv,  IW 
auHaa  nurlnoin*.  M 

i)vlAiT]Utii>  In  All  «tnnr,  b^l 
ihli-iiiinortlir  THlvn.M 
UTsrlAii  •!««*.  WO 

eyHuBMM.  «WKODT,  «toalKcft- 

Uuo  aad  bMnaioiMii,  t» 
CpilnniKW.  dirrclojnnmt  nf  th* 
[■cilclp.     intnlimnvmuw 
itniHlli.Mt 
tuiiiii»,  ■   CSU**  rJ  tvrmMiriil 
MitoOiUitca  of  ih«  itunu.  z*i 

H»M.»J 

«Ullis  aumBur  lUaratiCl*.  BR 
avulimla.  ruirtiul,  IUI 
Otail-il'ini;^.  <1tu1I>-  uf  Itw  -ipcnitliin,  MI 
pti-iunuliiu  of  it^jHtUM.  te 
onnatlnc  toooa.  Mo 
lBMniB««U,H4 
■linr,  Mt 
uillispllii  f««*iMk«n  of  «r"^ 

mlitt  lllli]  •MltMllH,  Ml 
the  HiMDvln-  Mens  «4  the  ooeni* 

liati.I«.V* 
meiliod«  of  in«ni«  iho  imttcte, 

AU 
cgD^IIntliW  of  Ulli  •■|>*ntlunt 

rulDrlnK  tl>e  ■Uunlual  umnd. 

IriiuilHBt'-  mill  iIimIm».  'ill 
HlVr  twuUBfBl.  W  Mt 
•liIHf'ntllinor  Ib*  «p«nitton.Ma 

liie^nipliru  o^iMkia,  StI 
thv  vhkIii«)  apcnal'H).  <iT; 
Ovarlw,  miumalliM  •»■!  dlnww  t>f  Ihn, 

o(  it'ivlofiineui  of  lb». 

•urh     «nniiialtKi    Ika 
ilintllniBf«  u(au 
dlipiCMinMiU  ot  UiD.  M« 
iIcKSiit  i-r  th«.  %ia 
liamU  iif  111«.  Ma 
lnr>|i.nc4ilip.MS 
ouTiii^AUlu  of  t(l«k  Alf 
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Ontl«,  entle  lumon.  cnmpnnnd.  mutU- 

p«a«na.ni                                          H 

ftlrEuh^riinnifr  and  Hip  n^rc-of'          ^H 

ocrnioid  cT»i'm»  of  Iht*.  ?iM 

«l«hi.c.ril  S  14.-liultB;.»J.S)3          ■ 

lAvat.  »f  /.iL HIT' 'I'll'.  ?tU                            ^H 
.Martin,  -rr                               V 

lollil  ttjuior*  uf  the.  M2 

nbr'iiiiHiu  Hiul  Dbm-inyaia*!«  oX 

Rintnilar      or     sra-tliapccl,     of 

Itiu,  ,STä 

Bmi-ty.im 

pnpUIoinn  "f  th"»  TiT^ 

cni'll«,  IBK 

■urcoma  of  ti\f,  ^n 

Intnuii-niiP,  SM.  a«i.  HU                    H 

caTf?lDtiinA  of  the,  '-79 

Icicr.  XI7                                                 ^M 

liinauimiilloii  'if  tiic.  >SN. 

In  ovKilaii  i11iplai'Dinenn..'m)'          ^H 

uf  Kitf .  ■■  «  ■min^a 

Pclroleiim    hiiin<   cuiuliiK    hemocthnRC          ^M 

uf   hpinnliwvlc. 

liibt  till«  iivariM,  V4^                                             ^1 

nil 

I'liuler.   lullivilTr,   III    lauiiininrr   caml-          ^H 

Ci^tilnoMCrn*  of  (he.  '*V  619 

noma.  R*.4                                                             ^H 

Orhty,  iiuiiralKlc.  pruUiiMil.  M 

PhlebeclBici  of  ilie  vulva.  IT7                               ^H 
In  ciTvlpal  cntanh,  HD                  ^M 

PhhiBmiin  of  tho  viilra.  tti                                  ^H 

PnrtiymcnlnEllI«.    licmorrliulF.   mrm- 

l'hcnpti»ni>.|i"i^fritiijf  a  caiuwuf  fulllcu-          ^H 

Itllujf  liitlAmiuAiorj  04-ini11LU>iii  nf  ihc 

larapoplM)-.;««                                            H 

IwtlLuni-iiiii,  tyi 

Plaranla.  ahiionual  Inroliitton  nl  llie  titts          H 

!'■  lit  1  kty  oiiiiR mill  tURioc of  Ih«  iil*ruii, 

i>r  (ho.  U7                                                            ■ 

Mt\ 

t^11l»Ilon.  IbinalK.W,  n                                         ■ 

«anrrrolil  lumor  nf  Ihc  muFniin 

rolfmatla.  IW-                                                       ^M 

membmno  ft  the   fimifpliui 

ruljpl.  glnii'lular.  of  tho«prrlii,%l                   ^B 

(jfrituiicdl,  1113                                            ^H 
(«Ii-lll-'iillxli  uf,  4I>4                                    H 

J'H]jllluriirt  <pf  Ibv  I'UEvH.  ^ 

bri'Oiiiirtt;  n'lh4-n'ijt  tii  llie  omoU'          ^H 

b]-lnr1i.  K) 

Iniii  nnil  li^tflli»«.  Mil                         ^1 

ornrr.  .'?"'] 
nlf|>!«.'i:J« 

IiilDninl  flbniut,  fr:t»>                           ■ 

Rioi^iiiiuiiui    woaralton    of    ÜiD          ^M 

PftciuvUn  eaulsn  iti  iilxriiM  mirliKiinii. 

IHilii-lu  »r  KIG                                               ■ 

^t 

ulrornltoii  •■(.  Vi                                      ^M 

Pumllnimln  In  nvantn  ejntuum  la,  W) 

fiiiiurvMv  "f.  tOG                                        ^H 

iiilikidtttnk  r^f  iQvenloii.  121                     ^H 

Patiu'»l|iUlii(1lucuii».  IW 

PnKiiiiiii'v  intiialtc»  fui  uvuiiao  tumon,          ^M 

phltwiuo»otJ;(,  19^ 
riLrttldrhtili;  In  (lliitvii.ii,  al 
VmiamexAtU.  Co; 

■ 

iliHi'  lint  n>ntrnltidlnita  oiail-          ■ 

oioruT.  V-O                                         ^M 
111  oi'aniLn  fibroma.  ^7A                      ^| 

polcrtoT,  30-313 

■iilurlnr.    uudntlv«.    ciiu- 

frvaniro,  lyiiiuUiiiK  fruu  uvurlaii  evtl*,         ■ 

Inilliir.  114 
dlHiTniiiiiBlcd     fiDm     oni' 

hm                                                              B 

PfMtiicfli;.  rroliK*lfli  11!                                      ^M 

fLad  runidn.  am 

Prolalxua  of  tbc  utcrui.  Xi'                                 ^M 

Punudlc«  of  [he  aiiuuaiary  Kliin'l*-M3 

"varjr.  0*.  iii                         ^M 

Fsrol*.  iitillnUTiU.ii  nyniiiluiu  of  elimiilf 

PrijrlL-o  of  ihe  vulTa.i>4                                        ^H 

Irliii.  IhT 

I'liiilUit  Cif  the  vutvu.Ml                                       ^M 

["■runirliini.  m«* 

i'MvrixfinA   «|ihlh»»>  Itiflanuiiatliin,  R1U         ^H 

fj-Hof  Ihr..-.VI.«IS 

EFD'I.  lU                                                            ^1 

PmWi  fot  tht  liUniJki«  remnvBl  of  tu- 

pluctoDi,  eauH  of  ntroflex-         ^M 

taort.tM 

lon.sifi                          ■ 

PwtbuUu  in  |ar«iiii<lrlll>,  RIO 

a   rauw  of  phmnie         ^1 

FodlElo.  nimiBilon    "f.  iii  ottrlan  «;•■ 

«luliinidiillit.iU              ^1 

loniBta,  '^ 

PaBeiDlc,  uplorntoir.  In  (llii«ii<i>ii  of        ^1 

Mr*.nRUIi>il>iii  of.  Ml 

Taiflnnl  a[ri->l«,  IH                 ^H 

Irculiuviil »r  lliv.hi  iiviniülum*. 

(if  Ejiv'iiLri,  1^1                           ^H 

Ml 

)iy<Hnl)>Uit.  UU                         ^1 

fif  rtviiHuri  nlin)mH,-iT; 

OTBriaii  rfxt-.W;                                ^1 
of  ih*  louiiil  liniDnila,          H 

ralTic  tuiTiiir  III  uliTiiiv  Corel  »"»in.  MR 

[NilvlpurlloiiKl*.  0» 

:«7                                            ■ 

a   rauw  cif     <]y>nianui> 

nf  oel^liincoci^iu.  GIV                ^H 

ihila.  (Kl 

In  haiiiatbciili«».  Ili'j                          ^M 

111  ■■yowl  III  »1. 4M 
FprlmttHUa,itUllir<!DHati!cI  rrvrni  hrmato- 
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in  cllriiriimLA  »r  I'Miiovr  iif  :ha          ^H 

oolp.  Gift 

ovnry.  IM                                         ■ 

ivrfunition  Of  th«  bowel  bionrliiacrs- 
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liimula.  UT 
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i'«rl»6iil>uritb,  M» 

INirirMlitlll«.  irphUltiP,  IM 
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^H 
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CMiw  ef  IwnialcoeU. 
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•Ill 
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Kwno-rngliial  DMoli«.  3it                                      ^M 
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R«cta-TK|cinal  IblnliE  in   ccrvic«!  caid- 

□oma.  3Ce 
Rectum,  lavolvemeDt  of.  Id  uterine  cat- 

Recurrence  in  mammar;  rarcinnm«.  649 
RK-loration,  spunlaneous,  of  an  Iniertüd 

uleniä,  340 
Resplmttiin.  organ»  of,  in  uterine  carci- 

numa.  3TU 
RetentloD  apparaius,  131.  &12 

pynU.  Itj 
ReienlioD  tlyttmcnorrhf«.  ISl 
KetioSeiion  of  Uie  uienia.  S« 

ini>iaLcD  lor  bcni*- 

loct'le,  Blfi 
cailT^Eng  uiammary 
neuralgia,  6^1 
RetroTDraion  of  tiie  iit«rmi,  3UU 
King,  Muyer'i  mund. '.ni 

hard  rubber  hollow.  271 


BaKcj-lIc  acid,  aolutloD  of,  62 
wiping)  lln.  bia 
SHiKl'balhs,  3m,  ,^91.  Aid 
Barcuma  of  the  vulva,  41 

round -celled.  47 
my  ID-,  4.'> 
cillnris.  mdanoitl.  4J 
vagina,  I6Ö 
uleruB.  oOT 

CAU  fling  In  Tension. 
■lUU 
ovary,  .'»T? 

hniail  ligarnentii,  rp^ 
niHinioury  gland«,  l>0 
PciallcB  in  utorine  i-ardunma.  i«iti 
^elrrliuH  u(  Ihe  nninunary  glands,  ri14 
Pepliceuiia  in  uIcTinc  earcliir>Tiui,  .H/J 

nivt>ru4[ii,  tSi 
Sc^iua]  or^ns,  ilLsefL^tv-^  i»f  The,  Arf^jmpa- 

rih'il  lay  socn-ilon  nimilk,  i-CpII 
SiiiHplrinih  tu  'ly^nieiMMirrbu^.  4SÖ 
^Juu44,  lncliferi>u^,  fi^JI 
Sinn«  urirtitftillall-i,  [wr-i-tenl,  27 
SlouglilniE  of  nil  ov'urlan  llbn>id,  j74 
Sound,  liisl.iry  of  [he,  211 
u«  of  Itic,  L'I'J 
value  in  lilHtiuwln.  21^,  244,  215 

IrL-jiuni'nt,  '^lli 
daneerKoflht'.  24«*,  217 
in  aiiU-'lui'itli'ii  tiflhü  uIcru.s,2S~i 
uLoriiie  unlvtU'iLon,  '^tj 
retro  II  I'x  Ion  ,:t2j 
hiversi.in  -ill 
ciTTlcal  .■ndiPUiutriilB,  (43 
chronic  iiii-Trili«,  4-'^ 
ovariull  l^«lu^^,  olj 
Slieciilum,  172 

hisiorv  nf  [lie,  172 
varietir.iipf  I  lie.  172,  IT.l 
manner  of  üsiTtg  tbe,  174 
the  l>nlh,  17H,  I7|) 
In  oervieai  enlarrh.  443 
Pplccn,  Innn.r*  of  I  lie,  differentiated  from 

ovarian  lunmrpi  ,V>2 
Pri'iiK-'tcnis  In  dlflunoHls,  418 
Pporaogia,  182 
SanMsia  of  the  vncin«,  119 
„      ,.,  Ulertis  IfiL' 

Sterllliy  In  uterine  iinieilexlon,  2114. 2W 
rernillcxion.  321 
■econdary.  .1:^' 
111  cervical  adenoma,  m 


Eterilitj-  In  cervleal  raMrrh,  U2 

Blcnosls  of  the  o»uierl,4U 
follow  In);  tubal  calarrb.lM 
aaymptum  of  ovarian  lumDn,:iSS 
Publtmate  r-olulion,  G2 
i'uppuiiitDrieii  in  vaginlamn^n 

vaginal  Invemiot),  139 
uterine  myoma ia,  I2^ 
SDturen.  Inwrttun  of.  Id  perlneoirhaphl, 

remoTiil  of,  70 
in  auierlor  eolporrbaphy,  136 
cunttDUOiit  (nerthl,  IM 
Pyphllilic  ulcere  of  the  nipple,  tS 
Syphillilc    dideasea    of    the    mannDaTy 
glaudi.  GÖ9 


TamtMn,  in  vaginal  invenioti.  129 
carrier,  133 
til  vaginal  eaiarrb.  177 
uterine  anteflexion.  102 
Tamponade  of  the  vagina,  liS.  litl 
in  uterine  myomat«,  4'S 

menorrhfi^ia.  4^' 
of  the    ulerua    In  WerlhoTt 
disease,  inS 
Tannin  In  vulvilbi,  U 
TeleeliEionia.  07 
i  Tbmiuboaia  t^m  eomprearion  in  nterine 
I  carclnuma.  3(i9 

,  in  larKe  vc-<*et*  nf  aierine 

niyoninta.  41? 
I  of  vein>  (*f  tbc  tliighnrici- 

vi*.  42:1 
\  Thrombupiof  the  vulva,  ft* 
,  Tinomre  of  Cannabis  Imilca  in  ditbetf. 
1     f^ 
I  Trau  mat  l^niri,  causlne  metritis,  i^ 

m  Kin  m  a  rj-  ea  rci  in  piria  /»^l 
Treatment  of  niaiiiinao'  tumkirs  uqauil- 
'     able  for  operation,  4v>, 
Trieb iiiKPiia-^  vat'inaliä,  10.''.  171 
I  TrieopilJTip-l*,  ii4 
TrJnietbyliiihiLn  in  vaginal  cy»lf.  l'>-'' 
Tubal  pri^imncy.  r>l  1 
Tube»,    (be  fiLlkp|iijin.  hcinpjrrbage  iiiH 
4i"i 
ariomalles    ht   di^vtkpp 

meiit  of.  Ifll 
iiiei[ua1iiy  ^.f,  v/2 
Bcei-i-iry  o^lla  <■{.  IK 
el<psure  c.f  ibt,  i^-i 
hemorrhages^  inlPi  anpi 

fripm.  l;is 
neitpla.sm*  of,  ^^il 
(ibrOEiia,  -^■'11 
iilpimia,  002 
InTlammalion,  -^i03 
fnl»ereub"p*i.'<,  003 
catarrh.  «B 
exiim  I  nation  of  by  tiw 

sound.  MX 
aa  a  soiiree  of  hemalip- 

cele.  61 1 
buTMing  11^,114. 199 
lulKircukisisof.  lO'^ 
Tiilrereulosis  of   the    mammary  glui4, 

l'p.'ÜI 

TuiieUi  lent'.  US 

Tuiuotfl,  cavemoiw.  of  the  vulva.  63 
Bo-oalled  Hhro-cyslic.  4(6 
relRPpcriUineal.  I:?ii 
cysUc,  uf  the  ovary,  619 
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Tumoni  uf  the  rectum  and  the  biAdder, 
oviirliiti    cfBtB   distinguished 
from,5M 
of  Ilie  p«lvlc  boaa,^l 
of  thi!  abdomlDjLl  wnll  and  the 

parlGlal  peritoneum,  5^4 
dermoid«    of    the   round   1  la- 
ments, &M 
Typhoid  fever,  follicular  apopleilen  in, 


Ulcer,  «on.  <t> 

IndiiFBied.e.^ 

c&ncrold,  of  the  cervix  uteri.  361 
of  the  cervix  uteri,  gangrenimi. 
«ypbilltlo,  oibtttkea  furcarelno- 
aui.STI 
Unclean] I iiess.  a   cause  of    vftjtiual  ca- 
tarrh, 17^ 
Uremia  in  uterine  carcinoma,  368 

mTomala,  4141 
Uraten,  106 

dragged    upon,  in    uterine   pro- 
la  »e.  26« 
condltioD  of.  in    uterine    retro- 
fleil0U8.3-^  I 

In  uterlue  carcinoma.  :168 

m>umula.  ilA  ' 

compressed  by  nvarLantuinora,ü3'J  j 
Injured  during  UYnriowiniy,.'HW 
Urine.  Acanty,  in  uieniie  carcinoma.  :iGS    I 

retention  of,  in  myomata.  41:^ 
Urllcaria.  during  raeiislruatlon.  4".'j 
Uterine  catarrh,  In  relroClexlon,  3CA  i 

rieriu,  th«.  In  vaginal  invcnlun.  125         I 
development  of. 'JU  ' 

anomal  !e«  of, 
■im  . 

hypoploaia  of,  !£1ö,  236  ! 

primary  alrophyof(V1rchow],23a 
examination   of,  by  the   sound, ' 

241 
perforation  of  the  wall  of.  by  the 

Homirt.  246 
mobility  of,  m 
dbplaeementH  of.  241> 
prulapfius  of,  257  I 

cnndilion  of  the  wall9,1n  dl»-  ' 

placement,  261 
changes  of  Hhape  In  dlsplaee- 

menU,  2112 
anteposltlon  nf,  2M 
relrcpodltlon  of.2WI 
extramedian  position  of,  28T 
■nteverslon  and  anteflexion 

of,  2(W 
rctrovereton  and  retroflexion,  i 
309  I 

lateral  version  and  fleiton,337 
torsloD,  337 
invention,  im 
hernia.  'M7i 
neoplasms.  347 
glands,  MB 

mneouH  membrane  and  nor- , 
mal  secretion  or.347,3.ia         | 
polypi  of  the  cervix  of,  351       ' 
adenoma.  354 
carcinoma.  360,  362 
cancroid  papillary  tumor  of,  i 

cancroid  ulcer,  362 

total  exHrpation.  S73  > 


Uterus,  the,  carcinoma  of  the  body  of  3Sn 
myxoma,  cucbond  toma  of ,391 
adeno-myxo-Barcoma,  393 
narcoma,  397 

myoma  and  Abro-myoma.  402 
nutritive  dliturbancea  of.  437 
endometritis,  437 
Irrigation  of,  44» 
metritis,  451 
atrenla  and  stenoals,  462 


Vagina,  the  dltlenslon  of.  99 

anomalies  of  development 

of,  102 
absence  of,  US 
pool  lion  of,  102 
structure  of.  lOS 
lymphatics  of,  103 
glands  of,  104 
secretion  of,  105 
bacteria  In,  105 
nerves  of,  105 

relation»  to  surrounding  or- 
gans, 106 
abnormal    shnrtnees     and 

narrov^ness,  118 
divided  or  double,  lis 
conaeultal  cloaca  of.  1^ 
dla|>lacemenli  of.  125 
Inversion  of.  126 
complete  circular  Inversion 

of,  126 
neoplasms  of,  145 
cysis  of,  146 
h  vdatlds  of,  152 
(Ibroma  and  myoma  of,  157 
neoplasms  of,  with  striated 

muscular  fibre»,  164 
lipoma  of,  166 
primary  carcinoma  of,  166 
catarrh  of,  170 
gonorrhoea  of.  170 
erysipelas  of,  192 
gangrene  of,  195 
neuroses  of,  197 
foreign  bodies  In,  199 
inlurle&of,  and  their  results, 

aM 
elcalrlcea  of.  202 
fistulir  of,  204 
Vaginismus,  «O 
Varicocele  of  the  broad  ligaments,  320 

paiovarlan,  485.  002 
Varicose  ulceration  In  cervical  cataFrb,440 
^'oscular  »ou(Be  In  myomata,  M9 

ovarian    eystomata, 
.M9 
Vaseline  as  a  constituent  of  olntmenlfl, 

133 
Vulva,  the,  development  of,  26 

anomalies  of.  27. 2B. 
29 
absence  of,  27 
hyperplasia  of,  31 
hypertrophy,  31 
hernlte  of.  © 
neoplasms  of,  36 
papilloma,  36 
condyloma.  97 
cyst»,  as 
myxoma,  40 

Bbioma  and  fibio-myoma.  40 
lipoma,  40 
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Mr£cml  Jtmrmd. 

Noa.  a  and  3.    PRAUTXUB. 

NEW  REVISED  EDITIONS. 
A  Compend  of   the  Practice  of    Medicine,  en>ecially 
adapted  (othe  useof  Students.  By  Dan'l  E.  Hugh  ES, 
M.D.,  Demonstrator  of  Clinical  Medicine  in  Je^non 

Pricaol*tahBaoli,Ctath,r.OO.    Intarltavtd  far  Notol,  tl.M 


k>p 


TKK  I  QVirCOUrKKDSt. 


Medic«!  CoIlcE«.  rhiUdclpbk.    Second  Ed  lllon.   b- 

)iri;i:>t  uid  Ihotou^My  Itei!iK<l.     In  two  litm. 
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■,■  Tliete  linlc  book*  ran  be  rmrded  u  a  full  M  of 
note*  upon  ihe  Pnctice  of  Medicine,  conuunuiK  (he 
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refmnce  hoi  been  aide  lo  the  laiert  writiasi  of  Pro- 
tiianti  Flixt,  Da  C'hta.  Bahtiioixiw.  Rohkrtc,  c*c 

'*  ]|  ti  luiai  Bud  ccncix,  tuü  M  c^  vtm*  vmr  town^»  an  aeou 
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fenon  MciIiRil  College,  PhUadelphi«.  Profeuot  of 
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'I>(.  lliubBt«  -iowm  tb*  hiMii  chanfc»  ol  midltal  llmtiMi 
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"  1l  u  comp]««)  AccuraEe  and  ECwni 
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dulling  Trcalmem  and  Surg 
Fox.  M.D..  Chief  Clinical  Assi 
Department,    Jefieison    Medii 

PrlcpsfaiBliBook,  Clolh,  tl.OD.    In 


UHf^ 


THK  TQUtZ-COMHKI>Sr. 


Ophthalmie  Sutseaa,  Gennantown  Hotpiiat,  PhiU* 
delphia;  lUeCUni«*!  AulnaiM  ftl  Maoriieldt,  LiMulam, 
Eagliad,  *lc.,  and  Ueo.  M,  Goi<l,i>,  A.n.    (o  Illiw. 
No.  0.    SUaOBRY. 

THIRD  RBVtSKD  SDITION.     ILUUtTRATRO. 

A  Compcnd  of  Ssrccty ;  iaduiiiiig  Fiutnr«>,  Woondf, 
lÄdoCMiMi),  Spntlnf,  Ampucuion»  and  cMhcr  opem- 
lioM,  Influnnution,  Suppuration,  Ul<«is,  Syphlli«, 
Tnmon,  Shock,  «tc.  DUeai«  of  the  Spint,  EaV,  Eye. 
BUddo',  TetUcIc*,  Aniu,  and  othtt  Suisical  Di»ca*M. 
Bj  OkvtuLR  HoKwiTi.  A.M..  M.n.,  UcmonidMor  of 
AiuuoRiT.  JcHcrton  U«i1icil  Collm,  Phibdelphi«. 
'Iliinl  Keviicd  Riliilnn.  Wiih  new  llUiMndoM. 
V  TMi  coaifcn*  baa  b«n>  jnvfmn^  -mf^  !>*••  on,  Itmi  it» 

uandinl  Htboni»  on  Surtnr  aixt  (»m  imih  ukta  Vi  (tit  uiikai 

"All  iha  aaMnrlal  feci«  ft  tmstry  atb  prtunicd  In  a  veil- 


apraaj* <l  *ftJ  con JtuwJ  m^onf*."— ,lw,^itr*/  il'i^. 

"Uwlu!  ts  ilw  •tudcni  iti  Ailni  iht  «»caiiab  Smly  In  tiU 
alnri."— /■>y'-  C.  /".  StMri.  Ciiiv' 

Ho.  lO.    OBQAHIO  OHEMI8TBT. 

A  CoB^nd  of  Organic  Qichumit,  Incliuling  Mtdical 
OwmiiUT,  Urine  Analtnttiod  Ltis  AnaljuUuf  WaUr 
•nd  Food.  ttc.  Bt  ilKMav  LerrMANH.  m.i>..  Pro- 
f(**or  of  Clinical  CncniiMirand  II)xlcn<  in  the  riiila- 
delpttia  Poljrdinic;  Profetaor  of  Cheniiitrjr,  P«aii< 
^Ivanü  Gllle{C  of  Dental  Surgery. 
"  Canpaci«  «uWtamlil  and  txKi :  nfl  wiivd  sb  h  rtmnabtasor 
ititlutaa."—I'ii4i/lt  M-ilü^l  »ij  f^'t'^-i'  yf-'t. 

"  It  OpDIaiiiA,  ia  «ofnpacl  furni,  üic  mMi  af  uit^cra  4rian><  ud 
DcAcal  cbimito^  caKnl^*]  la  tut  >ruil«ii  «r  medicine,  bnil  ivlll  b« 
vffnaivalijv  1b  brtivtoE  ih)>  ■uMki  vlihla  hb  ct^ad." — C  C 
/Avar,/,  /VV.  «<  CI»>7iJtr,  Sitrtlut  MtJ.  <:*lltf,  C^«<>4a<, 
■■  It  hn  the  4mM«I  Bi«ii  of  teing  vHiicb  in  a  ehar  «nd  under- 
aaaadaUa  laBnuH."~-/V.  7.  SiiMi,  Jnttrmtltr  m  OUmtiitn, 

No.  U.  PHARMACY. 
A  Compand  of  Fhaniiacy.  liuctl  u|'>ii  "  Kctnington'a 
Text-Book  of  rhtvmacr."  By  F.  E.  Siilwamt,  M.n.. 
rH.C,  Quii  Maitci  in  CheniiHry  and  Thenreilcal 
nianiiacy,  Philadelphia  Cullqec  «f  Pharmacy;  De- 
HMoatruor  uod  Leciuiti  in  niamuKoloET.  Medic»- 
Chlrur|>lcal  Collie,  and  Woman'a  MedlcftI  Collcfc; 

JVThe  ?  QuIi-ComiKiidi }  conuia  ih*  liUM  *ad  b«>  infM- 

laattDD,  LD  luch  A  \\\A>j*  Lfiji  It  can  be  ««»ily  fntnarlH^. 

Hm  al  aaDh  BmIi,  Cloth.  II. OO.    lnMrlaai*4  lor  Notaa.  11.3*. 


fl         STUDENTS'  TEXT-BOOKS  AND  UAtlVAlS. 

ANATOMY. 

Holdaa'a  Aaatomr,  A  mMmil  of  DteHCdsa  of  iW  Vamt 
BodT-  nf»>  Ediiiea.  Ealaijad,  wiih  MusLaal  Rrfcuroa  tn 
WIT  «go  lUidlAdooL    OcUM.  CloIh,5.Do;  L^Liha-,Aji 

BovBd  In  OUdath,  lor  tha  nfMiillui  Rbdb,  «^jl 

"  No  itudm  <f  AaatoBT  on  nke  up  thu  book  widwai  briii 
likaii  i1  Bad  iaatnicted.  Id  DtipaiBii  arc  origiaal,  urikiAf  MB 
■ugfalin.  pviD£  mDR  Kt  ■  (tmncc  ifun  pMcex  of  lui  dcAcnptiofl 
•  •  *  ^MRKliHtdKB  in«  iUuHlralion«  in  direcUKU  of  pm 
■iai   MiplieiltiBM   ud   duraiu  of  dcuil."~-JKni'  ftr*  JKhIki 

HeUaii'a  Hamaa  Onaalafy.  CaKpriüns  ■  Docriptii»  </  lb 
Bosa,  vith  Colored  Dclinutiont  oT  Iha  AttachKBB  of  ib 
Uiucla.  Tlw  GcnBSludUidncDlricmlStnKniRcf  BoH  H 
lu  DtTclmmeBi.  "iVillil  illiinmilili  riiiiii  iihI  Tiiian  iimi  IH111 
(ntiuBm.    Slxlk  Edillon.    In.  Clotta,t.< 

HMtli'*  Pnctlcal  ADaMaiv._9nh  LmdsnEdiiioB.  14  Ca 
siad  PtUH,  aad  ticmrlj  jdd  oAb  IDintntioBi.  Cloih,  jj 

CHBUISTRY. 

Bartlay'i  Medical  Cbamlilir.    A  wxt-book  preprnd  ipctiill 

for  UtdiCAl,  PtumucemicjLl  and   Dental  Siudcnu.    With  4 

IDLUIniJoiu,  Plate  of  Aluorpüon  Specus  and  Gloftaijrof  Cbeai 

eal  Timu.  Ooih.  >,; 

*a*Thi4  booklui  beenwriiien  eipeciallj'  far  «tudcnu  and  pb) 

tldaiu^     It  i«  pnciical  and  conclie,  dulmg  onljr  «-iih  thcnc  pan 

of  chenitlry  pczutininf  ID  medicine;  no  lime  being  wuicd  in  Ion 

dctcription«  of  mlntaiicca  and  iheDriea  dI    jnicjeal  anly  to   tb 

advanced  chcojcal  »indent. 

Sloaam'i  Chamlatry,  InoTfanic  and  OrEanic,  with  EEperimean 
Fifth  Ediiitei, Dearly  joo  lUiutratioiu.    Cloth,  3,7s ;  Luther, «-] 

RlEhter'i  InorfaDlG  CbemUtry.  A  leit-tnoli  fix-  Sludenij 
Second  American,  from  Fourth  Gemda  Ediltoli.  Tjumlated  h 
Fnf.  Edgar  F.  Smith,  ph.d.  tp  Wood  EngntTtnit  and  Colon 
Plate  of  Spectra.  Cloth.  >.c 

Kichtcr'a  Orgaclc  Cbamlltry,  or  Cheniiiry  of  ihe  Cuba 
Compound!.  Trunlated  by  l^of.  Edgar  F.  Smith,  ru.i 
lUuitiaied.  doth,  3.00;  Leather,  j.j 

Watt'*  (FowDc'a)  Chamlalry.    131h  Ediiioo.    a  Valumei. 

Volume  I,  Inorganic,  3.95;  Volume  a.  Organic.  1.1 
a,*  These  frnlumea  art  based  on  Fowne'i  Oiemiitry,  beanf,  i 
bet,  the  t3th  edition  of  Pownei,  «c. 


STUPKNTS'  TEXT-BOOKS  AMD  HAMUAL5. 


Ckntiitrj . — CrKlimmiJ. 
TMmbta.    Pnctlc*I«*d  ADalxllolCMmUtrr-    ACMnata 
Chtml«!  AulTih.byKoiryTiiniblc.pRir.  ef  AnilyiiMldtin- 
blf)r  la  Ac  Phlla.  Coltif«  at  Pbinnuy.    tUuBiltd.    Snsnj 
diiMn.    Sid.  0(uh,i,)ii 

Vttin'«  Afvll«d  Mtdlwl  Ch«mliuy.  >t  Laviw»  Wolff. 
U-B-,  DtimDmlTttorof  Cfxcrniicry  la  Jc^ni>n  Uodical  CoUrfv, 
flitUddphli,  CtDih.  i.ta 

CHILDREN. 
Ossdhatt  and  S>UT.  Tha  [>luau>  ofChllilnn.  AUaaual 
fc(  Sludtnli  Md  n>]il<-ini.  IVr  J.  f  Cr»^lun.  u  d  ,  V^ip,\- 
(ian  to  lTi4  EnKm  Hmpiiat  fur  Chililfcn ;  AjiitUbl  Phyilc^ui 
ro  Our'*  Hhp^uiI,  l^artdon,  Afnvncu  Ediilün,  Rcr^Kd  ud 
tdIM  bj'  txuli  Surr.  ¥.b.,  Cllnlol  I'kAku"  »f  D>uu*i  o( 
CUldrtn  la  Ihe  ItMpilkk  af  The  UrLlvmlEy  </  Pcnmrlvbria; 
FhjriidaDlsthaCliiMnn'i  Kuplu!.  PhiluldiAli.  Conalslnl 
Binf  t>«ir  PirMilpilDnt.  a  LI»  dT  «ir  }a  KonniLl*,  roi^nntng 
ID  At  U.  S,  Ptumiaeopsia,  uid  Din^il^hiu  fur  diakinc  ArtK 
Adal  HinaiB  Milk,  tac  A*  Anl&cal  I>i(i>Ilda  of  Milk,  etc. 
JoU  Ready.    Dtni-Oetavo.    yiS  Pa«*. 

Oath,  ].a<i-  Lalhca,  >Io 


Th«  Naw  Yq>k  Mroic«bltvcoii»ujvi'"  At  lilaaaldof  uma 

ir«  'bv 

Ffratfon. 

-  ,-  -    ,.-...,   -  -   .- - ftmrioi 

wilh  aa  author  »ho  kaoin  b*nh  4hu  lotay.  tDd  wEkm  b04^ul4 


ifD.vc  ti   fiil^hi  Tif  ul;!  ofMiDF  bouVt.  thai  Ihvy  ar« 'bvn  10 

■»c»e,  ■  mil 

«  0*  the  p 

•  •iartfl  pfollihitla  madlcal  llMntiiiH.  tt  i>  nin 


alii«t.'    Tnii  Heir  v^JuncTau.  *x  b<|jc*v,  ■  iniuica.  vaKku- 


rly  Ü1  lh«  haodt  oT  tho  ywutr  nambcn  of  the  pK'frat: 


In 


ft-  The  wotV  ot  I>rr  Goodlux  (aJmlnbly  (.^iromiv^,  br  bf.Scn, 
«B  mm  AuicRcaa  va^nWititovvT  It  Ih*  tmmi  »npnaeb  Fodnkal 
Machine,  wllhoul  iht  BfUul  iinHMf  <il  illniol  mMirlil.  ilal  ira 
ba*«  y«  at<a  "Hia  dnaih  4f  mi-naaciacnt  10  fnilffuUy  rNd  by 
■hr  yuuni  inaniiicn«  *ft  ftiüy  dotidaied.  AllicHhcr.  iht  bo« 
ia  aoe  of  IK  ^oal  praoLoal  Ttnfciof  yaloa  at  vcbavctcca  fbrnuaj 

■lOHht-"  ' 


Day.    Oa  CtaUdrcn. 


A  PrtuS«*!  nd  SyuMMiM  TraaOM. 
yt>  pac«.        Clolb.  >Aa;  Lut>i«,  4Aa 

Hei(t  led  reppor.    Tha    Dlieataa  of  Cklldrca.    Smoi^ 
Kdiilcn.     Iw  Cloth.  i.'A^:  l^jib«r.A-ob 

StuT.    Oiieaiea  of  th«  DlacaUve  Ortiuia  la  Inlaaiy  and 

ChlMhood.     Wj(h    fhk^teza    an    Iht    InvCltl^IluS    o{    DucAM, 

and  on  Ih«  t>fn«nl  UAiu^vmaDi  of  QilUnor  By  T^uk«  Surr. 
H.O..  Prof,  of  D»eun  of  Oilfcui,  Huaplul  «f  Iht  Uoivaniiy 
of  l^nyliinla.    ]1lu>.  CIslh,  ).|a 

. ,  ■i   -  ,  - 
•Sit  f*t"»  Iff /"■">*  ^tQ»i^C»mfndit 


t         fTVI?ENTS-  TZXT-BOOKS  AND  MANUALS. 

OEHTISTRY. 

TLM^g  i  P'jitici  lad  PUatlG  FtUioff.    id  Ed.  Qolli,  «.so 

^rfu  I>r-tal  McdldBa.  AtfaDtulof  MaIirü  Ucdka  »d 
r-?-!;«.-^:»  H-  PrrfoBO?  F^  J-  S-  GorpB,  u.V.,  cn.l,,  PrO- 
'»-.-  .-K*^  '.-z  Fr.i liefet  ud  Pncün  of  DcauI  Sdeocc,  In  Dca- 
:i.I?;:  V-  ^ci- ^cf  Uurluid.  SecoDd  Ediiion.  Ooth.^-is 
Hi-—.«  pr.::z:^:«t  ft&i  PT«ctica  of  DffHtiatfy.  [adudiiic 
A'.::r  -  ':  ^-^-i  .  !^^.  Paihatopi  ThertpemJQ,  Deital  Soixery 
^:  -  ^!^;-^'.^=.      Ccvcadi  Edltini-     Rtnied  »nd  enlArged  hy 

R.;=4r-c^=  t  Mcchuiiol  Dtntlitry,  Fourth  EdiuoD.  4jft 
:.  ^-.-i     .r'      ■::  ;4jEL     iro-  Oocb,  4-So;   Lcatbcr»  5,50. 

£:;^ftt=  t  iTe-ia:  ÜBtarla  lladicL  Third  £dJti«D.  Ooth,  i.^ 

Ta^  »  07crt^TB  Dcntitry.  Dcnul  Scudemi  ud  Prkctiiioscj«. 
!    --'  ':■:.:  :=-     ix  l^uabKEioBL        Qoih»  4.(5  ;  IrftaLbcr,  s^co 

T:=»    I^c=i&:  AaAtomy.  Humui  and  Canpanilvv-    S«- 

Tr=ei    ^t^iMl  S^tfjtUT-     Ncv  Rcaiicd  Edldoi-     Prtf^ri^^ 

DICTIONARIES. 
C:»^t:a=ä  ■  Packet  IfcdicKl  LCEicna.    ThlTty-fint  EtEtion. 

,~  '"r  '--~-^:X  f^EusciiticB  aod  Definiiioa  cJ  Tctqb  used  hi 
>:?:  zn  i^i  it  Cc^tErml  ScictieA.  Very  im^  pochvt  HW, 
-7:  x^i^  Clcih,  r^  :  pockct-lwok  ityle,  i.dd 

L;=£.cy  1  P9ck*t!Dicti«ftaLr7.  T^Smdcnt'iUcdicd  Luicon, 
^-  ■  :^  r-r^riiLCE  A*d  PraoBaclaiiOB  of  all  Tcnai  qacd  in  Ucdi- 
;  :t    ■  :-    1^  AfpcD^M    ci*iD(  PoiuBi   aad  Tluir  ADtidoicA, 


STUDKtrrS'  TBXT-DOOKS  AND  HANUALS. 


HYOIBNE. 
hflM*«  PfMtle«!  Byft«««.    Siith  Eilliim.  «ilutTd.     IKib- 

mid.    tic,  OkIi.  j.ds 

WtlKaa't   Huidbaok  of  Kyil***  sad  >»niury  >cI*om. 

Sutb  KdUisa.     RcviKd  and  IlluitmnL  ODik.i.T5 

MATERIA  MEDfCA  AND  THERAPBUTI03. 

BMdlc*  M*ItEd  Mtdica-    Tulh  Edlti«.    Pot  ili*  bh  «f 

Siud^nninil  I'hyiKltni.    ltyi>«U»  ffol.  Jobn  ■.  IIM<IJ«.a,D., 

Pwftiof  «r  Hucria  MsdieBin  JciTsngn  U<dk*l  Colli««,  Phlk- 

dclpbia.    TTic  Tcnili  Edhlon.  ihorovii^hl^  r*«W*d,  ind  in  iiiiin)r 

ram  Hwntwn.  br  hii  Mn.Onntnl  HUUk.H.D,.  FMI  Axhiwi 

fiuHwit.  U.  S.  X»»)r.  mi>IT-l  fcy  HeBiy  Mooii.  a-o..  Oaluon- 

■tistcr  ef  iJtmtaria  itt  JtffcooD  M«dAl  Colliv«-    Vvd-«  Uli»- 

iMMd.   Jmi«»^.  Osth,  4A1  LoMbw.^.TJ 

"  TW  Uitn  wsrtu  uucUir  RcntaBesJcd  M  Im^teskt  Is  «ir 

mcdfead  kchKi]«  «.k  i«i  ToTiiniDAia  fbr  «onven^DI  dm,    IVIt  work 

lr(11bcrchUAdincii]ChIktnLn*ODnd«i1a4dfi3JIB*tllh>l  U  AOamlUBblt. 

«irl  ■'111  lui.gily  iii.iViiu  nidi  •  ntiabtt  fuid>."^C*'H(vMW.  JV. 

MtrrclVi  Dl«<'<  ef  Uileila  MedKiu    Byo.        HkU  Ciir.  i.» 

PMtar.   Mateiia    Medina,    Pharmacy   and   Tharapliitlei. 

Indudint  Atiiui  ol  UdlidaB,  SpMiil  T>KMpnii)u.  Pkuaa- 

cnlofly,  etc  Ct«h,  ^oc;  Laaibtr,  >,^ 

TTit  mail  a>np1ac«  (onptiidluin  ci<  lit  (ul^MW  pohllilml,  con' 

ivnlnf  frbi^>nn«lM  hoi  hillhMac4llHt*4<a<inc  vc4uina, 

Roben**  CompsDd  oC  Malol*  Mcdica  and  Phainucy.    By  (ha 

amhorbf  "Rsl»™'  PiMik»."  Oaih.t^* 

Kaadland'a  Attloaaf  MadieiDM.    qih  Ed.    9n.     Gorti.j^o 

Wuisc.    Tharapautlea.    WIA  in  tndu  of  Oiiiaiii  aad  an 

lixlaii  U   KTintillti.     A  PrHilcal  Manual.     r»unh  CdNkin. 

Kcv1k4  ■»<!  tlhliiiK^^-  L'lulhjj.tA:   Lc«(lvr,J-9a 

MEDICAL  JURISPRUDENCE. 
Rnas.  ATcit'beek  o(  Uadlcal  Jurl>iirudaD«a  Bad  T«xl- 
colon.  ■Iyj'>l>i>j.  K«*e.H.i>.  frtftMni  ol  tUdlcal  June 
ytaittot  <Md  Tati»ls«y  la  Ac  Hcdliai  ud  Li»  Ocpanaam 
•flhaUalfanliy of ranairlnnia;  Vica-Pruinani  i^ihaUod' 
lul  ;iHU^dtiit*  Sottaiy  aC  PkUadtl^l* :  Vhyf kiaa  u  Sl 
JOKIih'i  UoaplEali  CerR>{ioDdlii(  Mcmbcf  «C  Ike  Kew  Voil 
Ucdko-lasal  Seelacy.  Cloüi,j.aoi  Laaib«,  ).|a 

•■  friftwor  Raeu  U  w  v«il  knoar  a*  *  iVlUad  sMdlcal  JurM, 


thai  hia  aulkonlilp  tit  any  vork  »irtuiUy  piaiaolee«  Ikt  tharoufll- 
'  "    "      3.    A    ■ 

for  (ha  iiuiiy  uf  rnedlcfeljiirii|inid*ac4.     i  ha  iit^pjact  t<  <li«]*ianli«d. 


«u  uid  pncil«!  dianulei  of  ihc  lallei. 
lb*  fcok  Wi.ir  Lii.     •    a     a    •    W,  „|. 


And  uHh  li  iIk  (urta 

ii  call  thna  ih«  «■»enidla 


-Srt  ft^tttrs^Htl^  tQma-Cttmfntdtt 


It       STUDKiny  TKXT-aWKS  AMP  MAWUALg. 

OHdiM*d.iad  BiBdt  ihoRaalilgr  i«  to  ibf  u  »I  (he  cvwnl 
TT  I"'  1  pnctiwiB«,  u4  A*  wqwi  in  ■  m  ol  pwuiim  aod  d» 
tpdii»«WM»i.,  ir  aBT  HOtM  «Mcms  iHn  «MiKttaa  ^a 
«ir«*i.  — tofctlniltqoJMWt.illi  AjIcmitflMT.  TMi 
^R  rf  tlM  bHli  (WDpiiH*  *■  bat  eodbc  gl  Ok  wQnI  !■  * 
(imi  H«n  Am  cm  k*  fa^J  aainrhan.  At  ■  wtiek.  ih>  ttrk  I* 
1 1  njili't  ii  ■■■■liw,  •■d  HH».  «ixl  iniilim  In  UH,  es*- 
dcuMlia».  ud  Fnctiü!  <kii«»T,  ii  i>  W  b  Ik*  Bon  auM  «h 
(i* M(d* lalrraacf .  Ilul  v< tan bci  vliL     lib  mil  frlawA  aad 

AbartraabU'i   SniAiata-    OnliU  »   Utdiol  Jmfapcu*««. 

Hob"!  Huaal  ar  Pv<>>«>">l'^  McdiciM.  •>ia  AUi«dNir> 
i«to  DIhhb.  TkMt  HnpatN,  fuhakenr  iwl  TwwM.mJ 
Uwir  «»«it»  t.ni»  A<«i>eu.    IBu.     CWih,  J.« :   UmIk*.  fto* 

inriiiiil wl  Tidy's  Medical  JiuUprsdae*  «ad  Taai- 

«BNp.   OirHiB-U<lucn|UiuPbu>iadit«WMd<a«nnafL 

ClMh.iyi;  Loihir,!.)» 

MISCELLANEOUS. 

BmI«.    Sliclit  Ailaesu.    T)iaiNMunaBdTi«uiMai,    lUu»- 

uu*d,    t».  I'ip«ww,.ni  OeA.i.n 

DallM.    targkal  udoih«rSai*rcnictM.    tiv»mf«<.    S«- 

«■d  Edillsa.    IBW.  ONk. .}] 

r«(kKtU).     DiMM«  or  Ita   Haan  wd  Thdr  TnuatcM. 

&ecMd  Edkka.    **v.  Oalh.).«! 

TMaoK.    MaBOranda  of  ]>el«D>.    TlKlrAtfploMwJTaMi. 

nkkUMCK.     IHK.  Occk, -n 

AWacbam.  OUcaanaftlMR«««».    row^l Xdnioa.   DM»' 

iMBd-    I».  f\ipit  oncn.  .7) :  OmIu '■*3 

OBSTETRICS  AND  OYNiECOLOOY. 

ranlc*  Wlodicl-a  DIhuc*  ef  W0DK3.  EdiinJ  ti^r  PnC 
-n>Bvlillia  PuTia,  J<«(naB  MMKal  Colbc>.  niibddfkh. 
<)•  tnaHmioB.  Claih.jJB;  t«ariM>,jtg 

OalaMa-i  Mdirfbry.  A  K«r  Unuü  fcr  Sc>4«>u.  »r  A. 
LnW  GiMlii.  K.t> .  r>,c  r,.  OtaiMri«  »jitai»  u  (iuy'i 
Hnplul.  L«B«>B.  )■<  Pn)lc*Mr  s<  ObUHrta  la  tkc  «w  Im»< 
■aiiSK.   »TllvmHa»  CkA,  »»1  LfMbcr,  v)> 

"  TW  IBimIm  u*  B4«d7  tn«  u*d  wvu  nVdrrAii.  «ad  ■« 

hautibr  «aawad  dUs  baoh  m  ii>  Hifariai  u  uiy  m^maX  <■•■ 

«»  wUML-'-.4nAnn  ^  Cj-«»l«r.  AiB  K<r  J.  y.».  Mb. 

tlcbr*!  ObalalrU  Hangnoda.  Sy  A»«d  Mcadwr,  «A 
41h  EJiinn.  Ckdi.  .«• 

WWSm /*{•'*  If  i MUH  if  fQmiM-Ctmtfndtr 


STUDCNIV  TKXT-BOOKS  AND  MANUAI5         II 

llMdOwa'  MuiMl  of  Midwitery.  IndudLnf  Ihc  5%bi  and 
Stm^Oms  of  PnvuflCT.  OkimiK  O^fntMni,  DM**«  of  <b« 
Piwi^cnl  Sum,  cK.     Ht  lUnunÜiiM.    «»«pica.    CWUi.  >.eo 

Sir<i)'B4'(  OlMMtrtc  Apheriwna.  Far  the  dh  ef  Studoin 
o»i»m—o1i>g  Kitiikr/  rrntilo.    Ith  U.     tins»      Qoih,!.«} 

PATHOLOGY  AND   H18TOLOOV. 

SladCciMh'*  Gtoerkl  Piiholoty,     liy  Tyw).     ¥u  •ämAtam 

ud  PhyMdun.     By  iHer.  Ednnl  RiudfliWh.  of  WDnbuii. 

TiMiutdtiTWn.  K.  H«c«>.iijt.arPin>b>irt,  [>...  Kdt»4 

b|r  Juiat  TjTMa,  «.p.,  tVW<H«(  i^   rtiholofv  >■"(  Horbid 

A9tf«vy  IB  tk«  Unircnliy  erf  ^«iiflrAnia,    tmu,    Clotli,  v-«o 

(MIlMia'aBcMOtUtiorpaikalefir.    A  Hudlwsk  fi»  SiudM«. 

«J  UIuiiiMlfin«.    ismo.  Cl«h,  tds 

%*Ttw  akjvn  ififal*  buAh  )•  10  anl»!!!  w  ill«  Wginncr  U»  (muJi. 

manula  of  palbcAsfy  b  ■  ptain»  pn^iol  way,  juid  by  brkitalnK 

thfi»  v>ihU  ■a4r<«mpr«h«nBiaA[olD<rtaiflh3>nt«r»Tlrit]v'in»ly 

of  I^ekul■j«cl.   Tbouch It BtU «Ol *lbJB«ilii«rtupp]ipt Urger fruf ki, 

■I  will  b«  faiml  M  lupan  (lau-<ul  caocrpiioui  or  iht  HEuenlly 

k  Bccipccd  docMsB  of  ehe  day.  «■dMvnviiiicunnuloii  1»  ih<  mind 

Oikb*«'  Pncdeal  HliMlOfy  mait  VrnxiMogy.  ThIM  Kditlea. 
Knlasgcd,    itmo-  Q^üi»  i,n 

PHYSICAL  DIAGNOSIS. 

Brucn'a  Phyikal  DiA^nosii  oT  Ih«  Heart  and  Lunt«.     By 

t>T.  &Ivi*nl  'l\  ItfiicDj  A<4liunT  |'E':>f^iA>}'  at  Clinical  Mtd^cin« 

in  ihc  Uolven^O'  '^'  P"iii»)lvuia.    äflcund  E(Ulü>d-  nvitcA, 

Wilbne«  DIiKlniKi».    lino.  Cloth.  i,]a 

■^  Tlia  BUbiaci  tt  (r«a««d  «a  a  p^e.  prauleal  mannar,  avoMiac 

4u«aean>  at  hliiArteU  or  tktei««»!  InlofHi.  anil  «Idwut  l>>tac 

«■trtal«hlM«>orl^M»iy  <if  ■wicMhtambwIuaMila  a  book 

■liii  DRHBU  IS  (h*  twAnu  (■■>  nonnhai  diSculi  pe&ati  at  Plijnl' 

caJ  Liia^ntnn  dearly  apd  djallncel)'- 

PHYSIOLOOY. 

Tbd'b  VbyiAolofj.  BccoDd  Bdlllcm.  The  laiMr  Papula  9oi- 
■laat'  Maok.  By  G<ribl  V.  Y«,  H.i-..  r.a.cJ..  Trtikiaat  <A 
PbjiAilgKT  i"  Kb«-»  CalU«E.  Uedoiu  SouU  Oeta».  m 
Ifmai  Over  joa  carefunf  prlsUd  IIInKraila«  Wlih  a  Pull 
GtHUry  ud  Indra,  Ooih,  ^j»^  Ixalhcr.  <-yt 

"TWiraik  Kin  ultaa  hlch  raali  uam»  iha  uualler  (ut-bsob 

•f  n>7<to1ncx."— /^.  iV.  />.  SfMMt*.  HtnmrJ  Mtd.  Sihttt, 

"TIh  Mrfeaamlnailoa  I  han  (tvin  It  vat  lO  bvwablo  that  I 
kbcsd  *  ID  iha  liH  or  lui-Voki  wMMioil«d  ia  Ibt  tlieidar  •( 
äia  Unlnniir  Uolioil  CsU<<e."— ^rwC  Itwii  A.  Ai^ara, 
*.  D.jtEutjt^Stwt.  Krm  Vir».  ^ 


11       STUDENTS'  TEXT-BOORS  AKD  UAHUALS. 

Klrke'a  Phyilolo«;.    iitbEd.   TDin,   CIolli,4<w;  LtilJicr,  5^« 

Luidirii*  Hum<m  Phyaloli^y.    Indudiag  Hlatcili^T  t^  Hkn^ 

KopicKl  AnalDcny,  and  vlih  mpceia]  rtftnsc«  to  Pnctiol  XeA- 

cLdc    Second  EdlüoL    Tniulited  And  Edi^  bj  Prof,  SÜrüiiff. 

5S3  llhucntlEUU-  dotbi  6,50:  LqUkt,  7.50 

"  So  ftcat  mre  tbi  idviDtafei  offend  bj  Pmf.  Luidoii'  Te«t' 

bookrTrom  the  CMbMiutircaDdeiniTKnÜv  prmctJcaL  mmnDCr  Lnirlüch 

the  tubjecl  I«  Lrcand,  cb«t,  iioCw1ÜuEfeZidio(  lib  one  of  ib«  IvnC 

vDrici  OD  Phyuolosy,  ii  hu  yei  paued  ihreoffh  Amt  Ur»  cdituiB 

in  the  tunc  numKr  of  ycAn.    Dr,  SdiiLing*i  ftniiatKtion  hvn 

Buierially  added   to  the  vmluc  of  ibe  work,     ,     .     .     Admlnblj 

adapted  tor  the  pncülioiwr-  .      With  ihte  Tni-book  at  bu 

Coiniiuiid,  no  Biudent  could  &i]  in  hb  cuminiilHn."— Zdiierl. 

BuidQnoa'»  Phyaloloflcal  l^abmtaiy,    Bcina  PracUol  Ex- 

erdiei  for  the  Studcm,    ^5°  lUuitratlou.    Svo.         Clock,  5.00 

Tr«OD'i  Ci]]  Doctrlde-    lu  Hiiiorrand  Prcteot  Siue.    Dlm- 

ttxicd.    SeCDod  Edition.  CkMfa,  s.do 

PRACTICE. 

Robert»'  Practl«.    Fifth  Americui  Bditioa.     A  Huidbook 

of  the  Theory  nwl    PnctEce  of  HedEcine.    By  Pndcrick  T. 

Roberli,  ii,Dr ;   >a.*-C,rs,    Profewr  cf   CUnicol   Medidne  end 

ThenpmiLn   m  Unlveniiy  CoUege   HoipiLalj   LovdoD.      Fifth 

Edition,    Octavo.  Cloth, 5,00;  Leaiher,6,oo 

'«■This  ntw  ediCiOD  hat  been  aubjecud  to  4  careful  reviiion. 
Many  chaplen  have  been  rcwriiien.  Important  addiiiom  hive 
been  m^dt  chrmichout,  and  ntw  [UmiratLOTi»  [niroduced.  R«cDin- 
mended  as  a  TciE'book  at  University  of  Pennsylvania,  I^njC  liland 
Colleee  HoipiUl,  Yak  and  Harvard  CoHeEe«,  BUhop'«  College, 
Montreal,  Uaivenliy  of  Michigan,  and  over  twenty  other  Medical 
School«, 

"  I  have  become  ihorojffhly  convinced  of  ila  greai  value,  and 
have  cordiaUy  recommended  it  to  my  clau  in  Vslr  Cmll^gt" — 
Pre/,   David  P.  Swäik. 

"1  have  etamiDed  it  with  lome  care,  and  think  it  a  cood  book, 
and  ihall  lake  pleuuTO  in  mcrLtionlng  it  amono  the  worki  which 
may  properly  be  put  in  the  handi  of  (tudcni*?' — A.  B.  /Wnur-, 
pre/,  tftht  Practici  t/  MtJicimt,  UnJv<r^ity  0/  MUkig^M. 

"A  dear,  yet  CQnci>e,identLßcand  pracTic^l  worii.  It  it  a  capi- 
tal compendium  of  the  claulfied  knowledge  of  the  inhiect-  — 
Prt^.7.AäamiAii4n,X>»jkM/dicaIO>lUft.Ckicifif. 

"  It  11  uuur^kaued  by  any  work  ihai  haa  ^llen  inio  our  handa, 
BH  a  comjKDdinm  for  itudenti  preparing  for  enamlnaiioru     It  ia 
Ehorou^hly  practical,  and  AjUy  up  to  the  timca." — 'ITu  Ciinic, 
AltkcD's  Practica  of  Medidne.    Seventh  Edition.    196  lUua- 

trstloni.     a  tdIi.  Cloth,  la.oo;  Leather,  14,00 

Tanner'n  iDdaiDf  Dlacaaee,  and  Thcii  Treaimeot,    Cloth,  3.^ 

"Thla  work  hat  won  for  ludf  a  reputation.  .  .  .  It  ia,  in 
tnjth,  what  ita  TitJe  iiidicn[ei."-»JV;   K  Mtdicai  Rtcord, 

m-  Sir  /tgwi  a  Usf^  '^  fffQuta-Ctmftndrf 


STUDENTS-  TEXT-BOOKS  AMD  HAHUAU.       U 

PRBSCniPTlON    BOOKS. 

Wyik('*  Doac  aad  Syotplom  BDOk.    CuiKlhiitg  it»  t>M«t 

and  Vttel  «U  ihcprinciiial  AnnJne/UieUuEruMnlici,  CK. 

Ptnlra'*  PhjmWam't  PrMCripUan  B«ok.  CHaUi«  Lltu 
ef  Tcnn.  nima,  CnlnctkiiH  and  AlArenulstn  laed  m 
PmtittilaB».  Kiptiniurr  Noua,  GmniBlad  Cnnnnialiin  of 
KoMrll«»,  MC..  MC.  llr  Pnfatt  Jonuku  Peni»,  ild. 
Siumdi  EdllioiL    jirno.    ClaÜB.  i.aa^  P«bct.bsek>l)lc,  i.tl 

SKIN  DISEASES. 

Andtrwin,  (UcCall)  Kkia  Diicaau.  A  (jmpkta  Tul  Boeli, 
wuh  Ct,*>nt  ItlH  MBi  win«!«»!  Vtmri  Mcni'Mci.    ti«. 

Via  Ksrl(n(*D  on  Skin  DWaaua,  A  Handbonli  ef  ih*  Dti. 
eua  of  iltv  5Ui,  ibrii  DiBfnaab  ud  TraUMcat.  Bj'  AnbM 
Van  Hullii(ai.  h.d-,  Pief.  of  Diwua  el  ibc  Skin  In  ibc  Fliifa- 
d«lp^ata  Polycttnic;  Convultldf  PhT^lc^sn  la  ibc  Diiptinarf 
far  Slitn  Dli«HH.MC~   Wlih  tolmd  plutt.    »mo.    CtoOi.  i.» 

■**Thl«  1l  a  CDmp]<l'  Cfilrnrnv  at  «bit  rilafAL«.  in^tgtA  !■ 
ilfub«rlca1  «fiJ't,  givinc  ihr  iliAip.ixU  «nd  ur^rmfoi  in  a  conokia, 
pvVlical  wny,  Miuy  pKacii^li^iit  iff  |tiv«f<  llui  Itav«  ue"«  b*««i 
publUhcd  in  any  teÄt-fcoült,  ami  ^n  jtriiclc  jaeurporBtid  on  D^e«. 
Thv  plant  do  iK>t  rcytrfxtni  oht  nr  twq  cm«,  fatii  «4  comp^fd  at 
a  immtvf  of  i^ft«.  Acniriifly  «'lorr^.thowtnc  iti«  apwDnc«  of 
vlrtoul  idfoiia,  Hfid  -vili  bt  fi^mtd  lu  j^i^e  (nu  ^iA  in  diaflioiiflc. 

*'  TliJ>  Jt  an  nccUcni  Utile  book,  tii  whith ,  for  ta>c  of  rtftnau^ 
Kb«  men  coiaAnp  dit*aM*  of  ih*  «bin  af4  uimoffd  in  alphtkacttu 
order.  *MI>  mmif  tfoi  pnmlHlaM  He  (inn,  lotMiH  «<A  <M( 
■■d  awnblc  dirccuoBA  ■■  to  thvir  p^pv  aptiicalLoD."— Anmb 

Bulklov.  Tbl  Skia  In  Health  and  Dlataw.  Br  L,  Dkiku 
l]ulU>].l'b)ilaa>vuthgN   V.Kv^pul.     ItliH.         C>o*b,.ia 

SURGERY. 

KMtti'*  Miaor  Surcary.  ud  Bandi(ii«     flijbit  tdiiua,     iti 

tlluiUkliofa.      60  I'omulM  40d  DicI  Li>U.  ClotTi.  t-OD 

Pye'a  8<ar(lcal  Haadlcraft.  A  Manual  of  Suctkal  Uai^pilla- 
iIqih,  M-ho'  .SiirpT^,  tbndifinf,  [>n«lfi(.  «t,  «W.  WIA 
iprcial  dtojktvn  i«  Aurtl  Surfrry,  KatfwUoft  «f  T«elh,  Amv- 
tbdic*,  MC    k(  tlluuntioni.    Iv«.  Q«b,  ^dd 

WatapB  DB  AmputatlOD  of  tbc  HnKmiila,  and  ibclr  C^inptl- 
ailcai.     •  uloHd  plaia  and  i)o 'Md  «IB.    (vo.     Cldik.(,)a 


U       Sl^DENTS'  TEXT-BOOKS  AND  MANUALS. 

THROAT. 

If BCku»!«  on  the  Tfaroat  and  Hom.    Br  HociA  UiAnxfe, 

IC.D-,  SmLar  Phyildui  to  the  Hoiptietfer  niirean  nf  ihrflirif 
uid  Throei :  Lecmnr  oq  Disc*»  of  the  Tbnat  H  tbe  LondoB 
HoKpUiüi  ctE. 
Vd^  I.    lodudiAt  the  Pbuyex,  Laryni,  Tntcbe»,  cte^  viih 

FonnolitMid  m  11Iu«lr*üoni. 
Vc^  It.     DiKaAd  of  ibe  (£Eo|ihii|u<,  Nou  end  Nua-PliUTV>Ci 
wllh  Formuljc  ud  93  lUusitatioftt. 

The  two  voliimea.  Leather»  j.^o 
Vol.  II,  lepanteLir,  Ooüi,  3  i»;  L^atherj  «.oa 

"  1l  ii  bolh  pncticjd  KPd  kvnwd :  »bundiuiüyaiidvcIlilluBtxued; 
Eb  deftCripiiani  of  ditcHme  arc  ^nphic  and  tbcdvsnoiA  the  bat  wv 
have  anywhere  teen." — Pitiljutel^kim  Mtäictd  Timti. 

Cobeci.    Th*  Throat  and  Voice.    lUuttrvtod.  Qoih,  ,50 

JatntH.    8«ra  Throat,     lu  Nutun»  Vahctl«  «nd  TrcaiBevt. 

ii&a.     [Uiunled.  Ftper  cover,  ,75;  OoOi,  1^5 

URINE  AND  URINARY  ORGANS. 

Acton.  The  Reproductive  Or|;ai».  Id  Childhood,  Yduüi, 
Aduh  Life  iDd  Old  A^e.    Sixth  EdLiion.  Cloth,  a.oo 

Beele.  Uriaary  aad  Reaal  Dlieaeca  and  Calculoui  Ditonkn. 
HinLi  Dti  DiafinotJi  Hnd  TieaiDxeiitr     lamo.  Oixhj  1.75 

Hälfe,  Kidne/  Dlaeiu«  md  ITriury  DcTansemFnu,  43  lUo«- 
iraiioTLs.     laciio.     57a  pagä.  Ooth,  1.75 

LeffC-     Od  the  Urine.    A  Practical  Guide.     6th  £d.    Cloth,  ,75 

UanbalJ  and  Smith.  On  the  Urine.  The  Chemical  AuLyü 
of  the  Urine.  By  John  ManhaU,  m.d..  Chemical  Idbontory, 
Univcrftjiyof  Penhtylvaai?,  and  Piuf.  E.  F,  Smith,  ^H.D.  Wiih 
Colored  Plat«.  Cloth,  1.» 

ThompBon.  Dleeaiei  of  the  Uilnury  Orfane,  SevcDth 
EdiiiDn.     Illuihtraied.  Cloth,  i-vs 

Tyaon.  On  tbe  Urine.  A  Praciic»]  Guide  to  the  Examiiuiioe 
of  Urine.  By  Jamei  TysoHj  h.d.,  ProfesKor  of  Palhology  and 
Morbid  AnAlomy,  Uuivcreity  of  Penn'a.  With  Colored  Platei 
jind  Wood  EnfmvioES.    jth  Ed.    Etilat^ed.    »mo.    Cloth,  1.50 

VENEREAL  DISEASES. 
Hill  endCoopet.    Studcat'i  Manual  of  Venereal  DiBcaBes, 
with  Pormuls.     Founh  Edition,     tzmo.  Cloth,  i.oo 

Durkce.    On  Gonorrhcee  aod  SyphitU-    lUus.      Cloth.  3.^ 


Richter's  Chemistries. 

AUTHORIZED   TRANSLATIONS. 


By  KOOAR  T.  SUITH.  H.A,  PbJ>., 


rii :  tf  II"  Aiadrmf  rf 


EACH  VOLUMS   SOLD  SErAKATSLY. 

INORGANIC  CHBHISTRY.  Sccoiul  ÄMcrieui, 
frutn  Ihd  Fvuilii  Gcnn.ia  Edition;  thctout;)ilf  r«vncd 
snd  in  (nonjr  p«m  iTwriR«D.  ^VUb  S9  UinHTUtoat 
\aA  Ctikired  PUie  of  $|«ctr>.  Cloth,  |a.oo 

THE  CHEMISTRY  OP  THE  CARBON  COM- 
POUNDS,  or  Oiganlc  Chemistry.  Kiitt  Ameri- 
can, &om  Fourth  Genuftn  Eiliiiaa.    ]llutlra(«d. 

Cloth,  %iaa 
The  lucecM  aiti^ndinc  the  (mbScotian  of  th«  Srst  edi- 
tion of  KicIiKT*!  In(irK*i>ic  OieiiiiMry  eiicoiira|[«i  the 
traiulxlor  and  pubTiahcrt  to  belicvf  thnt  the  conpaatoa 
[  «oltunc  «ill  bale  an  ctjiiallr  wimt  i cccptlan.     PtnfesMC 
lichter'«  melboil*  of  >r>ani;cmml   and  tcaeUas  luve 
pivved  their  tuperiority,  abmad,  bjr  ibe  *et7  lare«  mIc 
ol  hi»  booki  oil  over  Ibe  CMiiincni,  traniUllon*  baring 
been  mide  in  üermany >  Rtiuia.  Holland  and  Iialf. 

.Fm  Pto*.  B  SiiuHJiii.  Villi  Collen  New  Hawui,  Ceo». 
1       **]()•  dKlllcJIy  ■  jlmJ  (»at,,  and  In  lams  mpKU  tti*  bed 

'rom  JoKH  M4K^4it.  H,D,,  )>4T.  ^.  Or  f Tnbj its^n T,  n«ro(tmcrB- 
lAT  of  Cheauuy  Ia  Ih«  l7niT<tMiy  of  Panrnylvtni«^  Mvdicsl 

""It**  "^jrk  u  f/ nnflLHilffffd  va!ut    The  ihaery  itf  efiankiry, 

■hl<h  ii  [«nDF*L1y  Ihv  hhi|;fi**r  nf  «fiidfAC«,  h,ln  Oil«  b«o1i.  very 

dcsriT  '■P^)a«1.  «nd   tli«  mlitAnaliAn«   Ar«  «n   wtlj  4ittTibiifcd 

I  Hiniuf  h  iht  book  Aal  »udmu  ut  bnutM  «ally  frg«  ttiW  ■In^^M 

X^nniiUffitiili  pTnUfmt. 

"  ThMX  |un  4tKrt^4vt  of  '1«  »liBKon  inrf  ihdr  tonipniini!»  i> 
■HI,  JCKI  »11  iViAi  <Diilü  |if  tleurtd  In  s  loKE-tkx^V,  w-hJe  (b#  enft. 

ihe  (UiduK.    Alwctih«,  It  H  «H  «(  o«T  bal  Bo^cn  awU  »q 
rhuiifani  " 


f 
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Price  or  each  Book,  Cloth,  J] 

MIDWIFERY-  B^  Alfred  Lbwi 
HEetric  PtiyiJcup  U,  «nd  Lcctmcr  oc 
of  Women  %t.  Guy^i  HotpiEoL,  Lor 
<Tig»      Til  P"a«' 

PHYSIOLOGY-  ByGMALDF-V 
af  PhytU.Lr»^  in  K.mg'4  Calkgc,  L 
vwcd.     7^  p3;es-     jJi  carefiilly  pri 

MATBREA  MEDICA,  PHARMJ^ 
TICS,  mrrlkiding  ihr  PEiyiiologtcA 
ThetapcüLJcs»  Ufti.j;il  ajlJ  Eucm 
tii|in«rOut  Tab1t4,  FarmuLiB^  Kol« 
Thcrmcmeler.  PoitOn«,  Urinary  Fj\ 
cine*.  Hy  Sam'i  O.  L,  Pffrr* 
Praciice  of  McdJclnr,  Cooper  CoUe 
gpon  U.  S.  Army-     750  p^g«, 

CHILDREN.  Bv  J.  F.  Gdodhait 
liu  HotpimLror  Chkldmi;  Ahiiud 
Yoadon.  Americnn  EüiUE^Hd  Rev 
St4Vh.  m,d..  Clinical  Profninr  nf 
(lotipiuil  of  ihr  (Jnivcniiv  or  Pen 
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